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causing a crush injury, the remainder sustain-
ing a high energy impact on striking the
ground. The fact that none of our subjects
wore a body protector may have contributed to
the severity of the injuries. These protective
garments are commercially available and are
manufactured according to British Equestrian
Trade Association (BETA) standards.' The use
of helmets with retaining straps by all of our
patients probably explains the absence of head
injuries in the group, together with the fact that
the energy of impact was concentrated at the
pelvic region. Lack of riding experience was
not a contributory factor in the group studied
here, in contrast with the findings of Silver and
Parry' who found that one third of serious spi-
nal injuries caused by falls from horses were
associated with inadequate rider experience.
The predominance of male riders in this popu-
lation may be explained by the fact that our
catchment area includes Kildare county which
is an internationally renowned centre for horse
breeding and training in which men are very
involved at amateur and professional levels. A
study from Newmarket in England similarly
had a much greater ratio of men to women
(almost seven to one) for horse related
injuries.4 Doctors should inform their patients
who ride horses about the hazards of eques-
trian sports and should emphasise the im-

portance of using both a helmet and a body
protector, as these may reduce the severity of
the injury caused by a fall from a horse.
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Commentary
It will have been the experience of many
doctors providing care for the injured rider that
pelvic fractures are a cause for serious concern,
and that a high index of suspicion must exist if
a lethal outcome is to be avoided. This
excellent paper draws attention to the severity
of injury if a rider is crushed by a horse (weigh-
ing approximately 500 kg) or, when thrown, is
exposed to a high energy impact, particularly
on contact with hard ground. The spectre of a
closed massive haemorrhage (up to 5 litres)
without immediate local signs is a daunting
one. The inclusion of a table showing examples
and the mechanism of such injuries is most
helpful; it may well increase our vigilance when
observing such accidents in the future. It is a
matter for concern that, despite the quality of
care of these skilled orthopaedic surgeons at
the Meath Hospital, three riders could not ride
again and three were unable to return to their
previous occupation. The nine equestrians are
described as all wearing hats with a retention
strap and that they escaped head injuries. It is
encouraging to learn of their good sense,
perhaps reflecting the wise tuition and many
years of riding experience. There is no doubt
that head injures represent the greatest threat
to horse riders, and it cannot be too strongly
emphasised that suitably harnessed personal
protective headgear of the highest standard
must be worn at all times when mounted. A
new British Standard BS EN 1384:96 came
into effect on 15th January 1997 and is the
English language version of EN 1384:1996
published by the European Committee for

Standardisation (CEN). It supersedes BS
4472:1988 and BS 6473:1984 which are with-
drawn. In the United Kingdom this is now the
minimum standard recognised by the British
Horse Society and the Pony Club with the PAS
015 (Product Approval Specification) helmet
recommended as of a higher standard. Profes-
sional jockeys wear helmets that are of this lat-
ter standard. It must be emphasised that if a hat
is subjected to an impact it should be replaced,
as external damage is inadequate in detecting
significant impairment of future protection.
Although it is conjectured that body protectors
might have ameliorated these severe injuries,
there is no clear evidence that this would have
been the case. However, it is considered that
such body protectors (class I, II or III) may well
prevent soft tissue damage and perhaps minor
fractures and injuries to the renal, hepatic, and
splenic territories. The choice of body protec-
tors should be influenced by the type of activ-
ity, comfort, weight, and freedom from restric-
tion when riding. The one example of a rider
trapped by the stirrup draws attention to the
need for, in particular, recreational riders to
have suitably heeled boots with matching
stirrups; trainers should never be worn for rid-
ing. It should also be added that anticipation,
fitness to ride, and learning how to fall might
make all the difference. There is much to learn
from this important paper, and it merits the
close attention of all those engaged in or caring
for those engaged in high risk sports.

JOHN LLOYD PARRY
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