


NATURAL HOOF PRINTS

P-3 AND NAVICULAR
BoNE FRACTURES

For the past several years, we have been faced with
a multitude of lower limb pathologies ranging from
laminitis to coffin bone fractures. Fortunately coffin
bone (P-3) fractures are not as common as laminitis
or Navicular disease. Luckily, wing fractures or mar-
gin fractures are normally not complicated or prob-
lematic. However, fractures of the coffin bone that
involve the joint can be difficult to manage and have
had a less than good prognosis. Navicular bone frac-
tures are considered to be even more of arisk for com-
plete recovery.

In the past seven years we have been using the
EDSS treatment system on P-3 fractures. Over that
period of time, our records (inthe U.S.) show 15 cases
of P-3 fractures that involve the coffin joint, have
heeled with no joint deviation and are back to per-
forming at their pre-disease discipline. Inall 15 cases,
treatment with the EDSS P-3 Fracture system was
started within 3 weeks from the onset of acute pain.
At this time we have no records of any failures when
diagnosis and treatment was performed early.

Navicular bone fractures are even less common
and casestreated arefewer. Theresultsso far arevery
promising and seem to parallel the results experienced
with P-3 fractures.

Hoof preparation for P-3 fractures is dightly al-
tered from normal EDSS applications. The normal

P-3 Fracture Plate
An 1/8" duminum plate with predrilled holes for easy
nailing & attachment to the EDSS Shoes.

EDSS hoof preparation will allow the frog to be in
contact with the ground, especially when dirt fills the
space between the heels of the shoe. When you have
frog contact, normal foot function takes place. Ad-
equate blood flow and normal P-3 support are achieved
through the lateral cartilage and digital cushion, which
areattached to P-3 (coffin bone). Most feet stay healthy
with normal trimming and shoeing when the frog is
on the ground. However, when the coffin bone be-
comes fractured, and especially those fracturesinvolv-
ing the coffin joint, forces that keep the bone (P-3) in
place and hedlthy are the factors that can stand in the
way of the patient returning to a pre-disease condi-
tion. The posture commonly seen with margin frac-
turesis similar to horses with foot abscesses. Posture
common with more complicated joint fractures is an
unwillingness to put their heel down and bear weight.
Unlike an abscess, a horse with P-3 fractures will get
relief when the hedl is supported in an extreme elevated
position. The sole is painful when a compaction of
dirt is left for any length of time. This will cause the
boneto heal unevenly. Hoof preparation that does not
leave the coffin bone flat to the ground will have the
same effect as uneven compacted debris. Hooves that
arelonger than awell trimmed barefoot will compound
the forces during breakover and increase the pull on
the deep digital flexor tendon, hence separating the
bone even more with each step taken. Confinement is
normally prescribed for coffin bone fractures, which
means the patient must turn continually and never
travel in astrait line. These short turns cause torque
to the fracture.

The EDSS P-3 Fracture System addresses nearly
all of the needs for optimal heeling. The foot is pre-
pared so that the heel is left with whatever height is
stableto discourage frog contact and increase the angle
to help reduce tension onthe DDFT. Attention should
be given to have no sole or frog contact. The sole
should not be trimmed excessively to attain this goal.
L eave hoof wall beyond the sole. Trimming the frog
at this point is OK. The hoof capsule should be al-
lowed to contract some to help form a natural cast
around the bone. The EDSS Shoe and solid fracture






