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Flind lirtho conditions a3 21
common cause of
lameness
Newy conditions not well
dJescrived
Praviously descrived
conditions with new
treatinent options

Clinical presentztion
Physical 2in findings
Diagnositic findings
Treatinent options
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‘Qpen diagnoses’ of
unilaizral hind lime
lainenass
Norn-re2sponsiva 1o rest
and NSAIDs

Worsa with 242icisa and
neawvy activity



liopsoas Strair

ANz Jffl“

lliopsouas fusion of
P39as major
iliacus
Lurnoar vertabrae
and iliur to lesser
trochanter
rleidion of nip
rlexion of verizbral
colurnn
When fernur in fixzd
0osition



Paln on axtansion

2\ d aoduction of nip
and spasm on

t ,JAI,JAUOH of

ff) j@ls‘flJlﬂQJa unit

and point of insertion
Trigger points
Flyperiritaole spots
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VCOT,

Radiograpny



Transverse CT Scan
Laft lliopsoas muscle
asyrmeatric
Thinning of
cdorsolataral portion
of leit iliopsoas
ragion of
hypodansity
confirrming strauir

VCOT 2005



MR imagas ¢ Jf oelvis
in dorsal sections

T-1 weighntad
following contrast
rlyperintanse oright
signal identifizs
strain injury of the
tandon of the
liopsoas

VCOT, 2005 Wi=]






lliopsoas Strair
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Cause 0 In|ur\‘
Acuite, stizich-induced Cause of injury:
muscle injury Not uncominon 19 find other
Aciive scoentiic musce concuffent arthopedic
contraction conditions
. . I @@_l!___] i r_r-.rh'.r_r @\
Muscle is activated nsuiliciency

during streich il dysplasia
Slipwing into splay-
legyed position
Repealed sirain injury
from jumping over
nurdies
Aygressive agjility wor
Qverstiziching of the
muscle or an oveiuse



lliopsoas Strain

M) a e adlesviievey T eava e
renaoilitation T herapy
Manual therapy Complete resolution:
Laser therapy Rehabiliation therapy 63%
Musole releants Rest and NSAIDs 33%
Streiching and VCOT, 2005

strengtnening ecnnigues
End staye sccentric
2421Cises

Aciive concentfic, Nom-
resistance activity

Active, esistance activity
Contiolled activity and
feturm 1o spoft 23 pIevivusly
descrined



Acui2 injuries

Nom-weight bearng 1o
partizal weight bearing
luneness

Lanengss may sli Jmli Y
improves aiter 319 6
WeeKs

Do2s not retuin 1o
preinjury activity without
fecuiiing luneness

Bilatzral injuries

Bilatzral nind limo
fameness

Coiminoniy unable 10 10
offlozd nind limo
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CCL Insufficiency

}-\nai:om\‘

Caudomadizal part of
lateral feroral condyle to
cranizl intercondyloid
area of tivia
Craniomadial band

Tawt during 20l bhases
Caudolateral sand

Taut in 2x12nsion

Lavg iin fleion
Machanorzceptors and
afferent nerve endings



+/- Medial puttress

"l'

Pain on nyperexiension of
stifle

P

‘W

sitive cranial drawer sigr)
Positive crarnlal tiolal thrust

-+/- Poslilve McMurray test
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CCL Insufficlency

Cranial Drawer Test
T e
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CCL Insufficlency

Tiolal C erlj ression Test



MeMurray Tast:
Intzrnzd rotation of
stifle whil2 in fleidon
Straigntan stifle
Paun or rubbeary end
feel indicates
00s3sible meaniscal
taayf
"a—\,g—ut With 2ictarnzl

fotaition

JAMA, 2001
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Cause of Injun

ause of injury: Conjorinztion

Hypereension and abnormalities
intzrnzl rotation of stifle Stralight rear limos?
Jurnping Tivial platzay slopa?

if force of cranial tivial Inflarnmatory

ihfust exceeds breaking arthropatnies

stiength of CCL Rickelisial diszase
Repetitive normnal Lymphoplasimacytic
activities syhovitis
Dayanaration with aging Excessive loading from

contralataral lamanass
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CCL Insufiicianc
Non-surgical Tr

Grade | Sprain:
Renavilittion therapy
Rest

Cryotherany

Transcutanaous elecifical
neyfomuscular stimulation
(TENS)
Strengthening:

UWTM

Walking uo hills

Coimplaie fupture:
Siifle brace



Intrav-airticulae
stanilization

Etracapsular
stailizaition

Tibial Plaitzau
Lavzling Ostaotorny
(TPLO)

Tivial Tubzrosity
Advancameant (TTA)



Stifle Arthroscopy
Versus Arthrotorny
Significantly l2ss
larmnznass

Mora cormiortanla
rangye of Motior)
Incraasad thigh
circurnizrance
Dzcreasad synovial
fluid inilaarnrnzation

Vet Surg, 2004
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Cormpared to
extracapsular
stavilization (ECR):

P

ney

233 Osteoarnthritis Less chance of implant
‘“Wﬂulqawms——Mﬁ I coimplications

faiger OA scoiz

Nvlemn stiaiemine o
dilfeiences weie 5.73 * Nylon Stietehing of

fiines rm@rr@ likely 1 have IERHINY
ad ECR ian TRPLO” + Nylon 8o tignt

* 'L«Bmarr T, Vet Suiy, 200% Batiar ROM
Eavlizr return © function o Loss perianicular
Moiz piedictable fibiosis
Quicome s Bone Wwne

dependant
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ArtNruscony of mini-
arthrotormy
No rmzniscal release
Size not 2 limiting
factor

10lbs 1© 240lbs
Apply Consil® to
ostaotorny site

Accelerie the rate of

bone healing

P

ney
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CCL Repair
0

Pos't-qi Care

Renawilittion:
Passive Range of motion
Cyiotherany
NO long-iein coaptation
Electrical muscle
stifnulztion (E-3tifm)
UWTM Tharapy
Home exeicise and
strengtnening Doy

Madical Managameant:
Injectable NSAID post-op
Oral NSAIDs « 14 days
ﬁ@sa@nuim of Dasuguin for
ife



Gracilis Contractura
.

1

Gearman she phéus and
relatad crossoreeds
Activa, working lifestyle
Clinical signs zue
Orogressive out tend to
olateaw after several
montns

Intzrnzlly f@t:ﬂ%:; ley
@Juﬂm ¢ stifle 2xtension,
shortens stride, znd
u:sse:s g @ racteristic

Hiey o

«Q @’
O

MD
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Gracilis Contractura

é‘ m irrml\‘

Arises from the pelvic
SYmpnysis via
symphysial tendon
£nds alony entire lengtn
of cranial border of tiviz
£nd 2pon2urusis sends
vand to calcanaan
tz2ndon

Adduction of tha thign,
aitansion of the nip,
atension of hock
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Decizase hip flekion and
anduction

Dacieased nind limo
cijcuinference
Palpation reveals a yracilis
that is distinet froim
suffounding muscle
Tigit, firem, paunful in
sarly stayes
Fibrous band
associalad with
caudolaierl of
caudoimedial boider

Pain noted on hip flekion
and abduction with stifle
a1endad

Unable 19 fully flex and
abduct nin while placing
stifle in 2x12nsion






Suspectad to be

peatad strain injures
Longitudinzl stiziching
or 12aming of muscle
fivers
Qver stiziching of
GVEISE

Flealing gccurs with finiosis
interposition Haitween
muscle ends

Excessive scarfing impedes
muscle fiver reyenertion
and interferes with muscle
contraction
Musculoiendinous junction
consistently thicxenzd and
finfotic



Medical Manageinznt;

Rest and NSAIDs
Not 2ffective

Suigery:

Surgical excision of all of
part of affecied muscle
liniediate relisf of
SYIMPLOMms

Fibiosis recuried

Repealed suigical
nigceduies not gifective
Recurrence of clinical signs
wWithin months

J Arn Anirn Flosp Assoc, 1997

Injections:

Treatinent with
prednisolone and =~
azathioprine not eifective
Along of in combination
With surgery

Alfzcied doys remained
active despile the lameness
and weie not in gain.

Szl Aniin Pract, 1979
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Ultrasound:

Pulsad for acuie cases
continuous for chionic
5=10 minuies

Stratening:

Hip flekion, abduction,
stifle extension
Flold 15 - 30 seconds,
rest and repat, o 1©
thize tiines 2 session
Twice a day

1))



Gracilis Contractura
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nawoilitation Tharaon










Gracilis Coniraciura
POSt-0 N EmEaE el

Renavilittion:
Passive Range of motion
Cyrotherapy
LASER therapy
NSAIDs
Contiolled leash walking
Thiee ley standing
Physionall
WM
Enduiance, and ROM



Gracllis Coniracture
POsSt-0P NEmEarETiEmt




Gracilis Coniraciura
naoilitation Tharan
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Stretening:
“Tuy of war”
Walking up hills
Active concentric
24RICI3eS

Warrn-up prior o

WorRingy
Stretening after warimn-
up

Stretching following
activities



Conclusions:
.

Start thinking soft Rehay Is the key for

tissyes tizaitinent and pravention
o These saine conditions

Use objectiy '3{ veing identified in ordinzry

measures during your doys

PE Infantile styes of

P% form Qﬂhgp@d]@ understanding these

conditions, diagnostic
modalities, and reatinents
Nezd morz gbjective

arn standing znd
Jm ajatad

Whien it comes o contiolied rehabilitation
diagnostics and studies
treatmnents think Evidence based medicine

outsida tha 9ox
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