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Equine Sports Massage 
Case Study #2 

 
 
February 14-April 7, 2007 
Quarter Horse Gelding 
14.2 hh 
Age 6 
Excellent body condition 
Average muscular/skeletal condition 
 
· Usage:  Very light to extended periods of non-usage.  Owner does some riding over pavement 
and turf.  Owner also practices slides and other forward work.  Another rider has been observed 
putting the horse into extensive spins. 

 
· History:  Purchased by present owner just over one year ago.   
 
· Miscellaneous:  Is a quiet horse to work around.  Loose or tied, he is wary of being approached 
on the off side.  However, he prefers to lunge in this direction but not the other way.  Does not 
give or extend his back feet readily for cleaning or for the farrier.    

 
· Muscular/Skeletal:  Exhibits varying degrees of soreness in different situations.  In his stall 
there is difficulty turning on a short radius.  As mentioned above, he will give his back feet for 
work but he has a very hard time extending the limbs.  While he offers the front limbs for work, 
they are difficult to stretch.  Lateral and vertical neck stretches are painful for the client although 
he can lower the head to graze ok. 

 
 

PHOTOGRAPHIC CONFORMATION ANALYSIS  
 
(NOTE:  Photographs taken about 1 hour after being trimmed 
and re-shod.) 
 
FRONT 
 
· Client stands (and travels) in a toe-out position, which results 
in the foot winging inward, possibly causing gait interference. 

· The pectoral region of the horse is not symmetrical.  It 
appears that the horse’s right side (viewer’s left) pectoral region 
is shorter and higher than the opposite side. 

· Horse has a very wide chest that could be placing a stress 
from the top of the leg to the hoof and causing the limbs to toe 
out.   

· Horse has evidence of splints on both front legs.  Splint bones 
are considered to be a blemish and not a conformation flaw.  
The splint bone can become detached from the cannon for many 
reasons.  As the splint heals, more bone is laid down and what is 
seen is a bump on the inside of the cannon below the knee.  

· Rear feet show that the client is cow hocked. 
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REAR 
 
· Feet appear to be level along the hairline of the coronet 
band. 

· Client is both cow hocked and base narrow.  As with the 
forelimb, interference with the limbs while in motion can 
occur.  Stress is also applied to the fetlock and pastern joints 
with possible tissue and bony damage occurring.  

· Gaskins (not easily seen) are of unequal size and are 
extremely tight.  The horse’s left gaskin is much larger than 
the right. 

· Horse is not level across the croup although the deviation 
appears slight. 

 
 
 
 
 
 
 
 

 
LEFT SIDE 
 
· Feet have average length of toe but also posses a low heel.  The angle of pastern is desirable 
with a 90-degree build, which limits the concussion from ground to bone, muscle and tendon 
when the foot touches the ground.  A short heel could cause this horse to have a long stride and 
not a normal stride.  It does appear that the coronet band is of different heights when the medial 
is compared to the lateral views, thus causing a less than ideal situation for the fetlock to aid in 
absorbing concussion. This horse was trimmed and shod just before the photos were taken. 

· Legs are perpendicular and appear to be of average length and placed well beneath the body.   
· The shoulder angle is good as it matches the pastern angles.  A proper shoulder angle reduces 
concussive forces when the feet hit the ground and also create a longer stride for the horse, 
meaning the feet will hit the ground less than a horse with a steeper shoulder angle. 

· Neck set is generally low and parallel to the withers and rear while being led and sometimes 
during workouts.  A check of the saddle on the horse shows that the front of the saddle sits 
directly on the withers.  It also covers one-half of the scapula from the scapular cartilage at the 
withers down to the infra- and supraspinatus fossa, as well as the Tuber spinae.  The 
supraspinatus and infraspinatus fossa are the origin of the supraspinatus and infraspinatus 
muscles and covers a large area on the cranial and caudal aspects of the scapula.  Between these 2 
muscle origins and their fossa is the insertion of the trapezius cervicalis and thoracalis muscles.  
Insertion points are generally not the site of muscle issues but since this saddle covers these areas 
at rest and at work, chances are high for injury to occur to muscles and their tendons.  This could 
explain why the horse tends to carry his head and neck on a vertical plane. 
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· Rear legs are set back, indicating a 
post-legged conformation fault which is 
caused by a lack of angle in the stifle 
joint.  This creates and upward fixation 
of the patella as well as changes within 
the hock joint such as bone and bog 
spavin.  The horse will also lack the 
biomechanical ability to efficiently 
move forward. 

· Almost ideal conformation with the 
horse being split into 1/3rds.  But the 
horse is a bit heavy in the front while 
having a high rear end, which puts 
more weight and stress on the 
forequarters.   The horse is equally 
divided by the dorsal and ventral 
plane. 

 
 
 
TOP LINE 
 
· The right withers area shows a slight depression and 
then a bulge towards the back side of the scapula. 

· The left rear loin area appears to be larger than the 
right side of the same area.  The left rear area also has a 
large gaskin as well as larger semitendinosous and 
membranosous than on the right side. 

 
 

 
 
 
 
Notes 
Biomechanical, gait and conformation analysis from 
Illustrated Atlas of Clinical Equine Anatomy and Common 
Disorders of the Horse, Volume 1. 
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OBSERVATIONS 
2/17-4/9/07 

 
2/23/07 
SESSION 1 
 
Walk evaluation shows restriction in limbs, neck, back and rear.  Horse cannot make a supple 
turn to left or right.  A wide arc is needed at the walk in order to make a smooth turn.  The left 
barrel is more distad from the medial plane than the right barrel.  The stride is short and choppy. 
 
The trot evaluation shows more restriction, with an uneven stride present as well as stiffness in the 
hocks.   The client has a good shoulder angle but the head and neck are carried low, just above 
wither and rump height.  It’s as if from nose to tail there is a “tabletop” line. 
 
 
Observations 
 
The client responds well to effleurage and compressions along different parts of the body.  He 
exhibits sighing and tooth chewing.  Other body work has uncovered stiffness on the near side 
neck area.  Spasms along the longissimus dorsi occurred with cross-fiber friction.  This may 
explain the lack of coordination while in movement forward and side-to-side.   The off side 
superficial gluteal area is extremely sensitive.  Moderate to heavy cross-fiber work in this area 
produced spasms from the gluteals and along the spinal process to the withers.   
 
There is little to no neck flexion in the client.  Bringing the nose to the knees and to the shoulder is 
done with great effort.  The front legs brought forward for stretching show no ability for the hoof 
to be brought to knee level at the extension.  The hind legs brought back for the stretch exhibit 
little flexibility.  The horse will raise the hind foot to hoof cleaning height but when the leg is 
drawn back slightly there is a strong resistance. 
 
The above conditions were discussed with the owner, who reports that 1 day after the body work 
session, he can feel a more balanced walk and a more relaxed canter.  Performing neck and leg 
stretches were also discussed and demonstrated.   The work performed at the gluteal and 
longissimus junction explains why there is a more relaxed canter.  They work in tandem and if one 
muscle is tight it takes away the ability for efficient movement to be performed. 
 
3/7/07 
SESSION 2 
 
The walk evaluation shows restriction in the hind limbs.  The shoulders still cannot roll through at 
the turn.  When turned to the right, the outside (left) limb cannot cross over the planted foot (right 
foot).  There are no restrictions turning to the left.  Head carriage is still low but the stride is even 
as is the barrel of the horse. 
 
The trot evaluation shows a high left hip, choppy stride and tail pointing to the right.  The flexion 
in the hocks has increased since the first session.  Trotting towards the therapist shows a slight 
head bob.  Lunged clockwise, the client shows a head bob when the left hind foot hits the ground.  
Despite this, there is an even flight arc. 
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A standing evaluation shows that the client’s right pectoral region is shorter and higher than the 
left.  The client’s left gaskin is very thick when compared to the right gaskin area. 
 
Observations 
The client is not receptive to the therapist this session.  There is avoidance in the neck and front 
end.  Effleurage, compression and cross-fiber friction to the near side neck, withers (trapezius 
cervicis and thoracics), latissumus dorsi, suferficial gluteals and hamstrings 
(semitendinosous/semimembrinosous) reveal tightness and spasms with little relief.  Work 
performed at the hamstrings results in the client lifting the leg.  The thickened left gaskin is 
difficult to palpate or affect. 
 
The off side superficial pectorals are flat when compared to the near side.  There is good insertion 
under the off side, cranial aspect of the scapula.  The off side superficial gluteals are still tender. 
 
Therapist suggestions to the owner include a slow warm up period when work begins, followed by 
a long cool-down, which includes hand walking and strokes across the areas discussed above. 
 
Therapist feels that this session did little to aid the horse and his underlying structure.  Different 
problem areas were uncovered but with the client being indifferent and unwelcoming, it was 
better to do explorations in order to prepare for the next session. 
 
3/21/07 
Session 3 
 
The walk evaluation shows a base narrow movement with the feet paddling in.  The front and rear 
sections of the horse appear stiff.  Turns to the right and left are not supple which confirms the 
stiffness of the body.  The left barrel is not even with the body. 
 
The trot evaluation indicates that the left hip is high, that the stride is even and that the hocks 
have kept their flexion.  The tail pointing observed the previous session is also not present.  There 
is head bobbing, which indicates lameness/soreness.  However, the flight arc appears even, even 
though there could be a lameness issue. 
 
OBSERVATIONS 
 
The client is more receptive and “willing” this session, offering different parts to the therapist and 
in general showing a relaxed frame of mind. 
 
Compressions and cross-fiber work along the longissimus dorsi on each side of the back is 
extremely sore mid-way from the trapezius/withers area to the superficial gluteals.  Releases 
exhibited by the client when deeper work performed.  The right pectoral area is very tight but no 
release observed.  The left rear hock, thigh, gaskin areas are still tight.  However, the left hind was 
offered to the therapist for work. 
 
An after session check to the longissimus dorsi still shows heavy spasms.  Therapist feels that there 
is a saddle fit issue occurring.  
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Leg and neck stretches are still very difficult for the client to perform, with the muzzle not getting 
past the point of shoulder on each side of the body.  Stretching the nose downward took the horse 
3 attempts to get to the chest and 5 attempts to reach the knees. 
 
Therapist notes that he has not seen the owner around the property much in the past 3 weeks. 
 
 
4/3/07 
Session 4  
 
The walk evaluation shows some improvement in the shoulders as they appear smooth.  However, 
turns to the right, especially a tighter turn, shows that the horse still has difficulty in placing the 
left hind properly under the body. 
 
The trot evaluation shows a higher left hip as well as a choppy/stilted movement.  The horse does 
not track properly at this movement but does at the walk.  A straight and circular trot shows 
slight head bobbing, but there is not as much as last session.  The flight arc is also low and not 
balanced. 
 
 
OBSERVATIONS:  END OF CLASS SESSION 1 
 
Near side:  The horse took weight off the right leg so the area could be worked.  Since this muscle 
affects the flexion of the shoulder joint, it’s relative stiffness could explain the shortened stride at 
the trot as well as give the appearance that the horse is lame in the forequarters.   
 
Cross-fiber work up, down and sideways along the scapula up into the trapezius (cervicis and 
thoracis) caused the client to give deep sighs.  The fleshy area between the head of the scapular 
cartilage and point of withers (Stress Points 6-8 in Houdebaight) was worked until the area 
softened.  Pressure point work resulted in muscle twitches along the shoulder and up the neck a 
few inches.  The horse did lower his head while the point work was conducted.  Muscle tightness in 
this area can affect shoulder movement, coordination and loss of power in the foreleg; some of 
which the client exhibits.  
 
The longissimus dorsi was not as tight as in previous sessions.  Moderate to heavy compressions 
caused the client to yawn and lick his lips repeatedly.  This work was kept up in order to better 
prepare the muscle for cross-fiber work, which again produced the same reactions in the client.  
When the therapist follows this muscle back to the superficial gluteals there seems to be a better 
stretching and awakening of these 2 muscle groups since they are required to do a lot of work at 
the same time. 
 
Stress point work at the rib heads caused some pulsing along the longissimus, which seemed to 
subside quickly.  Work along the intercostals caused releases in the client as well as work at the 
tuber coxae.  The intercostals play a part in breathing and the tuber coxae area is a meeting place 
for several muscles and fascia such as the gluteus, gluteal fascia, tensor fascia latae, illiacus and 
external obliques.  
 
Off Side:  The scapular, trapezius, longissimus and tuber coxae responded to same strokes and 
pressure as the near side.  However, the muscles on this side of the horse are much more tight.  
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Work to Stress Points 10-12 caused body spasms within the client.  Though the horse was 
releasing well, he was bothered by the involuntary releases he felt.  Work had to stop in these 
areas as it became apparent soreness was developing.   
 
The intercostals were also showed symptoms of stress as movement between each rib caused 
spasms in the thorax.   
 
Oddly, the semitendinosous and semimembrinosus, though tight, did not show signs of soreness as 
in previous sessions. 
 
After session work, especially at the trot, shows a much freer moving horse than at the end of 
previous meetings.  The stride is longer, balanced and it is beginning to track well.  The head 
bobbing was also barely noticeable.  The stress point work in 10-12 seems to have loosened up the 
front musculature of the client, enabling him to reach better.  Slight spasms are still present in the 
longissimus and these will be worked before the next “all body” treatment that is scheduled.  
Therapist suspects poor saddle fit as well as poor balance of the rider accompanied with rein 
pulling.   
 
 

OBSERVATIONS 
4/10-5/31/07 

 
4/16/07 
SESSION 1 
 
Both the walk and trot evaluations show a much improved client.  While he does over stride at the 
walk and does have a choppy trot, horse is much more supple in the shoulders and rear.  When 
turning to the right and left he can almost cross the hind feet over one another.  And the walk, 
with the over striding, has an even cadence and rhythm. 
 
OBSERVATIONS 
· Moderate compressions and cross-fiber work applied throughout the body structure.  As with 
the previous session, these moves were met with heavy yawn type releases. 

· Scapulas show some sensitivity as does the tuber coxae on each side.  The owner does practice 
slides in deep sand with the horse, which can create strain when the front legs brace for slide.  
The tuber coxae, gluteals and longissimus can be strained when the hind legs reach under the 
horse for the slide.  Add to this the rider’s weight and placement at the rear portion of the 
longissimus, which will create more muscle strain. 

· All of the above are tied together:  as the legs brace the scapula rotates back which pushes on 
the forward portion of the longissumus.  The tuber coxae and gluteal areas is a junction portion 
for many large muscles. 

· After the session, the client shows no over striding at the walk.  After a short warm up at the 
trot, the choppy trot began to extend and therapist can see all legs lifting and rolling in unison.  
This occurred on a hard and soft surface to check for more uniformity of stride. 

· Therapist believes that the moderate muscle work combined with the owner’s moderate/every 
other day riding routine (which is varied each time), is beneficial and appropriate for the client. 

· Therapy will continue on in this manner until changes are needed and warranted. 
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4/26/07 
SESSION 2 
 
The walk evaluation shows a very supple client.  Horse turns easily to the right and left and 
overall shows good carriage and posture.  However, even with a good 4-beat walk, his hind end 
does not seem very engaged. 
 
Movement at the trot confirms the lack of engagement in the rear.  The horse’s stride is not even 
at this gait nor are the hocks showing good flexion.  In general, there seems to be a lack of 
propulsion. 
 
Body work uncovers a lot of soreness and tightness in the front and rear portions of the client.  
Trigger points worked at the trapezius/scapular cartilage area caused “whole” body releases as 
did trigger point work at the brachiocephallicus/clavicular intersection.  Heavy effleurage at l/r 
longissimus dorsi and superficial gluteals also had deep releases. 
 
Client is very sore at the loin area, especially on the off side, which has spasms.  These appeared to 
release with cross-fiber friction, as did the work at the right tuber coxae with friction. 
The l/r semitendinosous and semimembrinosous are extremely tight.  Closed-fist compression 
applied side-to-side was applied until they softened.   
 
After the session, client was more engaged in the rear end at the trot as he was showing more 
impulsion and propulsion.  He also seemed to have better placement of the hind legs when asked 
to turn left and right, with no restrictions in the hind legs.   
 
Client enjoys the long, slow and deep effleurage.  He is also beginning to enjoy leg stretches, 
becoming an active participant as well as showing more range of stretch. 
 
 
5/8/07 
SESSION 3 
 
Client is sore today.  At the walk and trot he is extremely restricted in the limbs, is not supple at 
turns and his stride is short and choppy at the trot.  He just looks and feels unwilling to move. 
 
Body work reveals soreness in areas where client has not been sore before, this being the pectoral 
region and along the length of the brachiocephallicus.   
 
Good releases by the client at l/r trapezius cranially and caudally.  Very deep body spasms at the 
left/right latissimus near the humerus.   There is a lot of bracing occurring along the longissimus 
dorsi left and right but no releasing.   
 
More good releases occurred at the tuber coxae’s.  However, client resisted having belly lifts 
performed but he would allow the pelvis to be tucked. 
 
Post-session, horse is still resistant to moving out.  A talk with the owner has revealed that he and 
the horse fell while on a ride 5/5 or 5/6.  Owner also said that horse has recently began avoiding 
the saddle when he sees it approaching at saddling time.  This, along with the development of 
girthing issues is going on. 
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Therapist contacted Mike who suggests light body work and energy work to be performed before 
coming to class. 
 
 
5/9/07 
SESSION 4 
 
This being one day after a normal session, a walk/trot was not performed.  This is the energy work 
session. 
 
Hands were either placed lightly or just above the following areas:  descending pectorals, 
latissumus dorsi, longissimus dorsi.  The result was very light rippling and pulsation of the 
muscles accompanied by releases. 
 
When performing energy work on the right side of the client at the descending pecs and latissimus 
dorsi, the therapist experienced heavy sweating at the forehead and on the body.   
 
Therapist tried to get client to flex the back but he is still inflexible from side-to-side.  Today client 
did lift his belly and he did release a bit.   
 

 
OBSERVATIONS 
6/1/2007-7/6/2007 

 
6/1/07 
SESSION 1 
 
Very good movement since last session and appears to be holding his own.  The walk does show 
possible restricted movement with the right hind and this carries over to the trot.  However, at 
both gaits horse does appear to be holding back a little. 
 
Tight areas felt in front of left scapula and at the latissimus dorsi insertion left and right.  The left 
loin is very tender as are the left/right adductors, which release with direct pressure.   
 
The left and right semitendinosous and semimembrinosous are also tight.  These muscles do soften 
with side-to-side compression using a boxing motion.   
 
Very deep jostling performed, starting at the left latissimus insertion point, moving up to the 
withers, down the longissimus to the gluteals.  This was performed on the right side of the client as 
well with very heavy releases in the form of yawns and cow licks. 
 
After the session client exhibited a very free stride at the walk and trot.  His cadence was lively 
and there was an excellent footfall rhythm.  There is no sign of soreness and the flight arc is good.   
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6/7/2007 
SESSION 2 
 
An excellent walk/trot evaluation!!  Client moves like he did before the fall he and owner took 1 
month ago.   
 
Body-work does uncover areas of tightness that one would not suspect to be there by the way the 
horse moved during the evaluation. 
 
It was quickly discovered that the horse was not going to tolerate the muscle jostling that he so 
liked one week ago.  Instead, he preferred trigger point work to cervical vertebrae areas and the 
transverse pectorals, which resulted in release. 
 
The belly of the long heads of the triceps released as well as areas along the longissimus, 
lattissimus and femoral biceps. 
 
The tensor fascia latae on the left and right and the tuber coxae areas were tight and released.  
The descending pectoral on the right side is very tight and sore, with the client exhibiting anxiety 
and a desire for the therapist to move away from that area. 
 
A tail pull with very good resistance occurred after massaging the bony parts of the tail.  Until 
now, there has not been much resistance in the tail. 
 
Movement after the session is consistent.  Client moves effortlessly while at the same time showing 
much power in his gaits.   
 
6/15/07 
SESSION 3 
 
The walk evaluation this session shows restrictions in both front limbs at the walk as well as 
shoulders not rolling through.  At the trot the client looks to be off, with an uneven stride and not 
much flexion in the hocks.  Mentally, he does not appear “here” today. 
 
A standing evaluation shows loaded left shoulder as well as seedy toe on the right front, with much 
crumbling along the hoof/shoe line.  A glance at the bottom of the right front reveals a slight 
torque to the heel of the shoe, which is probably causing the loaded right shoulder and probably 
some pain. 
 
Yes!  There is pain as well as aggression towards the therapist when light touches are applied to 
the left scapular area, right shoulder area and the right side of the neck.  There is also touchiness 
along the back. 
 
Client tried to bite the therapist when any touch was applied to the descending pectoral area.  The 
area is very tight.  Light jostling and compressions performed to encourage looseness. 
 
Cross-fiber and jostling performed at scapula/trapezius insertion left and right with good results.  
This set the stage for being able to insert fingers under the caudal border of the scapulas in order 
to release tightness. 
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Direct pressure applied to border of scapular cartilage with releases obtained left and right.   
 
Longissimus costarum tight left and right.  Released with cross-fiber friction along its length using 
the heel of the hand and direct pressure.  Releases at tuber coxae, tensor fascia latae with cross-
fiber friction.  Side-to-side jostling at semitendinosous/semimembranosous until softened. 
 
Moves more freely at the front at the trot after body work but is not moving as well as after the 
previous session.  Client is due for a reset next week. 
 
 
6/25/07  
SESSION 4 
 
Walk trot evaluation shows very relaxed gaits and good carriage.  Turns easily and has good 
flexion in the hocks. 
 
Palpation before the body work reveals tightness in the shoulders even with a free moving trot and 
walk.  Client is tolerant of the therapist in this area.  The right lower back at the gluteal 
longissimus junction is tight underneath supple muscle. 
 
There are no issues in the neck on either side but the descending pectorals are hard.  They will 
regain suppleness with direct pressure and light, circular movements.  Client directed the 
therapist to the upper legs where the brachial muscles were tight.  They released with direct 
pressure.  The extensor carpi radialis on each foreleg is supple and some fibrous tissue can be felt 
with deeper palpations.  Direct pressure applied as well as effleurage. 
 
Cross-fiber friction applied up and then across the scapulas until releases obtained.  The triceps 
on each foreleg were tight.  The client would not allow jostling or compression but direct pressure 
applied to the area above the olecranon was.   Client released with yawns and gum chewing.   
 
At the rear of the client cross-fiber friction and tapotements were applied at the gluteal region and 
releases resulted.   Two-thumb cross-fiber work at the tuber coxae and tensor fascia latae created 
releases. 
 
Front leg stretches very beneficial this stretches with the client releasing after each stretch.  Hates 
lateral flexion of spine when hand is placed on tuber coxae and withers.  Will perform the stretch 
when fingers are tickled down the rump. 
 
No change in movement after the session.  Client loves using his back and legs and it appears that 
he is happy. 
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END OF COURSE:  PHOTO ANALYSIS 
 
(Pre-session:  Last set of photographs taken and what a different horse.  In February client was 
impatient and cautious.  Today he was bored and performing big yawns, as if he knew his massage 
session was coming up.) 
 
FRONT 
The pectoral area shows less definition and some “softening” when compared to the before photo.  
Body- work has loosened tissue in this area and it is more supple to the touch.  You can also see 
that there is more symmetry in this area in the after picture.  The legs and feet show no change 
except that the horse is standing a little flatter on the feet.  Horse still stands a little splay-footed 
and you can see that this is probably caused by improper hoof angle, with the hairline of the hoof 
showing flared hoof walls on the inside.  Do note that the after photograph was taken 1 week after 
a trim and reset.  This may also contribute to the uneven height of the knees, which in turn may 
contribute to loaded shoulder and other issues. 
 

 
Before 

 

 
After 
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REAR 
There is not a lot of difference in the before and after photos.  What can be noted as a difference is 
more definition in the semitendinosous and the hind feet being placed slightly farther apart.   
Again, as with the front feet, the hairlines of the hoof do not appear to be even. 
 

 
Before 

 
After 

 
 
LEFT  
Four significant changes seem to have occurred when viewing this side.  The first is the rhomboid 
area in front of the withers.  It is now straighter, showing less of a dip than before. 
 
Next is the placement of the hind legs.  The previous photo shows the horse with his legs set a bit 
under him.  The after photo shows them to be a bit straighter with the angle of the hip changing.  
This is either the way the horse is standing for the photo or it is caused by something else. 
 
The underline of the horse has improved a bit as it is now a bit straighter, which has also affected 
the top line. 
 
Finally, the angle of the shoulder does appear to have more angle than before, allowing for more 
flexion as well as comfortable ride and less stress on the muscles, bones, ligaments and tendons. 
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Left Side - Comparison 

 
Before 

 

 
After 

 
 

TOP 
The after photo does show a loaded right shoulder.  This is caused either by the uneven height of 
the knees, imbalanced trimming or the seedy toe as discussed in the observations.  It also looks as 
if the majority of the barrel is on the right side of the dorsal area.  Hips and croup are level, which 
is a great change.  The prior photo shows a lower right hip and croup. 

 

 
Before 

 
After 
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FINAL ANALYSIS  

 
Client has shown great improvements; mentally and physically, since February.  Resistance to 
hands on work made the client uncomfortable or he had definite sore areas that he did not want 
touched. 
 
Horse’s gaits in the beginning showed poor cadence and they were inconsistent from session to 
session.  At times there appeared to be soreness and it was hard to detect because of the stoic 
mindset of the horse. 
 
In late March, the client began to relax during the sessions and to allow deeper work to be 
performed.  When muscle soreness related to work developed, it quickly disappeared and the 
horse could perform as normal. 
 
As time went on, power and gait consistency became the norm.  A fall of horse and rider did lead 
to a small setback and light bodywork and energy work put the horse back on the wellness track. 
 

CONCLUSION 
 

Horse can use body work on a consistent basis.  Although he has improved greatly, there are areas 
at the perimeter of the body that still need work:  the nuchal ligament, supraspinous ligament and 
the legs.  At this point in time, the horse still cannot do stretching exercises with the head and 
neck; up and down or laterally.  He avoids lateral bending of the neck by backing up.  Bending the 
neck forward and down, he can only get it to chest level. 
 
Bending of the spine is still a bit difficult for the horse.  He can do it but at times it is painful as he 
will try and kick.  A chiropractic evaluation may be indicated, or, the owner may need to practice 
bending and turning exercises under saddle instead of going forward in a straight line only. 
This may be a horse that will require ongoing treatment due to his conformation, farrier issues 
and owner’s inconsistent riding patterns. 
 
 
 


