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ABSTRACT
Camel lameness constitutes a major welfare problem and has a negative economic impact. Lameness in 

dromedaries has a different pattern than in cattle and horses, therefore it’s diagnosis is a big challenge for veterinarians. 
Radiography and ultrasonography (US) are well-established in dromedaries, whereas computed tomography (CT) 
and magnetic resonance imaging (MRI) are becoming increasingly common. CT and MRI accurately describe the 
bones and soft tissues, eliminate structural superimposition in the dromedary camel’s limbs and allow for the 
assessment of minute ligamentous and tendentious structures that are inaccessible by US. However, US and MRI 
are useful for assessing the articular cartilage that is not evident on normal CT images. Ultrasonography is a useful 
tool for assessing soft tissues, articular cartilage and bone shapes. However, CT and MRI may be used when US data 
are unclear or to assess inaccessible regions of the camel’s limbs. MRI and CT are becoming more widely recognised 
as very accurate imaging techniques in camel practice. Nevertheless, restricted accessibility, the necessity for animal 
general anaesthesia and expensive expenses reduce the usefulness of these techniques in camels. As a result, all 
previous research on the use of CT and MRI in dromedary camels was done on cadavers. Future clinical trials are 
strongly recommended to document the usefulness of these techniques in diagnosis of camel lameness. Furthermore, 
the availability of adequate or customised CT and MRI machines for use in camel practice is essential. An atlas of 
normal CT and MRI scans of all regions of the musculoskeletal system in camels is desperately needed to cover the 
diagnostic imaging gap in camel practice. This narrative review describes the current status and future prospective 
of using diagnostic imaging techniques in diagnosis of camel lameness.
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Lameness in camels has a negative economic 
impact, is a big welfare concern and emerges in a 
different pattern than in cattle and horses due to 
the unique anatomy, physiology, biomechanics, 
geoclimatic adaptability and usage of camel limbs 
(Gahlot, 2000; Janis et al, 2002). The economic losses 
include; low milk production, decreased reproductive 
performance, growth retardation, culling of the camel 
from competition or farm, decreased physiological 
vitality of the camel and increased costs for caring and 
treating the diseased animal (Al-Juboori, 2013). 

Camel lameness has a wide range of causes, 
including physical trauma, diet, illness and fractures 
(Singh and Gahlot, 1997; Sharma and Sharma, 2006; 
Levine et al, 2007; Mohamed, 2012). According to the 
camel’s age, traumatic injuries, fractures, soreness 
and punctures to the foot were the most prevalent 
causes of lameness in juvenile racing camels, whereas 

abscesses and muscle spasms were the most common 
causes in adult racing camels. Moreover, lameness 
of the distal limb area in dromedary camels is rather 
common (Al-Juboori, 2013).

Lameness is the fourth most economically 
important condition in camel cows, followed by 
mastitis, reproductive disorders and metabolic 
illnesses (Cynthia, 2005). The total prevalence of 
acute and chronic lameness in camel is 9.39% and 
2.50%, respectively. Lameness was more common in 
forelimbs (67.76%) than in hindlimbs (32.24%) (Al-
Juboori, 2013). The prevalence of musculoskeletal 
disorders is 10.14% and 55.62% in camels brought 
into clinics and field cases, respectively (Singh and 
Gahlot, 1997).  In a recent survey, the incidence of the 
distal limb lameness is 28.22% and the foot disorders 
are the most common diseases causing lameness 
(59.05%) followed by the fetlock and metacarpus 




