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Traumatic Rupture of the Peroneus Tertius, 
Luxation of the Talocalcaneal Joint and  

Fracture of the Calcaneus in an aged Thoroughbred 
 

Kate May BVM&S CertEP MRCVS 
 
 
Case History 
 
A 28-year-old, thoroughbred gelding was presented after being involved in a road traffic 
accident whilst being ridden along a country lane. The horse was hit by a car on the caudal 
aspect of his left hindlimb and fell down on the road. 
 
 
Clinical findings 
 
Physical examination 
The horse was examined at the site of the accident and found to be acutely lame on his left 
hindlimb with a severe tarsocrural joint effusion. He had several small superficial grazes over 
his left thigh and pelvis. He was able to weight bear on the leg when the contralateral limb 
was lifted but preferred to stand with the affected limb non-weight bearing. When walked 
forwards he showed marked shortening of the cranial phase of the stride and his hock 
appeared to abnormally hyperextend during the caudal phase of the stride. The distal limb 
appeared to lack co-ordination with the proximal limb.  
 
To view a video of this horse’s gait see: http://www.horsevet.co.uk/videos/hock.AVI 
 
Manipulation of the left hindlimb allowed the hock to be pulled into extension whilst the stifle 
was held in flexion (figure 1a). This did not evoke a painful response from the horse and no 
crepitus was palpable. There was an obvious dimple in the common calcanean tendon above 
the point of the hock (figure 1b). These clinical findings are described in the literature to be 
pathognomonic for rupture of the peroneus tertius. 
 

Figure 1a             Figure 1b 
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Radiographic findings  
Radiography was indicated due to the presence of a severe tarsocrurual joint effusion and the 
degree of lameness the horse demonstrated. The portable BCF TruDR digital radiography 
system allowed radiography of the limb to be performed quickly at the site of the accident, 
preventing unnecessary transportation of the injured horse. 
 
Four views of the left hind hock were taken (lateromedial, dorsolateral-palmaromedial 
oblique, dorsoplantar and dorsomedial-plantarolateral oblique). The lateromedial view (figure 
2a) demonstrated luxation of the articulation between the talus and the calcaneus, with 
obvious widening of the talocalcaneal joint. There was also a transverse, incomplete fracture 
of the distolateral calcaneus with fragmentation of the bone at the fracture edges, seen most 
clearly on the dorsoplantar view (figure 2b, arrow). 
 

 
 

Figure 2a 

Figure 2b 



 3 

Treatment and Outcome 
The horse was given 500mg flunixin meglumine (FinadyneTM Solution1) after initial 
assessment to facilitate further investigation and radiography. The horse was then euthanased 
due to the guarded prognosis of return to soundness with conservative treatment. 
 
 
Discussion 
 
The peroneus tertius is an important component of the reciprocal apparatus of the hindlimb, 
mechanically coordinating flexion of the stifle and hock. There is complete atrophy of the 
muscle body in the horse and it forms a flat fibrous structure approximately 20mm wide and 
7mm thick. It originates from the extensor fossa of the lateral femoral condyle, passes distally 
along the craniolateral aspect of the crus and divides into four distinct tendons of insertion, 
attaching to portions of the central, third and fourth tarsal bones, the third metatarsal bone and 
the laterodistal aspect of the calcaneus.  
 
Traumatic rupture of the peroneous tertius usually results from forced overextension of the 
hock joint. The site of rupture may be diagnosed ultrasonographically and most ruptures in 
adult horses are reported to occur in the mid-body or at the insertion of the tendon. Avulsion 
fractures of the origin of the peroneus tertius have been described and are most commonly 
seen in foals. No radiological abnormalities are usually apparent in adult horses. 
 
Conservative treatment of tendon rupture has a reasonable prognosis for return to soundness 
and full athletic function and consists of complete box confinement for 4-6 weeks followed 
by limited exercise for a further 2 months. However in this case the diagnosis of a concurrent 
fracture of the distolateral calcaneus and luxation of the talocalcaneal joint due to the 
traumatic impact from the car significantly worsened the horse’s prognosis for return to 
soundness. Surgical treatment to arthrodese the talocalcaneal joint could have been attempted 
to salvage the horse. 
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Why we chose BCF Technology 
 
We chose the BCF TruDR system to replace our mobile dark room (with wet chemistry). The 
old system worked well and allowed us to take radiographs and develop them in the field; 
however it entailed towing a trailer around Hampshire. The BCF TruDR system is extremely 
portable, requiring just a small suitcase and the x-ray generator, which conveniently fit in the 
back of the car. In addition, the quality of the radiographs is far superior and the time it takes 
us to take and process the radiographs has halved. We really notice the difference when 
carrying out radiographs for full purchase vettings, a job that used to fill me with despair has 
become surprisingly pleasurable! The speed at which the radiographs appear on the lap-top 
always impresses the clients, which is important in the competitive business of equine 
veterinary practice. The ease with which the radiographs can be emailed to referring vets, 
farriers and the clients improves the efficiency of the practice and the communication 
between all those connected with the horse. 
 
In addition to the digital radiography system, we have also recently purchase the BCF 
SonoSite MicroMaxx ultrasound scanner. This system is also extremely portable and the 
small size and useful features make it a very user-friendly product. Despite its size, the screen 
is relatively large and it has a dual screen option that I find very useful. We are able to 
achieve very high quality images and the calculation option allows quick and easy 
measurements to be taken as a record. The sector probe also allows us to achieve excellent 
images of chests and abdomens and aids us in taking internal ultrasound-guided biopsies. 
 


