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Artificial Legs Can Put Horses 
Back Into Commission 

Horses with artificial 
legs often adapt to the dis
ability better than their 
caretakers. 

"A. horse with a prosthe
sis requires considerable 
care from its owner, but the 
patient itself can usually ad
just more readily than one 
might expect," according to 
Dr. Barrie Grant, a board
certified surgeon formerly 
at San Luis Rey Equine Hos
pital in-Bonsall, Calif. 

Because of the strict 
management required for a 
horse fitted with an artifi
cial leg, owners sometimes 
opt not to have the proce
dure administered. 

"Although it is costly to 
go through the process oflcg 
amputation, fitting a pros
thesis and getting a horse 
used to it, the required care 
from then on is commonly 
the deterring factor in own
ers deciding not to have the 
procedure," explained 
Grant, now retired, but in 
demand worldwide for his 
knowledge about equine 
prosthetics. 

An initial thought might 
be that horses would have a 
difficult time adjusting to 
loss of limb and repla(·e
ment with an artificial one. 
but this is not always the 
case. Most horses stand up 

'with their new prosthesis 
shortly after attachment. 

"Often, the biggest problem," 
Grant said, "is getting the 
horse to lie down. 

"It takes time, but most 
horses eventually learn to 
do that Those that don't are 
the problem," he continued. 
"The good leg must have 
rest, and if the horse does 
not lie down, there is undue 
stress, and this can cause 
permanent damage to the 
good leg." 

One might also think that 
injured race horses, and 
other vigorous performance 
horses, would not be candi
dates for a prosthesis, be
cause they would be so 
hyper and energetic. That is 
not the case, either. 

A hind leg on this buckskin mare was amputated and replaced with a prosthesis by Dr. Ted Vlahos at the Sheridan Equine Hospital in Sheridan, Wyo. Performing many leg amputations on horses over the past decade, Vlahos said the results are impressive, and the horses are remarkably comfortable with the life-saving procedure. "These are smart horses, 
or they wouldn't be winners. 
·In most cases, they readily 
adapt to a prosthesis," Grant 
declared. 

From Death To Life 
While prosthetics are not 

used in great numbers on 
horses, it is not an uncom-

mon treatment. Grant has 
worked with nearly 50 am
putation and prosthesis 
cases, inclu.ding some of the 

most expensive Thorough
breds around the world. 

Before the 1970s, horses 
with severe leg injuries 

were routinely destroyed. 
Owners did not want the an
imals to suffer, and the burs~ 
es could no longer lead use
ful lives. The first known 
prosthetic device for a 
horse amputee was devel
oped by Dr. Lavon Koeger at 
Washington State. 

Grant was his student, 
became interested in the 
practice and continued pio
neering efforts. With Grant 
as head of the equine divi
sion at WSU's veterinary 
clinic, it became the inter
national cel)!er of re~j'ac~Jl 
on equine amputitiOU a·rid 
prostheses. Those horses 
that were formerly being 

, put fl~'!'·'are··. n-~~~·Qeing 
saved with artil;\.l;ili1,,1egs 
and lead useful, 'COntented 

·1;\ "'"' •• b 

Several wire service sto
ries in recent weeks have 
reported successful cases of 
horses being fitted with arti
ficial legs in this country. A 
grey speckled pony called 
Molly in New Orleans was 
attacked by a pit bull terri
er. Her gnawed right front 
leg became infected, and 
she almost died. 

However, surgeon Dr. 
Rustin Moore at Louisiana 
State University saw a 
unique disposition in the 
pony, agreed to remove the 
damaged limb, and an ar
tificial leg was built to fit 
her. 

"This was the right pony, 
and the right owner," Moore 
insisted. "She's tough as 
nails, but sweet, willing to 
cope with pain and under-

stood how to care for her~ 
self. 

"As important," Moore 
continued, "she has a truly 
committed and compliant 
owner who is dedicated to 
providing the daily care re
quired over her lifetime." 
Molly is being taken to shel
ters, hospitals and nursing 
homes serving as an inspira
tion to people there. 

Similar is a case in White 
Hall, Ark., where a Paint 
mare called Lavey was se
verely malnourished and 
missing part of her right 
front leg when rescued. 

An artificial leg was con
structed by Michael Lacy of 
the Snell Prosthetic Labora
tory in Little Rock, which 

donated the prosthesis built 
with a combination of titani
um, carbon, graphite, and a 
round hard rubber hoof. 

After attachment, Lovey 
took a few tentative steps 
and stopped to nibble grass. 
Surgeon Dr. Teresa Medlock 
said due to Lovey's kind and 
gentle disposition, she's 
likely to adjust quickly. 

Another success story, 
this one in Northglenn, 
Colo., involves a burro at
tacked by dogs. The five
month-old called Primrose 
had both back legs injured, 
and infection set in. After 
the bone in the right leg 
cracked, the limb was ampu-

Continued on page 14 
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tated by Dr. Gayle Trotter at 
Colorado State University. 

"We salvaged ligaments 
and tendons, and wrapped 
them around the stump 
after rounding off the end of 
the bone. It provides better 
cushioning for an artificial 
limb if soft tissue is avail
able," Trotter described. 

A firm which makes pros
theses for dogs designed 
Primrose's two-pound, 
nylon-fiberglass-carbon, 
fiber-and-acrylic-resin de
vice. Trotter said, "Every
thing was actually handled 
exactly as would be done for 
a person with a below-elbow 
amputation, although for 
people, the prosthesis 

In New Orleans, a gray speckled pony called Molly had 
her right front leg amputated after being attacked by a 
pit bull terrier, which gnawed the limb and nearly killed 
the mare. A prosthesis designer, whO normally works 
with humans, built her a leg. 

doeSn't have to be as before amputation and fit
strong." ting of a prosthesis include 

Owner Bill Lee admitted, condition that necessitates 
"I probably should have put the amputation, level of the 
the baby down. I could have amputation, overall condi
bought 30 just like Primrose tion and disposition of the 
for what I spent with the ini~ patient, status of the oppo
tial procedure, let alone the site existing limb, eConomic 
future expenditures and ramifications and owner 
necessary extra care. I still commitment. 
don't regret doing what I've Common conditions for 
done." amputation are traumatic 

The Technical Aspects leg loss, compound frac-
Factors to be considered tures, and arthritis and in-

For the Love of Horses, continued 
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have the ability to adapt to 
rapidly changing situations 
in a calm and rational man
ner. 

"A horse that has learned 
to sleep and rise with an in
jured leg in a cas~. enjoys 
human contact, 'is tolerant 
of injections, continues to 
have a good appetite and 
normal bowel movements 
should be able to undergo 
and recover from surgery 
without problems," ex
plained Grant. Surgery it
selftypically takes less than 
two hours. 

Conditioning a potential 
patient to a sling often indi
cates its ability to adapt to 
new situations. Exposing 
the horse to the sling also 
helps during initial anes
thesia recovery. 

Original cost of the pro
cedure and recovery,. subse
quent cast changes, pur
chase and fitting of the pros-

thesis and daily expenses 
for the rest of the horse's 
life must be discussed with 
owners before the treat
ment regimen begins, the 
specialist emphasized. Ini
tial surgical costs are said 
often to be in the $10,000 to 
$20,000 range. 

"The payment of a signif
icant professional fee be
fore this undertaking begins 
is often the surest way to de
termine the owner's true 
level of commitment," Grant 
contended. 

Most common complica
tion encountered is failure 
to attain primary healing. 
However, · compensatory 
laminitis (referred to as 
founder by lay horsemen) is 
the most frequent reason for 
euthanasia of amputees that 
have been fitted witb a pros
thesis. 

"Patients wtth long-term 
problems before amputa
tion and those that conld not 

flammation that have notre
sponded to therapy. Pros
theses require six to eight 
inches of clearance between 
the end of the leg and the 
ground. Amputation will be 
more successful if the horse 
has adapted to dysfunction 
of the affected leg. 

The p:rocess of amputa
tion, subsequent cast 
changes, and the fitting of 
the prosthesis may require 
several anesthetic periods 

and prolonged therapy with 
antibiotics. "Therefore, con
dition of the patient is ex
tremely important, and 
chance for success increas
es if all options are dis
cussed early with everyone 
involved," Grant noted. 

A quiet, loveable horse 
that tolerates people and 
administration of medica
tions is not required. ''It 
does demand that a horse 
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learn to lie down are the 
likeliest to experience bone 
rotation on the opposite 
leg," Grant described. 

Although hind leg pros
thesis cases are more diffi
cult to engineer than front 
legs, Grant claimed the 
horses "do better, and can 
gallop quite rapidly." 

Promising Future For 
Equine Prostheses 

Amputation surgery has 
been successful in all cases 
Grant has handled. Howev
er, about 50 percent of the 
horses were euthanized 
within a year because of 
complications, including 
poor adaptation, laminitis, 
infections, and fracture due 
to stress. 

One horse lived 15 years 
with an artificial leg. A stal
lion was used for breeding 
for three years, several 
mares had live foals and 
some other mares conceived 
but aborted during gesta
tion. "Horses with a pro
sthesis should not be 

ridden," Grant stated. 
Dr. Ted Vlahos, board

certified equine specialist 
at the Sheridan Equine Hos
pital, P.C., Sheridan, Wyo., 
has successfully performed 
many amputations over the 
past decade. "One of my re
cent cases was an amputa~ 
tion and prosthesis on a 
mare's hind leg. It's been 60 
days postoperative, and she 
is galloping and doing 
great," he evaluated. 

There are currently two 
amputees in the Sheridan 
hospital. "In 2005, I pub
lished the largest case study 
in veterinary literature on 
30 distal limb cases that Dr. 
Ric Redden and I com
piled," Vlahos revealed. "I 
think that between Dr. 
Grant, Dr. Redden and my
self, there are close to 100 
cases out there. 

"The results are impres
sive. and the horses are re
markably comfortable due 
to this life-saving proce
dure," Vlahos verified. 



Artificial Legs Can Put Horses Back Into Commission 

Horses with artificial legs often adapt to the disability better than their caretakers. 
"A horse with a prosthesis requires considerable care from its owner, but the patient itself can usually adjust 

more readily than one might expect," according to Dr. Barrie Grant, a board-certified surgeon formerly at San 
Luis Rey Equine Hospital in Bonsall, Calif. 

Because of the strict management required for a horse fitted with an artificial leg, owners sometimes opt not 
to have the procedure administered. 

"Although it is costly to go through the process of leg amputation, fitting a prosthesis and getting a horse 
used to it, the required care from then on is commonly the deterring factor in owners deciding not to have the 
procedure," explained Grant, now retired, but in demand worldwide for his knowledge about equine prosthet
ics. 

An initial thought might be that horses would have a difficult time adjusting to loss of limb and replacement 
with an artificial one, but this is not always the case. Most horses stand up with their new prosthesis shortly 
after attachment. "Often, the biggest problem," Grant said, "is getting the horse to lie down. 

"It takes time, but most horses eventually learn to do that. Those that don't are the problem," he continued. 
"The good leg must have rest, and if the horse does not lie down, there is undue stress, and this can cause 
permanent damage to the good leg." 

One might also think that injured race horses, and other vigorous performance horses, would not be candi
dates for a prosthesis, because they would be so hyper and energetic. That is not the case, either. 

"These are smart horses, or they wouldn't be winners. In most cases, they readily adapt to a prosthesis," 
Grant declared. 

From Death To Life 
While prosthetics are not used in great numbers on horses, it is not an uncommon treatment. Grant has 

worked with nearly 50 amputation and prosthesis cases, including some of the most expensive Thoroughbreds 
around the world. 

Before the 1970s, horses with severe leg injuries were routinely destroyed. Owners did not want the animals 
to suffer, and the horses could no longer lead useful lives. The first known prosthetic device for a horse 
amputee was developed by Dr. Lavon Koeger at Washington State University. 

Grant was his student, became interested in the practice and continued pioneering efforts. With Grant as 
head of the equine division at WSU's veterinary clinic, it became the international center of research on equine 
amputation and prostheses. Those horses that were formerly being put down are now being saved with artifi
cial legs and lead useful, contented lives. 

Several wire service stories in recent weeks have reported successful cases of horses being fitted with arti
ficial legs in this country. A grey speckled pony called Molly in New Orleans was attacked by a pit bull terrier. 
Her gnawed right front leg became infected, and she almost died. 

However, surgeon Dr. Rustin Moore at Louisiana State University saw a unique disposition in the pony, 
agreed to remove the damaged limb, and an artificial leg was built to fit her. 

"This was the right pony, and the right owner," Moore insisted. "She's tough as nails, but sweet, willing to 
cope with pain and understood how to care for herself. 

"As important," Moore continued, "she has a truly committed and compliant owner who is dedicated to pro
viding the daily care required over her lifetime." Molly is being taken to shelters, hospitals and nursing homes 
serving as an inspiration to people there. 

Similar is a case in White Hall, Ark., where a Paint mare called Lavey was severely malnourished and miss
ing part of her right front leg when rescued. She was nursed back to health and had two more inches of leg 
bone removed so there would be muscle tissue to protect the bone from the prosthesis. 

An artificial leg was constructed by Michael Lacy of the Snell Prosthetic Laboratory in Little Rock, which 
donated the prosthesis built with a combination of titanium, carbon, graphite, and a round hard rubber hoof. 

After attachment, Lavey took a few tentative steps and stopped to nibble grass. Surgeon Dr. Teresa Med
lock said due to Lavey's kind and gentle disposition, she's likely to adjust quickly. 

Another success story, this one in Northglenn, Colo., involves a burro attacked by dogs. The five-month-old 
called Primrose had both back legs injured, and infection set in. After the bone in the right leg cracked, the limb 
was amputated by Dr. Gayle Trotter at Colorado State University. 

"We salvaged ligaments and tendons, and wrapped them around the stump after rounding off the end of the 
bone. It provides better cushioning for an artificial limb if soft tissue is available," Trotter described. 

A firm which makes prostheses for dogs designed Primrose's two-pound, nylon-fiberglass-carbon, fiber-and
acrylic-resin device. Trotter said, "Everything was actually handled exactly as would be done for a person with 
a below-elbow amputation, although for people, the prosthesis doesn't have to be as strong." 



Owner Bill Lee admitted, "I probably should have put the baby down. I could have bought 30 just like Prim
rose for what I spent with the initial procedure, let alone the future expenditures and necessary extra care. I 
still don't regret doing what I've done." 

The Technical Aspects 
Factors to be considered before amputation and fitting of a prosthesis include condition that necessitates 

the amputation, level of the amputation, overall condition and disposition of the patient, status of the opposite 
existing limb, economic ramifications and owner commitment. 

Common conditions for amputation are traumatic leg loss, compound fractures, and arthritis and inflamma
tion that have not responded to therapy. Prostheses require six to eight inches of clearance between the end 
of the leg and the ground. Amputation will be more successful if the horse has adapted to dysfunction of the 
affected leg. 

The process of amputation, subsequent cast changes, and the fitting of the prosthesis may require several 
anesthetic periods and prolonged therapy with antibiotics. 'Therefore, condition of the patient is extremely 
important, and chance for success increases if all options are discussed early with everyone involved,' Grant 
noted. 

A quiet, loveable horse that tolerates people and administration of medications is not required. "It does 
demand that a horse have the ability to adapt to rapidly changing situations in a calm and rational manner. 

"A horse that has learned to sleep and rise with an injured leg in a cast, enjoys human contact, is tolerant 
of injections, continues to have a good appetite and normal bowel movements should be able to undergo and 
recover from surgery without problems," explained Grant. Surgery itself typically takes less than two hours. 

Conditioning a potential patient to a sling often indicates its ability to adapt to new situations. Exposing the 
horse to the sling also helps during initial anesthesia recovery. 

Original cost of the procedure and recovery, subsequent cast changes, purchase and fitting of the prosthe
sis and daily expenses for the rest of the horse's life must be discussed with owners before the treatment reg
imen begins, the specialist emphasized. Initial surgical costs are said often to be in the $10,000 to $20,000 
range. 

"The payment of a significant professional fee before this undertaking begins is often the surest way to 
determine the owner's true level of commitment," Grant contended. 

Most common complication encountered is failure to attain primary healing. However, compensatory lamini
tis (referred to as founder by lay horsemen) is the most frequent reason for euthanasia of amputees that have 
been fitted with a prosthesis. 

"Patients with long-term problems before amputation and those that could not learn to lie down are the like
liest to experience bone rotation on the opposite leg," Grant described. 

Although hind leg prosthesis cases are more difficult to engineer than front legs, Grant claimed the horses 
"do better, and can gallop quite rapidly." 

Promising Future For Equine Prostheses 
Amputation surgery has been successful in all cases Grant has handled. However, about 50 percent of the 

horses were euthanized within a year because of complications, including poor adaptation, laminitis, infections, 
and fracture due to stress. 

One horse lived 15 years with an artificial leg. A stallion was used for breeding for three years, several mares 
had live foals and some other mares conceived but aborted during gestation. "Horses with a prosthesis should 
not be ridden," Grant stated. 

Dr. Ted Vlahos, board-certified equine specialist at the Sheridan Equine Hospital, P.C., Sheridan, Wyo., has 
successfully performed many amputations over the past decade. "One of my recent cases was an amputation 
and prosthesis on a mare's hind leg. It's been 60 days postoperative, and she is galloping and doing great," 
he evaluated. 

There are currently two amputees in the Sheridan hospital. "In 2005, I published the largest case study in 
veterinary literature on 30 distal limb cases that Dr. Ric Redden and I compiled," Vlahos revealed. "I think that 
between Dr. Grant, Dr. Redden and myself, there are close to 100 cases out there. 

"The results are impressive, and the horses are remarkably comfortable due to this life-saving procedure," 
Vlahos verified. 

"The decision to amputate an equine limb and subsequently fit the horse with a prosthesis remains difficult, 
despite advances in this area," Grant emphasized. 



Although the French stallion, Boitron, won races 
in France, England, Italy and North America, it was 
feared he would lose his life in 1985 after gangrene 
set in on an injured leg. Dr. Barrie Grant, then head 
of the equine division at Washington State Univer
sity, made history by saving the life of the million
dollar Thoroughbred with an artificial leg. Despite 
initial public skepticism about the effort, Boitron was 
the first stallion to receive an artificial hind leg. He 
bred his first mare in three weeks after returning 
home and settled 28 mares that year. Grant, a 
board-certified surgeon most recently at San Luis 
Rey Equine Hospital in Bonsall, Calif., is now 
retired, but in demand worldwide for his knowledge 
about equine prosthetics 


