VETERINARY COMPENDIUM

CASE 1: Amirite

With Ailin Walsh and her case care team



Case pojéett

CRITERIA
ACase involving at | east 3 membe
team
A Case demonstrating a decent level of collaboration
among case team members
A Case demonstrating effective communication among
team members
A Well-documented case (our data collection template)
including the formulation of outcome measures

MEETING RULES

Presenter : Authentic, open sharing of case facts
and lessons learned

h‘ \S 20/20 Attendees: Helpful, nonjudgmental commentary

\-\mds‘g

\
\
\

Freepik.com



Case pojéett

LEARNING OBJECTIVES
A Improve our ability to see and interpret clinical signs

and take the best decisions possible (critical thinking skills)
A Improve our team collaboration and communication skills

A Improve the way we document and share our work,
including proper formulation of outcome measures

"Do the best you can until you know better.

Then when you know better, do befter.

- Maya Angelov

Freepik.com
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Veterinary assessments, diagnoses, treatment plan
Al'li ed health professional sbo
Plan implementation:
Actions taken by each team member
with outcome measures and results




Primany cliéabh tamplaiigts

Amirite 0 6.5 y/o gelding, Irish Sport Horse (WB)

Gradual onset of hind limb stumbling
and head tilt (head left, nose right)
with increased workload. Worse on left lead.

Struggled with farrier work on hind hooves
d unable to stand on 3 legs.

Contact issues 0 horse either going behind the contact »
or pulling reins out of rider OF




Case tliremee

A A case about the importance of differential diagnosis
- taking a whole -body approach to diagnosis

A A case about effective  rehabilitation strategies and
rehab as a specialized skill

A A case that addresses the question: 4
Do the horseds c |l itraininmgasbue o g n E&
are they caused by physical issues ?

A A situation faced by many riders  -trainers working
with young horses



Backgyovindd

Job

Happy Hacker / Dressage 1 Stlevel

Nutrition

Commercial feed - 13% protein and oats
Vit E, Precision Microbes (pre -probiotic), Monoshield (gut
supplement), occasional MSM and Vit B & C

Hooves

Barefoot until December 2024
From early on, low hind heels and lateral hind heel flares
and hoof wall cracks at center of front hooves

Dental

From age 3, received floats every 6 months to correct an
imbalance between left and right dental arcades

Is now receiving annual floats. Responded quite poorly to
mechanical floating so now only has manual work.

Medications

Normally none
During case: corticosteroids and HA

Injuries

No acute injuries
Has never presented clinically lame

Amirite weanling



Backgyoninad

Age 4 Li ghtl y 0Dba-d®&veeks training.wbhere,he vas taught to lunge, long rein, wear tack,
become comfortable being mounted/dismounted. Finished with 10 days of riding in trot on loose rein,
moving forward off leg.

Age 5 Started ridden work & in-hand work, ground poles, hacking out, learning basic transitions between
gaits.

Age 6 Began to progress into schoolwork/training. Gridwork to learn jumping, ground -pole exercises,
introduced to lateral work, refinement of basic aids and responses, and increased circle work,
according to the preliminary elements of the training scale, i.e., Rhythm, Suppleness, Contact

Age 6.5 | Aiming to enter the dressage ring, we continued to school for the tests.

Began stumbling in the hind when transitioning from trot to canter, worse on left lead.
Situation progressed into loss of impulsion and forwardness and resisting leg aids .

We otrained through i1to6o for a few weeks, supportin
in balance.

Despite our maintenance efforts, he continued to plateau, becoming heavy on the forehand and
reluctant to canter on the leftlead . While working the canter on left lead, he would frequently break

into trot, or lean on the bit.
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Bea-auaeuh$ndsightiis 202G..1

A pattern was already present

A His teeth and feet issues were an indication that this would
be a whole -body story.

A Typical crookedness. As balance and strength developed
on one side, the asymmetry on the other side became
more apparent.

A Depending on the exercise, it felt like riding 2 entirely
different horses when working left compared to right

A Rather than use aids to coerce a desirable way of going,
we stuck with the basics to not rush him and gave him time
to strengthen.
A Turnron-the -forehand, turn -on-the -haunches, lots of transitions within

and between gaits. Incremental challenges combined with hacking
out and things he enjoyed, to keep him mentally engaged.




Backgyovindd
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Phase 1: Sept. - Now.. 2024

ASSESSMENT&/ eterinarian #1)

A Gait in trot on straight line and circle on firm surface. Canter on a circle.
A UIS both hind suspensory ligaments

A Radiograph TMJ (because head tilt when ridden)

DIAGNOSIS
A DSLD and high suspensory desmitis & both hinds, left worse
A Left TMJ radiograph was normal but  acute inflammation  present

VETERINARY TREATMENT PLAN
A Have farrier install a specific hind shoe that loads the toe, to see if this might alleviate stumbling
A Treat inflamed left TMJ

ALLIED HEALTH PROFESSIONALS SUPPORT PLANS

Owner: Consider possible retirement or long -term management plan for a DSLD horse
FarrierrVet 0s shoeing recommendati on

Bodyworker: Appropriate bodywork

13



VETERINARIAN #1

ACTION
Injected TMJ with
corticosteroid

OUTCOME MEASURES

- Reduced inflammation
- Neutral head carriage
under saddle

- Tolerance to manual
therapy involving head

RESULTS

Improved tolerance to
manual therapy but
head tilt when ridden
showed only minimal
improvement

Phase 1: Sept. - Now.. 2024

OWNER

ACTION

Stopped riding.

Installed track system to
provide horse with a
solid surface to move
around on.

In hand ground pole
exercises

No follow -up with
Veterinarian #1

| needed time to
consider whether horse
should be retired based
on DSLD diagnosis.

FARRIER #1

ACTION

Postponed shoeing
while owner considered
impact of DSLD
diagnosis

Saddle fitter not yet involved

BODYWORKER
ACTION / OBJECTIVES

- Reqgular bodywork (CST T™MJ and cranium

work) to Improve comfort and function
at TMJ and CO/C1 (for neutral head
carriage)

- Ground poles for stability

- Avoid destabilizing techniques

- Surefoot pads (proprioception)

OUTCOME MEASURES

Neutral or nearly neutral head
carriage

Improved hind -end stability

RESULTS
Only slightly more accepting of
having head touched

No improvement in head carriage
Poor tolerance to  Surefoot pads

1




Phase 1: Sept. - Now. 2024

Not applied

The Jean-Marie Denoix, DVM, PhD Suspensory
Shoe Hind Limb. Wide toe, narrow branches and
short heels to increase fetlock support with the
deep digital flexor tendon.

R A

Indications: Suspensory ligament injuries, Straight

Hind hooves & NPA & October 2024 and oblique sesamoid ligaments injuries;
Superficial digital flexor tendon injuries.
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Phase 2: Dec.Zi24 - Apnill 2025

ASSESSMENT&/ eterinarian #2 & second opinion)

A Gait in trot on straight line and circle on firm / soft surfaces. Canter on circle.
A UTC scan - both hind suspensory ligaments

A Hoof balance radiographs front and hind

DIAGNOSIS

DSLD not present. Confirmed high suspensory desmitis both hinds, left worse.
Navicular changes 1/5 both front feet
SIJ pain bilateral with restricted movement on right side

VETERINARY TREATMENT PLAN

A Treat left hind suspensory lesion with PRP ( orthobiologic )
A Inject SI1J

A Boot prescription: Equine Tendon DSS Boot for 4 -6 months

A Shockwave - both hind suspensory ligaments and SIJ
SUPPORT PLANS

Farrier: Apply shoes to all 4 feet
Owner: Boot rehab (did for 4 months)
Bodyworker: Address pelvic restrictions affecting S1J function

17



Phase 2: Dec.ZiP24 - Apnil 2025

VETERINARIAN #2

ACTION

Fitted left hind with
Equine Tendon DSS Boot,
referred to farrier

PRP left hind suspensory
lesion

Shockwave both hind
suspensory ligaments
and SI1J

OUTCOME MEASURE
Horse functionally sound
within 4 -6 months, as per
UTC scan

OWNER

ACTION
Followed prescribed boot
rehab program

(Declined SIJ treatment
because | did not believe

horse had a true SlIJ issue and |
wanted to address it
conservatively through fascia
bodywork and then have
veterinarian reevaluate.)

OUTCOME MEASURE
Horse sustains rehab
program without setback
and is functionally sound
to return to work

FARRIER #2

ACTION

Installed standard steel
shoes in front.

Installed hind shoes with
small lateral extension,
3-degree lift.

OUTCOME MEASURES

- Improved biomechanical
function of all 4 feet (no
stumbling)

- Improved posture & less
camped under

BODYWORKER

ACTION

Regular bodywork: lumbar,
psoas, pelvis, TL/LS/SIJ
regions and associated
fascia

OUTCOME MEASURES

- Improved function of SIJ (to
avoid injection)

- Improved hind -end stability
- Improved pelvic balance,
muscle comfort, overall

body comfort

RESULTS
Evaluated in Phase 3

18




Phase 2: Dec.ZiP24 - Apnil 2025

VETERINARIAN #2 OWNER FARRIER #2
OUTCOME MEASURE OUTCOME MEASURE OUTCOME MEASURES
Horse functionally sound within4 -6 Horse sustains boot rehab program without - Improved biomechanical function of all 4
months, as per UTC scan setback and is functionally sound to return feet (no stumbling)
to work - Improved posture & less camped under

ACTIONS 0 December 2024

Shoes presented issues which complicated success of boot rehab. Horse became dangerous (rearing up) within a week of front
shoes so front shoes removed.

Hind -end stumbling worsened  with the elevated heels on hind hooves, also causing bruising and pain in heels. Horse could not be
ridden safely and became explosive on the lunge.

Boot did not improve stumbling at the lunge. Action of hind leg began to change into exaggerated external rotation from hip/stifle

down, creating interference with off hind.

ACTIONS ¢ January 2025

Veterinarian #2 : Referred owner to specialist remedial farrier #3  who was allowed to devise his own protocol.

Specialist remedial farrier #3: Removed elevation behind - too severe for horse. Applied  shoe with lateral extension, with good
caudal support . Suggested barefoot in front. With owner, sought an optimal shoeing schedule.

RESULTS
Green light to resume riding.
Horse showing improvement on a circle in lunge and needed to strengthen up.

Continue with farrier plan and horse should continue to improve . "




Phase 2: Dec.Z024 - Apnil 20225

Farrier #2:

Support shoe for superficial FT branch,
suspensory ligament branch and
collateral ligament injury and to

correct mediolateral imbalance.

Lateral extension sits medial as
opposed to lateral to hoof wall.

3-degree lift applied with a pad
and dental putty.




TendonPro Dynamic
Support System (DSS)

Equine Tendon and
Suspensory Apparatus
Rehabilitation System

& equinetendon.com

The concept of loading with an adjustable and
restricted peak load during rehabilitation of soft
tissue injuries has long been accepted as the
"golden standard” in human medicine.
Implementing this concept in Equine
rehabilitation is very challenging given the
uncontrollable activity and subsequent loading
of the tendon/ligament in horses.

The concept of a device allowing for fetlock
support and proactive exercise during all
stages of equine rehabilitation has been
pioneered both in Europe and in the United
States of America since 2009. Equine Tendon
has developed the expertise of using this
concept in specialised and customised
successful rehabilitation programs. Our
protocols specialise in the use

of various devices and technologies to prevent
injury and improve outcome of equine soft
tissue rehabilitation.

21



Phase 2: Dec.Zi24 - Apnil 2Z02%5

Specialist remedial farrier #3  (January 2025)
Lateral Extension Hind Horseshoe

The Lateral Extension Hind Horseshoe is
used for many different things. They are
very useful for horses that ‘Brush’ as its
works by widening the horse's gait during
locomotion. It can also be used as a
support shoe and in the treatment of bone
spavin. Horses with bone spavin attempt to
unload the dorsal (front) aspect of the
small farsal joints by redistributing their
weight. The lateral extension is used in an
attempt to make the horse more
comfortable, by changing the weight
distribution.

22



Ulrasound Tissue
Characterisation (UTC)
Scan

UTC is an advanced
fendon imaging system
that goes beyond
standard ultrasound. By
automatically scanning

the tendon every 0.2 mm,

it creates a detailed 3D
map of fibre alignment
and tissue structure.
Unlike conventional
ultrasound, UTC
objectively classifies fibre
organisation, allowing
earlier detection of subtle
damage and more
accurate monitoring of
healing — making it
especially valuable for
rehabililitation and return-
fo-work decisions in
performance horses.

23



VETERINARIAN #2

ACTION

May: Gave green
light to start rehab
under saddle. No
boot. 2 sessions
shockwave.
uggested again
injecting SIJ.

OUTCOME MEASURE
Reduction in
complaints as

rehab program
progresses

RESULTS

As workload
Increased, so did
hind -end
stumbling and
occasional
episodes of
spooking/rearing

Phase 3: May - Sept. 2025 (jpautil))

OWNER

ACTION

May: Started rehab
under saddle & walking
varied terrain, hill work,
straight lines, Equicore
Equiband System for
core engagement

July: Trot work and
circles

OUTCOME MEASURES

- Absence of stumbling
with only shoes applied
- Neutral head carriage

RESULTS

As workload increased,
so did hind -end
stumbling and
occasional episodes of
spooking/rearing

August: Decided to
request saddle fit

SADDLE FIT

ACTION

August:
Comprehensive
rider-saddle
assessment,
including thermal
imaging

FINDINGS
Current saddle
does not fit horse
nor rider o
WOr seni
complaints

ng |

RESULTS

Only minimal
improvement in
stumbling but
muscle strength /
development
improved
significantly.

FARRIER #3

ACTION
Appropriate
farriery

Hind: shoes
Front: barefoot
Build heel height

OUTCOME MEASURES
- More heel height

- Absence of
stumbling

RESULTS

Correct farriery
made the greatest
difference during
this period

BODYWORKER

ACTION

- Support pelvic balance,
muscle comfort, overall
body comfort

- Sternum and shoulder
girdle balance to improve
camped under posture

OUTCOME MEASURES

- Improved pelvic balance
- Improved muscle comfort
and overall body comfort
as measured by improved
behavior and performance

RESULTS

Pelvis symmetry & strength
improved. Camped -under
posture in front would improve
but only temporarily. Lumbar
got stronger but needed to be
maintained in each session.
TMJ settled but cranium and
C0/C1/C2 needed frequent
revisits.




Phase 3: May - Sept. 2025 (jpautil))




SaddleFit4Life holistic
80-point evaluation

A Evaluates the intricate
relationship between the  horse,
saddle, and rider as a single unit

Alncorporates both  static
(standing) and dynamic
assessments

PAID: CHQ CASH.
BE $59.00
$179)* IF COMPLETED WITHIN 6 MONTHS OF THE
[IAL CEE EVALUATION. J

DISCLAIMER
Level 1 equine ergonomist students

M
] a8 e N rbed adele Ergonomise
- 1would like info 3o S4L Educational Programs.

h t‘w ¢ .e, in
5@3:((3" menb(nh:n z‘ssesme'v.?

orya s not hevw 1000 D 0518 fa

'f*»“&

are not permitted to make
orecommendati o
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Phase 3: May - Sept. 2025 (jpautiZ})

ASSESSMENT& eterinarian #3 0 Dr. Fitzgerald)
August: Radiographs of thoracic spine & prompted by my discussions with Kasia saddle fitter

DIAGNOSIS
Changes noted at spinous processes T8 -T110 unlikely to be of clinical relevance

VETERINARY TREATMENT PLAN

- No treatment recommended at this time. Radiographic findings appear mild and may be of no clinical concern
re owner complaint. A full soundness examination and soft tissue imaging would be required before any treatment
plan could be prepared.

- Develop topline and improve proper use of back engagement by specific in -hand and ridden exercises over
ground poles

SUPPORT PLAN
Owner

A Reflect about whether impingements might be causing the stumbling. A further soundness exam may need to
be booked.

A Do recommended exercises.
A Acquire an appropriately fitting saddle to see if condition improves.

29
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Limb-backidntdeaciwinsr|sDr. ieVie Hausslessler

75% of back pain contributes to limb lameness.
25% of limb lameness contributes to back pain.

33



Phase 4: Ocit.Z0P% - Feb. 2026

ASSESSMENT@®eterinarian #3 & Dr. Fitzgerald)
October: Horse was plateauing again in his  work and | knew he needed more help than just farriery and bodywork.

A Assessment of gait in trot on a straight line and circle on firm and soft surfaces. Canter on a circle. Observation of
horse ridden - transitions, straight lines and circles in trot and canter on both reins, with loose and tight rein contact.
Lower neck flexions and hind flexions in trot under saddle.

A U/S of cervical facets
DIAGNOSIS

Cervical arthritis 9 significant bone spurs at C4 -C5, C5-C6, C6-C7 bilaterally, left side worse. Contributing to
intermittent ataxia behind. Mild impinging spinous processes. Horse not lame but has proprioceptive deficits.

VETERINARY TREATMENT PLAN

A Treat cervical vertebrae with corticosteroids

A 4-week course of Bonharen (hyaluronic acid - prescription IV drug containing sodium hyaluronate to treat joint
and tendon inflammation, pain, swelling)

A Shockwave cervical region

A Hold off treating thoracolumbar region for now because we want to see how much his neck was impacting and
to gauge effectiveness of treatment

SUPPORT PLANS

Owner: Resume riding rehab program

Bodyworker: Manage lumbar pain through bodywork

FarrierConti nue current protocol. Vet #3 says farrier cou



VETERINARIAN #3

ACTION

October:

Treated C4 -C5, C5-C6,
C6-C7 bilaterally with
corticosteroid under
guided U/S

4-week course HA

OUTCOME MEASURES
Reduction in pain
Improved head carriage
No hind end stumbling

RESULTS

Almost complete
resolution of stumbling on
straight lines, significant
improvement of stumbling
on a circle

OWNER

ACTION

Resumed riding. Began riding
instruction to get assistance
from ground level, focusing

on rider position and aids to
help horse.

OUTCOME MEASURES

- Less rider compensation in
reaction to ho
- Return to competition and
improvement in dressage test
results

- Reduction in hind -end
stumbling

- Fewer contact issues

- Improved longitudinal
flexibility

- Neutral or near neutral head
carriage when ridden

RESULTS

Rider posture improved, less
compensation f
body issues

Improvement in test results

r

o

FARRIER #3

ACTION

5-6 weekly cycle maintained.
January: Removed hind shoes to
see whether horse would be more
functional or shoes should be
continued. Objective: Maintain
integrity of suspensory apparatus.

OUTCOME MEASURES
Reduction in stumbling
Maintenance of hoof balance and
heel height

RESULTS

Horse remains barefoot. Zero
stumbling on straight lines. Keeping
front feet balanced is starting to
show improvement to posture but
needs strict schedule. Fetlocks
appear less supported without
shoes. Will monitor with monthly
photograph/videos of hoof &
hindlimb conformation & heel
heights. Improvement in hoof
cracks as posture improves.

Phase 4: Qcit.Z0P% - Feb. 2026

BODYWORKER

ACTION

EHS sessionsCST to keep cranial
vault and upper cervical vertebrae
in balance. MF work to neck
/shoulder region, psoas and gluteal
for comfort. K -tape lumbar when
needed.

OUTCOME MEASURES

Less compensatory posture, more
topline development, pain
healthy poll movement, less
reactivity in lumbar, better balance
and more confidence when lifting
legs

RESULTS

Good response to EHS sessions except for
neck work 0 still guarded around passive
extension. Intermittent posture
improvement. Hind posture currently

good, but tends to have a split stance in
front. Balance has improved and is finding
it much easier to stand on 3 legs, gets tight
on RH. Dr Howl ettds
integral to maintaining this horse from a
bodywork stance.

-free TMJ,

t
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Phase 4: Qcit.Z0P% - Feb. 2026
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Medical 20251006_104229 10/06/2025 10:47:47
3C-A Equine ABD MI 0.80 TIS 0.07




Medical

20251006_104229
3C-A Equine ABD

10/06/2025 10:47:56
MI 0.80 TIS 0.07
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Relative=weighhobé ashaioleole

Primary client Complaints

Amirite 6.5y/0 gelding, [rjsp, Sport Horse (WB)

Craduq) onset of hing limb srumbﬁng
and head tjjt (heaq left, nose right)
With increased Workloaq. Worse on left rejn

Strugg!ed With farrier WOrk on hing hooves
~Unable to stand on 3 legs.

Contact issues — horse either going behing the Contact
Oroulling the I€ins out of rider's hangs.

Thar Case them
Veterinarians e
40 q."h * Are the horses Clinicg signs Caused by
Physicq| Issues of are we dealing with g

lraining issue?
c A Situation i iders#roiners With
S

Farriers
20%
Saddle fitter

Bodyworker 9%
15% 39




Status as aoff Feln. 2026, , pjanned doltoo w-up

Amirite has successfully returned to regular
monthly competition and has already
progressed to the next dressage level with
ease.

This suggests that the training had been
correctly understood and retained by the
horse and that the clinical signs were not
related to training issues, but rather to
postural issues, stability issues,

and muscle strength issues that were
presenting as neurophysiological issues.

We expect to have to continue managing
his issues throughout his life.
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Status as off Feln. Z026,, pjdnne e doltwiv w-up

A e W A Y
SVAVH A Y
o\ \ \

October 2024 (NPA) February 2026
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Status as aff Feln. 2026, pldnned doltwo w-up

October 2024 (6 y/0) February 2026 (8 y/0)
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Status as aff Feln. 2026, pldnned doltwo w-up
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Strong points

A Good working relationship between veterinarians
and owner, with frequent communication about
horseds progress. Owner
objective feedback on changes observed.
Veterinarian was open to considering other
veterinary findings and building on the care the
horse had received in the past. Full transparency
on the ownero6s part was

A All team members were genuinely interested in
the best outcomes for the horse. No blame
culture. The horse received time, patience and
attention from all.

A Owner was committed and diligent with the
rehabilitation & with no pressure for high
performance/competition  -oriented outcomes,
but she did wish for a horse suitable for ridden
work.

case
on

able to provide

Weak points

A There was no rehab specialist on this care
team O that would have been beneficial.

mportant here.

A The veterinarians and farriers never had
direct contact 0 all communications
passed through owner.

A 1t would have been beneficial to have
the support of another bodyworker who
could have provided a more objective
perspective than mine as owner  -rider.
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