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Rehabilialion Thepy &
Acupuncluie:
Debia Canapp, DY, CTRT,
CYA
Kl Coffifvam, CORT
Courtney Maling, ESMT, CMT
Feaiiher Aies, MIT, CYT, CORF

Sport Spedific Velterinary
Traiiner:
Tl Zimlc, DM, RhD, BACYR

Orinopedic Suigery € Spos
Medicine:
Seliiftauin Canaep, DY, WS,
DACYS

Adjunct Speeialists /
Consulints:
Anesihesiology €. Pain
Manageiment:

PIK iFendiig, DYML, PRD, CYA,

DACYA
Advanced Imaging:

Pt Savin, DM, PHD),

DACYR
Inteinal Medicine:

Chilks Byeis, DYM, DACYECT
Oriifolics & Prosinelics:

Deiick Campaina, TO

Natelie Kuniz, CP
Orihopedic Suigeny:

Kuit Semdliz, DY, DACYS
Renapiliaiion Therapy:

Dawid and Ria Acani, PTs



%

4-l"

’ L]
Opjeciives:
R
Forelimb conditions 2s a
coininon cause of Nof-
fesponsive lameness
New conditions not well
descrived
Previously described
conditions M‘@_’h new
treatinent options
Clinical presentztion
Physical 2k findings
Diagnositic findings
Treatinent options

CL’



“Norn-responsive rForelirnd

Larnanass
S

Parfornzance doys with
shouldar pain

All2inNplad NUINzious
Unsuccessiul treatinents

MIRI?
Identified 2 condition |
had never heaid of
Renavilittion therzapy?
Respondad 1©

treatimnents | had naver
head of

Confused?
Rehabilition couise
Wiat's 2 iy sall?
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Supraspinatus Tendinopatny
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‘Qoen diagnoses’ of
unilaiteral foralirno
lameness
Nor-rasponsive to
rast and NSAIDs
Worsa with 2x2reise
and heavy activity



Supraspinaius Tendinopsainy

Anaiom \‘

Supraspinous fossa to the greater
tupercle

Actlve staollizer of the snoulder
Extension of the snoulder and
aclvancernent of tne lirmno

Stapllize ancd orevem[ collapse of
the shoulder

Active during 65% to 80% of

Ll 0 0
starce OHE ST



Suoraspinatus Tendinopainy
armination

>
A

(P
L/ 1

Exarnine wnile standing

syrmrmetry of sugraspinaius

rruscles

Tepe measure
Cornpare to coniralaierzal

srioulder flexdon

(N
(P
)
L

Decreas
Gonlormeter
54° — 59° (AJVR, 2002)

Cornpare to coniralaierzal



sSupraspinaius Tendinopsainy
| X

rnination

Licking
Breatning patiern
Paln on flexion of snoulder

Pzain on direct palpation of tendorn
and point of insertion



ndinopatny

sSupraspinatus Te

Hulse, D



In acuta pnase can
only vz identifizd on
MR

STIR sagittal
seejuance raveaaling
incraasead signal
intz2nsity
(inflaurnenzation) i
sUDraspInatus
insertion on graater
tubarcle

ndinopatny



STIR transvarse
irmage ravealing @
oroliferative
inflarnrnatory nodule
of the supraspinatus
tz2ndon causing
flaittening of the
oiceps tendor
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sSupraspinatus Te
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Supraspinatus Tendinopatny

Cause of ln]ur\‘

rlitting the yround, ily
vall vox, agility contacts,
21c., 0N an guistreichad
forzlimno

Inpinging when reaching
Tforweard and hitting the
00K OF CoONECES
Slipping- overstraiching
of the muscle/ovaruse
Quiick turns and
repetitive accentric
contractions

Concentric contractions
in l2ngthenzd positions

2



Supraspinatus Tendinopatny
_—_—nm——————

Tendinopzainy, as opposad to tzndinitis or
tendinosis, Is the bast ganeric dascriptive
tarrn for the clinical conditions in and
around tendons arising frorn overuse

Reeuire lengtny managameant

Patiznts often respond poorly to treatmeants

J Bone Joint Surg Arn, 2005
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Supraspinatus Tendinopatny
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ause of injury:

JI@LLN z\Ctivity
demonstratae in
anifnal modzls
Machanical properties
of tancdon datarioratad)

Dacraasad modulus

of alasticity

Dacraasad

fReudarnurm strass of
failure

J Snoulder Elbow Surg, 2000



Supraspinatus Tendinopatny
e —

With repetitive trauinz at
the insertion site &
orofilerative nodule
dJevzlons

Classic inflammatory
CHaANges are not seen
Dysiunctionzal repair
r23ponse

Chronically calciiication
QCCUrS WItNOUt N2CrosIs
or inflarnmation

T
=
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@
-



Pravious Regorts:
urgical deoridermant
& release (JAVMA, 1930,
2005; Vet R@@@rr@ﬂ,, 1999)
Tieailzd calciiying
endinopathy
Chionic cases

Mineralization fefofined
in 20l vpeizd doys
(QAAHA, 2000)

Stawilizer of the
shoulder

Exiracorporeal snock wave

tnerapy (Ve Record, 2003

Two dogys

Treated calcifying tendinopziiny



Supraspinatus Tendinopsainy

g% " b

Ranaoilitation T nerae\‘

Manual therpy
Ultrasound therapy
LASER therapy
Strsiching

Shoulder flekion
Stiengthening echnigues

Isoingtiic exzicises
End stage sceentric
SYE(ISES

Trotting and walking

dovin hills



Supraspinatus Tendinopzainy

b ]

r o b -2 N =Y ( - b ) =) |
renaoilitation T herapy
Cavaletti poles:

Aciive concentiic, nom-

resistance activity

Move apart 1© lengthen

stride

Raise 1 increase range of

imotion (ROM)

Underwaiter tizadimill
therany (VWTM):
Active, resistance activity
Stiengthening, endurance,
and ROM

Floing 2x21cise DIy



Supraspinatus Tendinopatny

Rezralmnq

Irprove / corract
verformance tachnigue

Wi up

Stisiching aiter v

up and perfofinance

Cool dowun

Sulirniners i



M—\Jul nJJIJ—\r lns a0llity

‘Qpen diagnoses’ of
unilaitaral josrzling
lainenass

Norn-responsive to rast
and NSAIDs

Worsa with 242icisa and
neawvy activity



Medial Shoulder Instability
Anatorn)

Meadizal glenohuinezzl
ligawnznt (MIGL)
Passive stbilizer
Joint capsule
Suoscapulafis tendon
Alises in subscapular
fossa and inserts on the
minor woeicle
Adduct and exiend
shoulder, 2ids in
imaintaining flekion



Meadial Snhoulder Instaility
A

Joint capsule and
glenonuimaral ligamants
(MIGL) play 2 large role
in shoulder stawility
Bardet e pJJf!-%Jl 9% of
doys with chionic
forelimb Ilamen-s% had
satnology of MGL
Pathology of the MGL
Was the most commaon
form of shoulder
instawility in aduit doys

r"lrflr‘F JJ_'JF\F\J_JF\ | _)J



E: Discornfort and spasrm or
e

wocluction of JHOHJ(JHF ard
increased angle
Aoduction angle test:

ateral recurmbency
Goniorneter

Eloow arid snoulder in extension
aocuct forelimo

Norrnal aingles: 32° +/-
Instanility: 53° +/-

Cornpare to contralateral snoulder
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Mecdial Snhoulder Ins Y

Diagnostics

Radioyrapny:
Tywically within noimmzl
linmits
May se2 imineralization
@ff aJ,Jfé‘:@F)]ﬂ eltls oor
Bicens in ghionic
conditions

AR
ey identity conecurient
endinepainizs
Unawlie 1© deizct
chﬂmrmmw lesions
MIRI Arhiogiains saes
showing pioimise

AHNISSCOY:
Gold srandzid for

diagnesis in canine
palients

Q.
N
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o
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Medial Shoulder Instability
Diacinostcs

ANthioscony:
Dirgct obseivation of 2ll
imajor intraearticular
structures Wwitn
imagnification
"‘Jﬂmmu ¢” eyvaluation of
tissues during range-of-
motion esis
“Palpation” of intra-
arlicular structuies
Using arthioscopic
instruimznization
Minirizlly invasive
Serves 23 a diagnostic
and therapautic 0ol



Meadial Shoulder Instaoility
Diagnostics




Medial Shoulder Instability
Diagnostics

ARNIscopy
Laydity, disruption,
and/or rupture of:
Sugscapularis tendon
NMedial glenohuimerzl
ligarnent (MGL
Joint capsule



Medial Snoulder Instabilit

Cause of ln]ur\‘

Suspected 10 be repeated g‘f@& ii’fi“ Eﬁjﬁ“ﬁ”@f‘iﬂ“@*
~ BRI EN TN et e S3ve Staailize
in 2and soirain injunes
amm :{M aj,{mrg injuries Shoulddar
Repaiitive miciotrauima Supraspinatus
secondary 19 vigoious Biceps
actiity In humans, endons provide
Longitudinal stieiching of vafrier against translation

tearing of muscle finers,
tendons, and ligaments
Qver stiziching or gyeiuse
leads 10 deyenziation
Loyzring ensile stiangth
oiedisnoses 1© fuptuiz

e
N
=
=
=)
@
©
h b)

nd Elposurg 2001



Meadial Snhoulder Instaoility
Treatment

Mild instawility:
352 19 45° agdyction
angles
Minimal pathology
artnroscopically
(inflaanmation out not
disrupted or torn)
Conservative
managernent and
Rehavilitaition therapy

Shoulder sup f@f[
systerm (nhoboles)
2 19 4 montn recovery



Meadial Snhoulder Instaoility

Treatrment
D

Moderate instability: Postoperative shoulder
452 19 852 abduction angles Support
J‘AHQJ@KM@ gathology Floboles 210 3
arthioscopically (disrugtion montns
and fraying of tissues) Rehabilitation therapy
Aftnfoscopic 4 © & Mmonth f2covery

radiofizquency (RF)
treatinent and/or
imerication

Stripping, of spotting
technigues

Monopolar RF generalor
(Vulcan TAC)

Default 25W and 70¢C



Meadial Shoulder Instaoility
Treatrnent
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Meaclial Snhoulc
Trasz o

L

e

Severe instability:
Uncominomn; 852 1o 90?2
abduction angles
Severe patholoyy
arthioscopically (complzie
fupture of tissues)
Reconstiuction of the
madizll compartmant oy
direct tissue feannosition
and synithetic
capsulorhanny
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Se é@ﬂ@ instanility:

ﬁ'\l_'

° abduction angles
JJIJJI@M@H and tearing of
ISSUES;
Arthioscapic iimorication
and reconstruction
Nuinwer 2 fiber wiie
Bone ancnors
TightRope
Postopeiilive shoulder
SUDBOIL
Slinys 2 weexs
Fobbles 2 19 3 inenins
Remabilizition hempy
4 19 B imonin fecovery
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Courtesy Dr.Jimi Cook
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Medial Snoulder Instapility
POSi-0p SliNgs




Medial Snoulder Instapility
POst-0p Slings




Mecdlizal Snoulder Instaollity

P0Si-0p HoDDles —
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Medial < ﬂJJIJP‘r lns 20 Ii ty

Pain managameant:
NO NSAIDs
Want 19 stifnulzie
inflainimziorny esponse
Traunadol or Codeinez

Glucosarine and
Chondroitin Sulifate
LASER tharapy
digits, carpus, 2loow
Acupuncture
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Mecdizal Snho
Ranar

Very regiimeniad and

graduzl prograim

Quit of sling 2 - 3 .« day
PROM digits, caipus,
slnony
PROM Tlegion and
esension of shoulder alter
D Weeks

PIogiess 19 wWeight Heafing

242icises:
Paanuts, sarastanding,
nandstands, walking on
nills, wonble boaid,
cavalil, YWV

o UI



Meadial Snhoulder Instaoility

rReturn 1o agori‘

Graduzl introduction of
loads on tissuas
2Mcourages
rernodzling ane gzin in
strangtin

Irmprovad function 12-
16 waeks ¢ ',J@fst
arthroscopic treatmeant
Qptirmnal poust-operative
function 5-6 montns
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=loow Conditions
Juirr Down Svnclrorna

Microfractura /
fragmeantztion of tha
rnadizl coronoid
orocess (FCP)
Intacnittzant unilataral
foralirno larnanass
Nor-rasponsive to
rast angd NSAID3s
Worsa with 212rcise
and heavy activity
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Elbowy joint
Compositz joint formmed
by huineral condyle,
nead of the radius, and
seimilunzr noleh of winz

Coronoid processes
increase the surface
area of the elbov joint
Without contriouting to its
weight-bearing function
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Pn\‘sic: | Exarnination .

Signalinent:
N9 age o size limittions
Galit analysis:
Abduct foizlimng ai 2 walk
and a tiot
PE:;

Discoimiort on hypefileiion
of 2lbow

Deeieased fleion in 2lbow
Pain on edension of ihe
shoulder with 2lsow
2Llension

Pailin on palpation of
medial cofonoid piocess
“Popping” sensation on
range of motion of elbow
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Arthroscopy
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Cause of ln]ur\‘

Theories: B , Elbow incongruity (radioulnar
I‘-\an”nal repellll‘v‘e IUadlng Slep defecls’ hu'nergu[nar

(jumping down, hitting agility
contacts, fiyball bex, e1c.) : , )
Ineieased ineehamiczl load increases [gad at the MCP
ca Yive fise 1o annoimal
inernzl stiess Which inliaies
INCivielyiz oF ligimentalion

incongruence/contlict) which

Secondary to mechanical
overjsad associated with co-
contraction of the biceps
brachii/brachialis muscie
comuplex
VWhen the bicepsibrachiais
contracts, Alange pear (iveiei)
RN IS R seied
The poiar moment rotates and
conpresses the meaial coroncid
agaunst the racial head creatng
MaCrocraciks and fatigue fractures



Courtesy Dr. Fitizpaitrick

JDS: Cause of Injury
e —









JD3S
Post-@| g Care

Renabilizition Thampy:
Manuzll therapy
Passive Range of inotion
Juint inovilizations
Cyiotherany
Modalities
Laser herpy
TENS
NO long-tzin coaptation

Medical Manageinznt:
Oral NS \Iu; & 14 days
2 deq‘nm Wice 2 week for 4
WeeKs
Dasuguin for life



JD3:

rRatrn o Sgort

rReturn to training
2 10 3 montns
rRaturn to cornpetition
310 4 montns

“Yylie” worn invitational
cornpetition 10 weers
00SEOD; over 3 days of
curnulative irials



hall I N - ) * .
conclusions:
.
Stawt thinking soit

tissuas These same conditions
2IUT2 v2ing identifizd in

Use objective ordinary doys

measures during your Infantle stages of

- understanding these

Pe conditions, diagnostic

Pariorrn orthopedic fmodalities, ane

giaun standing and N

S = J Need more objective

unsedatad controlled rehabilitition

Whien it cormes to studies

RN Evidence based
diagnostics and medicine
treatrnents think

outsida tha 9ox
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The result is makaligninent
of the auticular surfaces
wihere the medial coronoid
is subject 1o high
mechanical lbads.
Incizased mechanical load
can give rise 1© abnommal
internal stiess wihich
initiates miciofracture of
ragmentation of the medizl
coronoid. The nistvloyic
and ultrastruciural
appearance of FCP Is
consisient with maechanical
failure and subssyuent
unsuccessiul fivrous
120209,



muscular force produced by
co-contiaction of the
bicens/orachialis comples
produces a rotational
mamant which compiesses
the craniolalzral seginent of
the medizl coronoid into the
radial head. The end result
1S an intemal shear siress
that can e cesd the
imaierial striength of the
canczlious bone in the
medizl coronoid. |
Micsolracturs/iragimneniation
of the medial coionvid
adjacent 1© the radial nead
is 2 lixely result
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Medial Shoulder Instaoility
Tresz

1

L

e

Moderate instability: Postoperative shoulder
452 19 852 abduction angles Support
JV“@J@KM[@ 9 athole gy Floboles 2 1© 3 months
artnfoscopically (disruption Renavilittion therapy
and ’W’MJWU of lissues) 4 10 © fmonth fzcovery
ANNIescopic

radiofizquency (RF)
treatinent and/or
imerication

Stripping, of spotting
technigues

Monopolar RF generalor
(Vulcan TAC)

Default 25W and 70¢C



Meadial Shoulder Instaoility
Treatrnent



Medial Snoulder Instapility

| reatment
.



