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Summary Study Question for Muir Lectures

A 5-year-old female St Bernard, which lived on a farm, was hit by tractor four hours ago.  Upon presentation to your clinic, the dog would not bear weight on the right thoracic limb.  Your radiographs demonstrated that comminuted mid-diaphyseal fractures of the radius and ulna were present. 

1.
During the initial examination of this patient, these are several key issues that need to be considered.  Summarize how you would comprehensively assess this patient immediately after presentation.

A prioritized physical examination should be performed, starting with the respiratory system and cardiovascular systems.  Life-threatening problems, such as respiratory distress and hypovolemic shock, should be treated on an urgent basis.  What are the clinical signs of hypovolemic shock?
2.
What diagnostic tests are indicated for the comprehensive assessment of this type of patient?

A minimum data base for this type of patient should be a CBC, biochemistry panel, ECG, thoracic radiographs, and probably abdominal radiographs.  If respiratory distress is present, blood oxygenation should be measured.  What would you do if the PCV was 15%?
3.
List the four most common types of thoracic pathology in this type of patient.  How would your management change if you found evidence of thoracic pathology during your patient assessment?

Pulmonary contusions, pneumothorax, cardiac arrhythmias, and fractured ribs.  If the patient is hypoxemic or has a pneumothorax, specific treatments might be needed to ensure appropriate oxygenation of the patient and to make anesthesia for fracture repair as safe as possible.  What might these treatments be?

4.
Antebrachial fractures are often open.  How would your patient management change if you determined that the fracture was open?

If an open fracture is found, it should be graded and the impact on prognosis considered.  Under sedation or anesthesia, the wound should be clipped, debrided, thoroughly lavaged, and the wound should be cultured for bacteria.  What type of bacteria might commonly be found in such a wound?  What type of antibiotic should be given pending culture results?

5.
If you determined that no deep pain was present in the distal part of the right thoracic limb, what would be the most important differential to consider?  What other subtle clinical signs might be present on physical examination?  How might these findings change your plan for management of the patients problems?

Brachial plexus avulsion.  With a complete brachial plexus avulsion, the panniculus reflex may be absent on the affected side.  Horner’s syndrome may also be present.  What clinical signs are characteristic of Horner’s syndrome?

6.
What are the forces acting on this fracture?  What type of fixation device would be appropriate for this type of fracture?

Torsion, bending, and axial shortening/compression.  What type of fracture fixation devices would overcome these forces?

7.
During operative treatment of this fracture, what other procedure should be performed in addition to fracture reduction and stabilization?


Use of an autogenous cancellous bone graft.  What is the most common anatomic site this is collected from?

8.
Summarize how you would manage this patient after surgery


The dog’s activity should be confined to short walks on a short leash until radiographic union of the fracture has occurred.  In a dog with this type of fracture, what would be the typical time to radiographic union?
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