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THIS SCENARIO PRESENTS A COMMON YET POTENTIALLY SERIOUS INJURY CASE ENCOUNTERED IN EMERGENCY MEDICINE.
UNDERSTANDING THE ASSESSMENT, DIAGNOSIS, MANAGEMENT, AND FOLLOW-UP CARE FOR SUCH PATIENTS IS ESSENTIAL FOR
OPTIMAL OUTCOMES. IN THIS COMPREHENSIVE GUIDE, WE WILL EXPLORE THE KEY ASPECTS INVOLVED IN EVALUATING AND
TREATING A YOUNG WOMAN WHO HAS EXPERIENCED A FALL FROM HER HORSE, WITH A FOCUS ON ENSURING A THOROUGH
APPROACH TO TRAUMA CARE.

INITIAL ASSESSMENT AND T RIAGE IN THE EMERGENCY DEPARTMENT

THE FIRST STEP UPON PATIENT ARRIVAL IS A STRUCTURED AND SYSTEMATIC APPROACH TO ASSESSMENT, PRIORITIZING AIRWAY
BREATHING, CIRCULATION, DISABILITY, AND ExPOSURE (ABCDE).

’

PRIMARY SURVEY

- AIRWAY: ENSURE THE AIRWAY IS PATENT. LOOK FOR ANY OBSTRUCTIONS, BLEEDING, OR SWELLING THAT MAY COMPROMISE
BREATHING.

- BREATHING: ASSESS RESPIRATORY RATE, OXYGEN SATURATION, AND LISTEN FOR BREATH SOUNDS. PROVIDE OXYGEN IF
HYPOXIA IS PRESENT.

- CIRCULATION: CHECK PULSE RATE, BLOOD PRESSURE, CAPILLARY REFILL, AND SIGNS OF HEMORRHAGIC SHOCK.

- DiSABILITY: EVALUATE NEUROLOGICAL STATUS USING THE GLASGow CoMa ScaLe (GCS).

- EXPOSURE: FULLY EXPOSE THE PATIENT TO IDENTIFY ALL INJURIES, WHILE PREVENTING HYPOTHERMIA.

INITIAL STABILIZATION

- EsTaBLISH |V AccEss (PREFERABLY TWO LARGE-BORE |Vs).

- INITIATE FLUID RESUSCITATION WITH ISOTONIC SALINE IF HYPOTENSIVE.

- CONTINUOUS MONITORING OF VITAL SIGNS.

- CONSIDER SPINAL IMMOBILIZATION IF A CERVICAL SPINE INJURY IS SUSPECTED.

Focused TRAUMA EVALUATION

FoLLowING STABILIZATION, A TARGETED SECONDARY SURVEY AIMS TO IDENTIFY ALL INJURIES.

HisTorY T AKING

- MECHANISM OF INJURY: FALL FROM HORSEBACK; HEIGHT, SURFACE, AND HORSE BEHAVIOR.
- PRE-EXISTING CONDITIONS: BONE DENSITY, PRIOR INJURIES.
- SYMPTOMS: HEADACHE/ DIZZINESS, CHEST PAIN, ABDOMINAL PAIN, LIMB WEAKNESS, NUMBNESS.



PHYSICAL EXAMINATION

- HeaD AND Neck: CHECK FOR LACERATIONS, CONTUSIONS, DEFORMITIES; ASSESS FOR SIGNS OF SKULL FRACTURE OR
INTRACRANIAL INJURY.

- CHesT: Look For ASYMMETRY, CREPITUS, BRUISING, OR TENDERNESS; AUSCULTATE FOR BREATH SOUNDS.

- ABDOMEN AND PELVIS: TENDERNESS, DISTENSION, OR SIGNS OF INTERNAL BLEEDING.

- EXTREMITIES: ASSESS FOR DEFORMITIES, SWELLING, TENDERNESS, NEUROVASCULAR STATUS.

- BACK AND SPINE: PALPATE ALONG THE VERTEBRAL COLUMN; CONSIDER SPINAL IMMOBILIZATION PENDING FURTHER ASSESSMENT.

IMAGING AND DIAGNOSTIC W ORKUP

IMAGING STUDIES ARE CRUCIAL FOR IDENTIFYING FRACTURES, INTERNAL INJURIES, OR NEUROLOGICAL COMPROMISE.

RADIOGRAPHIC EVALUATION

- X-RAYS:

- CERVICAL, THORACIC, AND LUMBAR SPINE IF SPINAL INJURY SUSPECTED.
- CHesT X-RAY FOR RIB FRACTURES, PNEUMOTHORAX, OR HEMOTHORAX.
- PELvIC X-RAY IF PELVIC INJURY SUSPECTED.

- EXTREMITY X-RAYS FOR FRACTURES.

ADVANCED IMAGING

- CT scans:

- Heab CT IF ALTERED MENTAL STATUS, FOCAL NEUROLOGICAL SIGNS, OR HEAD TRAUMA.

- WHOLE-BODY TRAUMA CT IN UNSTABLE PATIENTS OR WHEN MULTIPLE INJURIES ARE SUSPECTED.
- ULTrASOUND (FAST): RAPID ASSESSMENT FOR INTRA-ABDOMINAL BLEEDING.

CoMMOoN INJURIES IN HOrRSEBACK FALL PATIENTS

FALLS FROM HORSES CAN RESULT IN A VARIETY OF INJURIES, OFTEN INVOLVING MULTIPLE SYSTEMS.

HeAD INJURIES

- CONCUSSIONS
- SKULL FRACTURES
- INTRACRANIAL HEMORRHAGES (EPIDURAL, SUBDURAL , SUBARACHNOID, INTRACEREBRAL )

SPINAL INJURIES

- VERTEBRAL FRACTURES
- SPINAL CORD INJURIES LEADING TO PARALYSIS OR SENSORY DEFICITS



THoRrRACIC INJURIES

- RIB FRACTURES
- PULMONARY CONTUSIONS
- PNEUMOTHORAX OR HEMOTHORAX

ABDOMINAL INJURIES

- LIVER OR SPLEEN LACERATIONS
- INTESTINAL PERFORATIONS
- KIDNEY INJURIES

EXTREMITY AND PELVIC INJURIES

- FRACTURES
- DiIsLocATIONS
- SOFT TISSUE INJURIES

MANAGEMENT OF SPECIFIC INJURIES

TREATMENT STRATEGIES DEPEND ON THE IDENTIFIED INJURIES AND THEIR SEVERITY.

TRAUMATIC BRAIN INJURIES

- MAINTAIN AIRWAY AND ENSURE ADEQUATE OXYGENATION.

- ELEVATE HEAD OF BED TO 30 DEGREES.

- MONITOR INTRACRANIAL PRESSURE IF NECESSARY.

- NEUROPROTECTIVE MEASURES: AVOID HYPOTENSION, HYPERGLYCEMIA.

- NEUROSURGICAL CONSULTATION FOR SIGNIFICANT INTRACRANIAL HEMORRHAGES.

SpPINAL CorD INJURIES

- IMMEDIATE IMMOBILIZATION WITH CERVICAL COLLAR AND BACKBOARD.

- NEUROVASCULAR ASSESSMENT OF LIMBS.

- CONSIDER CORTICOSTEROIDS IN SELECT CASES.

- SURGICAL INTERVENTION FOR UNSTABLE FRACTURES OR COMPRESSIVE LESIONS.

CHEesT INJURIES

- CHEST TUBE PLACEMENT FOR PNEUMOTHORAX OR HEMOTHORAX.
- OXYGEN THERAPY.
- PAIN MANAGEMENT TO FACILITATE BREATHING.

ABDOMINAL INJURIES

- NPO (NOTHING BY MOUTH).
- HEMODYNAMIC STABILIZATION.
- SURGICAL CONSULTATION FOR SUSPECTED INTERNAL BLEEDING REQUIRING OPERATIVE MANAGEMENT.



EXTREMITY AND PELVIC FRACTURES

- IMMOBILIZATION AND ANALGESIA.
- V ASOPRESSORS AND FLUIDS FOR SHOCK.
- SURGICAL FIXATION IF INDICATED.

SPeciAL CONSIDERATIONS IN HOrRSEBACK FALL PATIENTS

RIDERS MAY SUSTAIN UNIQUE INJURIES OR COMPLICATIONS RELATED TO EQUESTRIAN ACTIVITIES.

HeLMET AND EQUIPMENT USE

- EMPHASIZE THE IMPORTANCE OF HELMET USE IN PREVENTING HEAD INJURIES.
- EVALUATE HELMET DAMAGE AND CONSIDER IT IN INJURY ASSESSMENT.

Horse-RELATED TRAUMA

- RISk OF BEING TRAMPLED OR KICKED.
- CONSIDER INJURY FROM THE HORSE’S HOOVES OR SUDDEN MOVEMENTS.

PsycHoLoGICAL IMPACT

- ADDRESS POTENTIAL TRAUMA OR ANXIETY POST-FALL.
- CONSIDER MENTAL HEALTH SUPPORT IF NEEDED.

DiscHARGE PLANNING AND FoLLow-up CARE

ONCE STABILIZED AND TREATED, CONSIDER THE NEXT STEPS.

PATIENT EDUCATION

- W ARNING SIGNS INDICATING WORSENING CONDITION (E.G., W ORSENING HEADACHE, \X/EAKNESS).
- \W OUND CARE AND ACTIVITY RESTRICTIONS.
- FALL PREVENTION STRATEGIES, INCLUDING PROPER RIDING TECHNIQUES AND SAFETY GEAR.

ReFERRAL AND FoLLOW-UP

- ORTHOPEDIC CONSULTATION FOR FRACTURES.

- NEUROLOGY FOR HEAD OR SPINAL INJURIES.

- PHYSICAL THERAPY FOR REHABILITATION.

- PSYCHIATRIC SUPPORT IF PSYCHOLOGICAL TRAUMA IS EVIDENT.



PREVENTIVE MEASURES

- USE OF PROPER RIDING GEAR, INCLUDING HELMETS AND PROTECTIVE VESTS.
- TRAINING IN SAFE RIDING PRACTICES.
- REGULAR HEALTH CHECK-UPS FOR BONE HEALTH.

CoNCLUSION

A FALL FROM A HORSE CAN PRODUCE A SPECTRUM OF INJURIES, FROM MINOR BRUISES TO LIFE-THREATENING TRAUMA. A PROMPT,
THOROUGH ASSESSMENT COMBINED WITH APPROPRIATE IMAGING AND STABILIZATION IS CRITICAL TO OPTIMIZE PATIENT
OUTCOMES. EMERGENCY PHYSICIANS SHOULD MAINTAIN A HIGH INDEX OF SUSPICION FOR HEAD, SPINAL, THORACIC, ABDOMINAL,
AND EXTREMITY INJURIES IN SUCH CASES. EARLY INTERVENTION, MULTIDISCIPLINARY COORDINATION, AND PATIENT EDUCATION
PLAY VITAL ROLES IN RECOVERY AND PREVENTION OF FUTURE INJURIES. BY UNDERSTANDING THE COMPLEXITIES INVOLVED IN
MANAGING HORSEBACK FALL TRAUMA, HEALTHCARE PROVIDERS CAN DELIVER COMPREHENSIVE CARE THAT ADDRESSES BOTH
IMMEDIATE NEEDS AND LONG~TERM HEALTH AND SAFETY.

Keyworps For SEO OPTIMIZATION:
HORSEBACK FALL INJURY, EMERGENCY TRAUMA MANAGEMENT, SPINAL INJURY, HEAD TRAUMA, HORSEBACK RIDING SAFETY, FALL
FROM HORSE, TRAUMA ASSESSMENT, EMERGENCY ROOM CARE, HORSEBACK RIDING INJURIES, FALL PREVENTION.

FREQUENTLY AskeD QUESTIONS

\WHAT ARE THE MOST COMMON INJURIES IN A FALL FROM HORSEBACK IN YOUNG \WOMEN?

COMMON INJURIES INCLUDE CLAVICLE FRACTURES, RIB FRACTURES, WRIST AND ARM FRACTURES, HEAD TRAUMA , AND SPINAL
INJURIES. THE SEVERITY DEPENDS ON FALL HEIGHT AND LANDING POSITION.

\WHAT INITIAL ASSESSMENTS SHOULD BE PERFORMED UPON HER ARRIVAL?P

CONDUCT A PRIMARY SURVEY FOCUSING ON AIRWAY, BREATHING, CIRCULATION, DISABILITY (NEUROLOGICAL STATUS), AND
EXPOSURE. IMMOBILIZE THE CERVICAL SPINE IF INJURY IS SUSPECTED AND OBTAIN VITAL SIGNS PROMPTLY.

\WHAT IMAGING STUDIES ARE INDICATED IN EVALUATING HER INJURIES?

START WITH A CERVICAL SPINE X-RAY IF NECK INJURY IS SUSPECTED, FOLLOWED BY CHEST X-RAY FOR THORACIC INJURIES, AND
POSSIBLY HEAD CT IF NEUROLOGICAL SYMPTOMS ARE PRESENT OR LOSS OF CONSCIOUSNESS OCCURRED.

How SHOULD HER PAIN AND POTENTIAL INJURIES BE MANAGED ACUTELY?

ADMINISTER |V ANALGESICS FOR PAIN CONTROL, ENSURE STABILIZATION OF SUSPECTED FRACTURES, MONITOR VITAL SIGNS, AND
PROVIDE SUPPORTIVE CARE WHILE PREPARING FOR DEFINITIVE TREATMENT OR SURGICAL INTERVENTION IF NEEDED.

\W/HAT ARE THE KEY CONSIDERATIONS FOR PREVENTING COMPLICATIONS IN SUCH
TRAUMA PATIENTS?

PREVENT AIRWAY COMPROMISE, MONITOR FOR INTRACRANIAL HEMORRHAGE, PREVENT HYPOVOLEMIC SHOCK, AND CAREFULLY
EVALUATE FOR SPINAL INJURIES. EARLY MOBILIZATION SHOULD BE AVOIDED UNTIL INJURIES ARE STABILIZED.



\W/HEN SHOULD SHE BE TRANSFERRED TO A TRAUMA OR SPECIALIZED ORTHOPEDIC UNIT?

TRANSFER IS INDICATED IF SHE HAS UNSTABLE FRACTURES, SUSPECTED SPINAL INJURY, HEAD TRAUMA REQUIRING NEUROSURGICAL
CARE, OR IF HER CONDITION DETERIORATES DESPITE INITIAL MANAGEMENT.

ADDITIONAL RESOURCES

A 24-veaR-oLD W OMAN IS BROUGHT To Your EMERGENCY RooM AFTER SUFFERING A FALL W/HILE RIDING HErR HORSE

INTRODUCTION

IN EMERGENCY MEDICINE, TRAUMA CASES STEMMING FROM RECREATIONAL ACTIVITIES PRESENT UNIQUE CHALLENGES — BOTH IN
DIAGNOSIS AND MANAGEMENT. AMONG THESE, HORSEBACK RIDING-RELATED INJURIES ARE NOTABLE FOR THEIR POTENTIAL SEVERITY
DUE TO THE HEIGHT INVOLVED AND THE UNPREDICTABLE NATURE OF EQUINE MOVEMENT. THIS CASE INVOLVES A 24-YEAR-OLD
WOMAN WHO WAS BROUGHT TO THE EMERGENCY DEPARTMENT FOLLOWING A FALL WHILE RIDING HER HORSE, PROMPTING A
COMPREHENSIVE EVALUATION TO DETERMINE THE EXTENT OF HER INJURIES, UNDERLYING RISK FACTORS, AND APPROPRIATE
TREATMENT PATHWAYS.

CAStE OVERVIEW

PATIENT PROFILE:

- AGE: 24 YEARS

- GENDER: FEMALE

- MEDICAL HISTORY: NO SIGNIFICANT PAST MEDICAL HISTORY REPORTED
- ACTIVITY: RECREATIONAL HORSEBACK RIDING

INCIDENT DETAILS:

THE PATIENT WAS PARTICIPATING IN A CASUAL TRAIL RIDE WHEN HER HORSE SPOOKED, CAUSING HER TO BE THROWN FROM THE
SADDLE. SHE FELL ONTO HER SIDE, LANDING ON THE LEFT SHOULDER AND SIDE OF HER TORSO. W/ ITNESSES REPORTED THAT SHE
WAS CONSCIOUS AND ALERT IMMEDIATELY FOLLOWING THE FALL, BUT COMPLAINED OF SEVERE PAIN AND INABILITY TO MOVE HER
LEFT ARM.

INITIAL PRESENTATION:

- VITAL sieNs: STasLe (BP 120/78 mMHG, HR 88 gpM, RR 16, SPO2 98% oN ROOM AIR)

- PRIMARY SURVEY: NO AIRWAY COMPROMISE, BREATHING INTACT, CIRCULATION STABLE

- SECONDARY SURVEY: NOTED TENDERNESS OVER THE LEFT SHOULDER, SWELLING, DEFORMITY, AND LIMITED RANGE OF MOTION.
NoO VISIBLE HEAD TRAUMA OR EXTERNAL BLEEDING.

DIFFERENTIAL DIAGNOSIS IN HORSEBACK RIDING TRAUMA
GIVEN THE MECHANISM OF INJURY AND PRESENTATION, A BROAD DIFFERENTIAL DIAGNOSIS MUST BE CONSIDERED:

- ORTHOPEDIC INJURIES:

- CLAVICLE FRACTURE

- SCAPULAR FRACTURE

- HUMERUS FRACTURE

- RIB FRACTURES

- STERNOCLAVICULAR DISLOCATION
- SOFT TISSUE INJURIES:

- ROTATOR CUFF TEARS

- LIGAMENTOUS INJURIES

- CONTUSIONS OR HEMATOMAS



- INTERNAL INJURIES:

- PULMONARY CONTUSION

- PNEUMOTHORAX

- HEMOTHORAX

- ABDOMINAL ORGAN INJURY

- NEUROLOGICAL INJURIES:

- NERVE ROOT INJURY

- SPINAL CORD INJURY (LESS LIKELY WITHOUT NEUROLOGICAL DEFICITS)

AN INITIAL ASSESSMENT AIMS TO IDENTIFY LIFE-THREATENING CONDITIONS, FOLLOWED BY TARGETED IMAGING AND PHYSICAL
EXAMINATION.

DIAGNOSTIC W ORKUP
1. Focuseb PHYsICAL EXAMINATION:

- INSPECTION: SWELLING, DEFORMITY, ECCHYMOSIS OVER THE SHOULDER

- PALPATION: TENDERNESS ALONG THE CLAVICLE, SCAPULA, AND PROXIMAL HUMERUS

- RANGE OF MOTION: LIMITED DUE TO PAIN

- NEUROVASCULAR ASSESSMENT: SENSATION, MOTOR FUNCTION IN THE AFFECTED LIMB, DISTAL PULSES, CAPILLARY REFILL

FINDINGS:

- DEFORMITY WITH PALPABLE CREPITUS OVER THE CLAVICLE

- REDUCED STRENGTH IN SHOULDER ABDUCTION

- SENSORY DEFICITS IN THE LATERAL SHOULDER (POSSIBLE AXILLARY NERVE INVOLVEMENT)
- DISTAL PULSES INTACT

2. IMAGING STUDIES:

- PLAIN RADIOGRAPHS ARE THE FIRST-LINE MODALITY:

- AP, SCAPULAR Y, AND AXILLARY VIEWS OF THE SHOULDER

- CLAVICLE RADIOGRAPH

- CHEST RADIOGRAPH TO ASSESS FOR RIB FRACTURES OR PNEUMOTHORAX

IMAGING RESULTS:

- OBVIOUS FRACTURE OF THE MIDDLE THIRD OF THE CLAVICLE
- NO EVIDENCE OF SCAPULAR OR HUMERAL FRACTURES

- NO PNEUMOTHORAX OR HEMOTHORAX

- NO MEDIASTINAL SHIFT

3. FURTHER DIAGNOSTIC CONSIDERATIONS:
IF NEUROLOGICAL DEFICITS WERE PRESENT OR IF CLINICAL SUSPICION OF INTERNAL INJURY PERSISTED, ADVANCED IMAGING SUCH
AS CT scaNs or MRI MIGHT BE WARRANTED.

PATHOPHYSIOLOGY AND INJURY MECHANISM

CLAVICLE FRACTURES ARE COMMON IN FALLS FROM HEIGHT, ESPECIALLY ONTO AN OUTSTRETCHED ARM OR DIRECTLY ONTO THE
SHOULDER, AS IN THIS CASE. THE CLAVICLE ACTS AS A STRUT SUPPORTING THE SHOULDER GIRDLE AND TRANSMITTING FORCES
FROM THE UPPER LIMB TO THE AXIAL SKELETON.

IN THIS INJURY:
- THE FALL ONTO THE SHOULDER GENERATED SIGNIFICANT COMPRESSIVE AND BENDING FORCES.

- THE MIDDLE THIRD OF THE CLAVICLE, BEING THE THINNEST AND MOST VULNERABLE SEGMENT, FRACTURED UNDER STRESS.
- THE ASSOCIATED SOFT TISSUE INJURY INCLUDES PERIOSTEAL STRIPPING AND POSSIBLE LIGAMENTOUS SPRAIN.



MANAGEMENT PRINCIPLES

INITIAL STABILIZATION FOCUSES ON ABCs (AIRWAY, BREATHING, CIRCULATION), FOLLOWED BY IMMOBILIZATION OF THE
INJURY AND PAIN CONTROL.

ORTHOPEDIC MANAGEMENT:

- CLAVICLE FRACTURE TREATMENT DEPENDS ON FRACTURE LOCATION, DISPLACEMENT, AND PATIENT FACTORS!

- NONDISPLACED OR MINIMALLY DISPLACED FRACTURES: USUALLY MANAGED CONSERVATIVELY WITH A FIGURE-OF-EIGHT SLING
OR SHOULDER IMMOBILIZER.

- DISPLACED OR COMMINUTED FRACTURES: MAY REQUIRE SURGICAL FIXATION.

PAIN MANAGEMENT:

- ANALGESICS SUCH AS NSAIDs or ACETAMINOPHEN
- |CE APPLICATION TO REDUCE SWELLING

MONITORING:

- NEUROVASCULAR STATUS
- SIGNS OF SECONDARY COMPLICATIONS, SUCH AS NEUROVASCULAR COMPROMISE OR OPEN FRACTURE

SURGICAL INDICATIONS AND T ECHNIQUES

IN THIS CASE, THE FRACTURE IS DISPLACED, AND THE PATIENT REPORTS SIGNIFICANT PAIN AND FUNCTIONAL IMPAIRMENT.
SURGICAL INTERVENTION MAY BE INDICATED FOR:

- DISPLACED MID-SHAFT CLAVICLE FRACTURES

- OPEN FRACTURES

- FRACTURES WITH SKIN COMPROMISE

- ASSOCIATED NEUROVASCULAR INJURY

- NONUNION OR MALUNION AFTER CONSERVATIVE TREATMENT

SURGICAL OPTIONS INCLUDE:

- PLATE FIXATION WITH PRECONTOURED LOCKING PLATES
- INTRAMEDULLARY FIXATION WITH ELASTIC NAILS OR PINS

POSTOPERATIVE CARE:
- ANTIBIOTIC PROPHYLAXIS IF NECESSARY

- IMMOBILIZATION INITIALLY, FOLLOWED BY GRADUAL PHYSIOTHERAPY
- PAIN MANAGEMENT AND FUNCTIONAL REHABILITATION

PoTeNTIAL COMPLICATIONS
SHORT-TERM:

- NONUNION OR MALUNION
- INFECTION

- NEUROVASCULAR INJURY
- HEMATOMA FORMATION



LONG-TERM:

- PERSISTENT DEFORMITY
- SHOULDER WEAKNESS OR LIMITED RANGE OF MOTION
- COSMETIC CONCERNS

RARE BUT SERIOUS:

- PNEUMOTHORAX (IF FRACTURE EXTENDS POSTERIORLY OR INVOLVES THE FIRST RIB)
- VASCULAR INJURY (SUBCLAVIAN OR CAROTID ARTERY INJURY)
- IJURY TO NEARBY NERVES (BRACHIAL PLEXUS)

BroADER CONSIDERATIONS IN HORSEBACK RIDING INJURIES
THIS CASE EXEMPLIFIES THE IMPORTANCE OF UNDERSTANDING TRAUMA MECHANISMS RELATED TO HORSEBACK RIDING:

- Risk FACTORS:

- LACK OF PROPER TRAINING

- INADEQUATE PROTECTIVE GEAR

- UNPREDICTABLE HORSE BEHAVIOR
- ENVIRONMENTAL HAZARDS

- PREVENTIVE MEASURES:

- WEARING HELMETS AND PROTECTIVE VESTS
- PROPER RIDING TECHNIQUE

- HORSE HANDLING EDUCATION

- ENVIRONMENTAL RISK ASSESSMENTS

- INDUSTRY IMPLICATIONS:
- EQUINE ACTIVITY SAFETY PROTOCOLS
- NEED FOR EMERGENCY PREPAREDNESS DURING RIDING SESSIONS

REHABILITATION AND FoLLow-UpP
POST-TREATMENT REHABILITATION IS CRUCIAL FOR RESTORING FUNCTION:

- PHYSICAL THERAPY FOCUSING ON SHOULDER MOBILITY AND STRENGTH
- GRADUAL RETURN TO RIDING ACTIVITIES
- MONITORING FOR SIGNS OF NONUNION OR DELAYED HEALING

FOLLOW-UP IMAGING AT INTERVALS (E.G./ 6-8 \X/EEKS) TO ASSESS HEALING PROGRESS.

CONCLUSION

THE CASE OF A 24-YEAR-OLD WOMAN SUFFERING A CLAVICLE FRACTURE AFTER A HORSEBACK RIDING FALL UNDERSCORES THE
MULTIFACETED APPROACH NEEDED IN TRAUMA CARE — FROM PROMPT ASSESSMENT TO TAILORED MANAGEMENT STRATEGIES.
W/HILE MANY CLAVICLE FRACTURES HEAL UNEVENTFULLY WITH CONSERVATIVE TREATMENT, DISPLACEMENT AND ASSOCIATED
INJURIES OFTEN NECESSITATE SURGICAL INTERVENTION. PREVENTION REMAINS PARAMOUNT; EDUCATION, PROTECTIVE EQUIPMENT
AND AW ARENESS CAN SIGNIFICANTLY REDUCE THE INCIDENCE OF SUCH INJURIES. EMERGENCY CLINICIANS MUST MAINTAIN A HIGH
INDEX OF SUSPICION FOR ASSOCIATED INJURIES AND COMPLICATIONS, ENSURING COMPREHENSIVE CARE AND OPTIMAL RECOVERY
PATHWAYS FOR PATIENTS INVOLVED IN EQUESTRIAN ACTIVITIES.

/
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THIS IN-DEPTH REVIEW AIMS TO PROVIDE A THOROUGH UNDERSTANDING OF THE COMPLEXITIES INVOLVED IN MANAGING
HORSEBACK RIDING INJURIES, EMPHASIZING THE IMPORTANCE OF SYSTEMATIC EVALUATION AND TAILORED TREATMENT
APPROACHES.
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