Equine Sports Massage
Case Study #3

February 14-April 7, 2007

Morgan mare

15.0 hh

Age 7

Excellent body condition

Average muscular/skeletal condition

Usage: Very light. Not green broke but not fullytrained for pleasure riding. No plans to
breed the mare due to the colic surgery describedetow.

History: Bred and raised by her owner, an amateuibut involved horsewoman. Four to six
feet of intestine removed 3 years ago do to blockag

Muscular/Skeletal: When a yearling, tied to a tredor a short period of time at an event. Sat
back on her rope until released. Taken to an indidual for body work about 2 years ago. This
individual did her own version of sacro-cranial wok for 2 sessions. It was determined that when
the horse had the colic surgery she became misaligghdue to being hoisted by the legs from stall
to surgery and back. Owner believes Spice has westifles.

Client and 5 other horses are in pasture each daynd confined to a small lot overnight. Horses
are rarely stalled and prefer the elements. The mures, on sand, are prone to gophers
burrowing and creating weak spots in the turf, whit a horse can put a foot into. Subject is also
ridden in your everyday Western saddle.

PHOTOGRAPHIC CONFORMATION ANALYSIS

FRONT

Feet are of sufficient size and shape to carry the
weight of the body.

Horse trimmed 4 weeks before photographs taken.
The mare does toe out from the carpus to the hoof.
The weight bearing area of the foot is medial and
could interfere with other limbs during flight by
“winging.” This can cause tissue and bony traumad
occur. Stressed areas will be medial from carpust
hoof.

Though toed-out, the coronary bands are
horizontal to the ground (in this photograph).




REAR

Although standing flat, the hind legs appear to béwindswept”,
a condition sometimes seen in newborn foals.

The rear also appears to have the conformation fatibf base
narrow. A horse with an ideal rear conformation waild be divided
equally from the ischal tuberosity through the hockto the foot.
Equally divided legs and rear means that the weighs distributed
equally as well as the concussive forces from fomt ground
ligaments and tendons.

The barrel of the mare is not even, with the righside sticking
out more than the left.

The croup is not level across the hips, with the ght side being
higher than the left.

LEFT SIDE

The feet appear to have a toe-long,
short heel shape. The heels also have
different heights when the near side
and off side photos are compared. A
long toe and short heel will create a
long stride or flight arc with a delayed
break-over.

The pasterns are of average length
with a high angle. The shoulder is long
and deep but it also has a sharp angle.
Sharper angles do not absorb
concussion well when the foot hits the
ground.

The rear legs tend to be post-legged
with a lack of angle being observed in
the hock and stifle joints. This fault
will pre-sdispose the animal to an
upward fixation of the patella as well as
changes within the hock joint such as
bone and bog spavin.

The horse does not divide into thirds or in half beveen dorsal and ventral planes. The rear
appears to be very short when compared to the fror2/3rds of the horse. The back is also short
with a high wither. The caudal edge of the scapuleould also have restriction if the saddle is not




properly fitted. The off side photo shows what apears to be a balanced horse ventrally and
dorsally.

TOP LINE

The mare is standing with 1 hind leg slightly aheadf
the other making one hip appear higher than the otér.

The left hip appears to have a nice rounded shape
while the right hip has more of a square build.

The dorsal line shows that the left and right barré of
the horse are not even. The offset hind feet cac@unt
for some of this difference.

The withers/shoulder area is even on each side.

The mare’s withers and head are in line but the ndc
looks to be slightly off center. (Note that the @ notes
will reflect that the mare is sensitive to touch orthe
right side of her neck.)

Biomechanical, gait and conformation analysis fronillustrated Atlas of Clinical Equine Anatomy
and Common Disorders of the Horse, Volume 1.




OBSERVATIONS
2/17-4/19/07

2/25/07
SESSION 1

The walk evaluation shows the back feet overstridig the front feet. Though the rocking motion in
the hind end appears even, there is a stiffnesstive lower hind limbs. Turns to the right and left
are not supple, with the mare having a difficult tme of placing the hind feet correctly. At the
walk the left hind limb tends to swing out at the étlock.

The trot evaluation shows that the hips are not eveacross the croup . The hocks are stiff in their
flexion and the tail points to the left while the nare is moving. The flight arc is even but low, lik a
“daisy clipper.”

The standing evaluation shows a base narrow framef such a large mare. The right rear hip is
higher than the left, the left gaskin is larger tha the right and the left wither appears to be out 6
line. The view of the chest region shows a shoiide side pectoral region on the horse as well as a
tight upside down V structure between the front leg.

OBSERVATIONS

Near Side

Lower end of brachiocephalicus tight. Cross-fibefriction applied as well as jostling.
Longissimus dorsi exhibits spasms along the top tie back into the withers area. Mare is
receptive to work but no releases exhibited. Tuberoxae worked with releases from the mare.

Off Side
The brachiocephalicus is also tight as is the longgimus dorsi.

After session observation shows the mare trackingditer on the left side of her body. Tissue is
more supple over the loin/gluteal fascia area. Rehses performed when the front legs are
stretched. Stretches prescribed as follow up worfor the owner to perform.

The tightness in the longissimus dorsi explains thack supple movement in the back and loins.
Tightness in the brachiocephallic muscle inhibits mvement of the scapula and the front leg.
3/11/07

SESSION 2

The walk evaluation shows the client over-stridingas well as the front feet coming close to
clipping one another. While the hind end appearsatrock evenly, there is stiffness in the hocks.
Shoulders do not roll through nor are the turns suple. The barrel is not even and the walk is not
even. The rear foot at the walk also tends to swgnoutwards in an arc.

The trot evaluation shows the same arc with the logr front and back feet. The left hip is high, the
stride is short and choppy as indicated by the fronfeet and the hocks do not show good flexion.
The tail is also pointing to the right.



OBSERVATIONS

Near and Off Sides

Client is very sensitive at the scapulas, especithe scapular spine, where the supraspinatus and
infranspinatus originate. The scapular spine is ware the thoracic and cervical portions of the
trapezius muscle insert.

The cervical and thoracic portions of the trapeziusare also sensitive to therapy as is the
longissimus on both sides of the back. Releasesweed at pressure points along the rib heads.

The client did urinate during the session when theght scapula had light work performed on it.
Heavy urination occurred after the session ended.

After session checks showed sensitivity to the tragius on each side of the client. A saddle fit
check or change may be prescribed since the mareshoulders/withers are sensitive, as well as
longissimus dorsi. It is suspected that the saddleeing used is constricting the front of the horse.
The gullet of the saddle may also be low since tlhengissimus does not show signs of improvement.

A movement check after the session does not showpmavement in any area. Soreness and
compensation in the front end as well as the backaaffecting the extension of the shoulders and
the movement of the forelegs.

3/22/07
SESSIONS

The walk evaluation shows no changes from previousassage seesion. If anything, there are
more restrictions and tightness evident. The leftind is restricted, the shoulders are stiff and
there is lack of suppleness in turns to the rightrad left.

The trot evaluation shows an even stride but the &cking is not consistent. There is a tendency for
the tracking to be interrupted every few strides. This also interrupts the flight arc. Itis noted
that the mare strides very close behind at walk antrot.

The standing evaluation shows an uneven pectoral @ between the front legs and the left hip
higher than the right.

OBSERVATIONS

The client is exhibiting increased sensitivity tole therapists touch. Work on the neck on each
side is avoided as well as moderate pressure of gorassions to the longissimus dorsi , where the
mare tried to sit back 2 times. Small microspasmaccurred when performing cross-fiber work at
the back of the scapular regions.

Point work to T17 and T18 shows a very sore back,ith the mare walking away from slight stress
point work.

After session checks found the client tracking bedtr at the walk and trot but still hesitant to circle
to the right at the trot.

Client’'s owner has not changed/checked saddle fiey.



3/28/07
SESSION 4

A saddle fit session!

A western saddle is being used on the client. Tkeatire gullet of the saddle sits directly on top of
the spinal column as well as on the longissimus dairand rib heads. The front edges of the
skirting is very stiff and digs into the scapular egion. This is evident with the saddle being plade
on the horse uncinched and with no rider weight aded.

A flex-panel saddle was placed on the mare and th&hows clearance in the gullet but not a lot of
clearance. The shoulder areas do not show restrioh and should not interfere with movement.
There is no slippage when ridden and there is rooror scapular movement.

4/2/07

An email from the owner: She has performed some @dhe massage moves on the client that were
taught her. Light pressure is being applied to théongissimus as well as cross-fiber work. Small
spasms are occurring on the near side withers ardaut not anywhere else.

4/6/07

SESSION 5

Walk and trot evaluations are similar to previous &aluations. Therapist is concerned about the
lack of supple movement in turns to the right andéft. The back is being rounded in what looks
like an attempt to avoid pain. The mare also lookancomfortable while placing her hind feet
properly in tight turns.

This time, the right hip is higher at the trot andthe rear legs exhibit a choppy gait. There is alsa
head bob and a short, choppy flight arc.

A standing observation shows an even barrel as wels even pectoral region.

OBSERVATIONS

There are still avoidance issues, with the therapisiot able to perform more than effleurage and
mild compressions to the neck and longissimus doren each side of the horse. There is avoidance
at the tuber coxae as well.

However, releases were obtained when gluteal fasahrk was performed. At the rear of the
client, the semitendinosous and semimembrinosus atight but they softened with cross-fiber
work and muscle stretching. The mare also allowedhoderate cross-fiber work in the latissimus
dorsi section on each side, indicating that thereare still saddle fit issues as well as girthing isges.

After session movement observations remain unchande The therapist is recommending that the
client be seen by a qualified equine chiropractor.



OBSERVATIONS
4/10-5/31/07

4/14/07
SESSION 1

(No walk-trot or treatment form as this is more ofan evaluation of rider and tack than it is horse)

DISCUSSION

Therapist met client and her owner at their traineg’s in order to observe the horse and owner
under saddle for a 1 hour session.

Therapist observed the saddling process and saw aooidance issues. Photos were taken of the
saddle on the horse before and after girth tightemg. Possible issues observed in the photographs
include the gullet, the saddle rocked or tipped bdcand panels not giving enough scapular room
for flexion.

Instructor allowed therapist in arena during sessio so that proper evaluation of rider and horse
could be made. Instructor gave the session from ¢hback of a retired horse so that horse and

rider could have a more relaxed session with anothdorse present.

OBSERVATIONS

Rider instructed to ride with a loose rein but reirs were still a bit tight, not allowing the mare
to be able to drop her head and relax/stretch theetk and back. This causes hollowing of the
back, which in turn causes muscles to tighten in #loin an back area. This also affects the ability
of the horse’s movement, creating a shorter and urdtanced stride.

The reins, while not loose, were also not even. &mare’s neck/head were slightly tilted to the
left, creating a tense right side of the neck. Thiis where the horse has issues with the therapist
touching her.

The rider’s balance is off. Observed from the rearmore of the rider was in the left portion of
the saddle while the right hip and buttock were cdépsed. Therapist drew a line up the rider’s
back so she could feel where her balance issue was.

Therapist observed that the stirrups were too long.Instructor noted this also and discussed
how a long stirrup forces the rider to ride with along leg and pressure on the foot, not in the
thigh and pelvic areas. A long stirrup also forceshe rider to sit back in the saddle, which could
hurt a horse’s back.

Instructor showed owner how to better relax her pelic area in order to move with the horse.
When the rider got off balance, the instructor showed her how to stand and center herself better.
The result of these “fixes” was the horse beginnintp find a frame, however she was unsure of
her balance.

Instructor put horse in a lunging cavesson and swingle with side reins, the object being to
assist her with finding a frame with a lower head.Instructor noted that this mare’s dam has the
same issue.

Horse figured out how to evade the reins. Draw res were applied and she began to find her
frame, balance and to stretch the back. This workontinued for 5 minutes on each side. Owner
and horse were sent home with reins and instructianto practice until the horse became more
comfortable in a frame.



Instructor noted mare’s right stifle area, which isvery loose.

Therapist performed effleurage on horse’s neck, shiders, back and loins in order to rid the
muscles of toxins after her workout.

Therapist showed owner how to perform leg stretcheafter a workout with the mare. A note
to the owner on 4/16 discussed why the stretcheseamportant; they help rid the body of lactic
acid buildup in the tissues.

CONCLUSION

It appears that the issues this horse exhibits witmuscles are rider related as well as conformation
related as the has a short neck and a tendency tarcy her head high. A weak right stifle needs to
be address through exercise as well as medical evalion. The owner has scheduled a
chiropractic workout for mare on 4/27 that the therapist will attend.

Instructor welcomed the therapist and in general anther set of eyes to observe horse and owner.
She has invited the therapist to attend again in Bionth’s time to see what progress has been
made.

4/18/07
SESSION 2

Since being sent home to work in a bitting rig, céint seems to show improvement in her front end.
Her shoulders, though not very supple, are more sygbe than in the past, as are the turns to left
and right. The trot also seems to show improvemerven though there is not much flexion.

Body work this session is very light to moderate stkes and compressions as the client is still very
sore and will not allow heavy touch. The light moements do elicit releases such as yawning and
gum chewing.

The light body work is followed by ice therapy as a effort to cause a flushing away of toxins when
the blood comes back into the affected areas afténe ice is removed.

An ice pack applied 3-5 minutes on each side of tmeeck and up to 5 minutes per area along the
longissimus had positive results, this being releas performed by the client.

Owner instructed to apply ice at least 2 times inite next 2 weeks along the neck and back in order
to help free up long held spasms.

4/28/07
Chiropractic session.
See chiropractic form for diagnosis and adjustmentsnade to mare.

4/30/07
SESSION 3

The walk/trot is the same as the previous sessionith not much flexion and not being able to
produce a supple turn to left or right. This sessin is 2 days after the client’s chiropractic sessio



Horse now allows the therapist to perform proper bdy work. She allows heavy stroking to the
neck and longissimus as well as allowing her scajs to be touched. Light and heavy cross-fiber
friction is applied to the longissimus dorsi and sperficial/middle gluteals even though there are
still spasms in these areas.

Trigger point work in the tuber coxae’s produced s@gsms in the loin area. The adductors, as the
chiropractor pointed out, are very tight, especialy high up on the inside of the hind legs.

Owner showed therapist how to perform adductor stréches with the hind legs as directed by the
chiropractor.

After the session there was no change at the walka client didn't feel like trotting. The owner
does report that the mare is doing better at puttiig herself into a frame while lunging. Therapist
can feel that Spice’s nuchal ligament/rhomboids arenore supple than they have been.

5/9/07
SESSION 4

The walk/trot evaluation shows a new and improved trse! Overall, she is supple at turning, even
at tight turns. At the trot she does seem a bit gt in the rear end. Her flight arc at the trot also
seems restricted a bit. A note left by the ownerags that horse has not been worked much lately
until last night. While in long lines she does gmto frame but her hocks seems stiff.

This session is more of a maintenance session foetclient, allowing her and | to get reacquainted
with her body because all work until her chiropracbor visit seemed to have caused her more pain.

Client had good releases at the massater, along heeck, trapezes, triceps areas. Spasms are still
present at the longissimus dorsi I/r but there is @ bracing occurring, even with deep work when
allowed.

Stretching caused releases with the stretch of eatdy. Therapist could not get a good belly lift
and also got a one-sided pelvic tilt, which was merof an avoidance tilt on the left hind. In
general, Spice’s vertebral column is rather inflexle.

5/21/07
Session 5

Client is holding her own! Her walk/trot evaluation has not changed since the previous session.
At least she is not regressing at this point. Theost noteworthy change is the loss of suppleness
when turning to the left as she is having a bit aflifficulty crossing and or planting her find feet.

The session found a tight left longissimus. Supply techiniques taught in class were applied until
the area softened, even though there were no reless Releases did occur at the right tuber coxae.

The left/right semitendinosous and semimembrinosouare also tight. Worked side to side with a
closed-fist compression, they did soften. The ctigs right hind adductor is tighter than the left.
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Overall, client wanted much touching to occur on tle right side of her body from neck to rear.
General work with cross-fiber, compression and slondeep effleurage resulted in many releases
on this side of the client, as did suppling techniges.

After session, horse turned a better to the left bus still not supple. She is also wanting more
body work, trying to get into position!

It does seem that training and getting into framealong with the chiropractic and massage
therapy, is having a positive result in her body ad mind. Even her owner is reporting a more
willing horse to work around.

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

5/28/07
SADDLE FIT CHECK

See therapy form. Since that session, owner hasdered a new dressage type saddle
recommended by Kellie Sharpe for client’s very shdrback and very round barrel.

6/9/2007
Session 1

Another day at the trainer’'s. The walk evaluationshows some restrictions in the hock and stifle
area. Instructor and therapist agree that the movent in the right stifle area is more fluid than
observed the previous visit. However, turns to th&eft and right are only somewhat supple and
fluid.

The trot evaluation shows a comfortable western jagEven with this it appears that the horse is
holding back as her stride is not consistent. Onean see that client is better at seeking the bit an
working into a frame since the last trip here.

During the lesson horse tends to throw the right sbulder on turns and her saddle is constantly
slipping to the left. Instructor rides (she is smber and lighter than owner) and gets the same
results. Itis a saddle issue or a muscle issu@gsibly a posterior pectoral, which when tight can
throw a saddle to the side. Owner still collapses hip in the saddle. Stirrups were shortened to
help owner keep better balance and to maybe keepdidle from slipping.

Post-session massage shows sensitivity again nde keft and right scapula’s. There is some
protective splinting at the longissimus/gluteal jution. Muscles in areas above did release with
jostling only.

Overall, very pleased with client’s progress undesaddle and with her muscles.



11

6/13/2007
Session 2

The walk/trot evaluation is identical to what was sen at the instructor’s: Restrictions in hind
limbs, not so supple turns to the right and left, neven stride and flexion issues in the hocks.

Trying point work/direct pressure today, which client gets into. Large, fibrous areas released in
her masseters. The junction between the brachiockpllicus and omotransversarius is tight.
Released with direct pressure. The crest is verypple.

Client moved away from therapist when transverse paorals touched. Jostling and trigger point
work of the extensor carpi radialis created softemg in this area.

Tight area at point of rib heads (longissimus costam). Possibly released with direct pressure
and cross-fiber friction using heel of hand.

Session halted when work reached the gluteal area ¢he left side of horse. Her co-owner,
standing 3 feet away in the barn aisle, screamed nyeloudly at her dogs in the back yard of the
house (100+ feet away). Client refused to stand gly after this and therapist had lost
concentration as well. Horse put away and therapideft the property.

6/19/2007
SESSION 3

The walk/trot evaluation has not changed, except tt the client’s rear end and hocks look
restricted at the walk. This also carries over inb the trot. Will check rear end for tightness.

Body work: Client allows work at the pectoral regbn this session. Good releases at left and right
triceps and the right scapula using light cross-fibr only. Client is a bit tender at the right
longissimus, which also happens to be more suppleain in many of the previous sessions. The
right gastrocnemius is fibrous, possibly causing #restriction in the rear and hocks. Stretches
performed, which the client really enjoys.

Post-session, client is more supple in areas of thack than in previous 2 sessions. Protection of
her back prior to this may be affecting the hock ad gastroc areas. Once these areas are
completely released, there should be increased fler as well as smooth turning to the right and
left.

6/30/2007
SESSION 4

There is only a walk evaluation as client is refusig to trot, either because she is too hot or becasis
of something else. The walk evaluation shows regttion in all limbs, lack of suppleness when
turning. On the other hand, her walk is long, everand slow. Horse does look sore in the back and
loins.
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Body work: Horse does not want work performed at ler left shoulder. She backs and wants to sit
back on her rope. The back, from withers to loin a the left and right side, are equally tight along
the longissimus and into the gluteal muscles. Sheaces against cross-fiber work as well light
tapotements. The tightness carries down the reama into the biceps femoris, semitendinosous
and semimembranosous. Closed-fist compression froside to side and straight on does not loosen
the muscles, nor does leg stretches.

Because of rain every day since the last sessiony$e has not been ridden or lunged. Turned out
in pasture, she may have slipped causing musclelimess to the left shoulder. This may have
carried back to the longissimus and caused more spting on top of what has been occurring the
past few sessions.

7/3/2007
SESSION 5

The walk evaluation shows 1 change; client is ovdrgling a bit at the walk. She is still making
turns in an uncomfortable manner. She did trot tody, her western jog. As in recent sessions
when trotting, she does not have good flexion in éhhocks.

With bodywork, client gave a very quick release athe masseters, something that is becoming
common. She also allowed light cross-fiber work a@he left shoulder/trapezius area. Effleurage of
the longissimus followed by cross-fiber friction,ight tapotement and tuber coxae rocking on the
left and right side, created some suppleness in thmack area. However, she is still reluctant to
bend the spine.

Still tight in the semitendinosous and semimembrarspus/quadriceps areas of the hind legs. Some
suppling with compression but no releases observedifter session-still overstrides and is

reluctant to turn. Therapist is recommending anotter session of ice therapy followed by a session
of vascular flush on the shoulders and back areas thelp muscles let go.
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FINAL PICTURE ANALYSIS

FRONT
There is some change but not significant change. ave’s right leg and foot is standing more

squarely under the body and the hoof is a little me “flatter” appearing. There does not appear
to be any change in the placement of the left legnd foot under the body,

Looking at the pectoral region, you can see morg/gsimetry than before. The before photo of the
pectoral area looks like it has many angles. Thetar photo shows a more rounded region as well
as soft in appearance.
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REAR
There is significant change when comparing the befe and after photos. The before photo shows

hind legs that appear to be windswept with placemerio the left of the mid-line. The after photo
shows legs that are placed squarely under the hipwjth a perpendicular line running from the
ischial tuberosity through the middle of the hockscannon, fetlock and hoof.

1 ORRRNGE 7 AR T e (TN VAN |1 T
Before After

The after photo also shows a nicely rounded hip angkar area while the before photo shows this
region to be off center, with more of the body totte right.
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LEFT

The after picture of the left side, while not showig the client in a square stance, does show
significant changes that have occurred when compadgeto the before photo. The changes are as
follows:

The top line and under line of the neck appear to & more elongated with a nice curvature,
especially to the top of the neck. It also lookssaf the upper portion of the neck is longer thanhe
bottom portion, which is an essential part of goodonformation. This in turn has led to more
musculature changes in the cervical trapezius areayith more definition now in this area.

The client’s back is also straighter, not dipping a it was in the before photo.

The ventral portion of the belly no longer has a pthbelly appearance. It to is elongated and
shows firmness not existing before.

The rump area looks soft and round, with the largetschange being near the tail head. The
semitendinosuous/semimembranosous area, though tigino longer have a shortened appearance.

The placement of the hind legs has improved. Thesbore photo shows hind legs placed under
the body with a sickle hock appearance. The aftggzhoto shows hind legs that are straight but not
post-legged.

Head carriage has also improved, with the client dxbiting a proud stance.

After

Before-




RIGHT
This photo shows the same changes as seen in theftlphoto. However, the one significant

change appears to be in the shoulder.

The before picture shows a shoulder with a nice atg The after photo shows a more sloping
shoulder, typical of the Morgan breed.

Before
After
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TOP
The before photo shows a split mane, the sign ofrtebrae issues in the neck. The after photo
shows no splitting of the mane.

Moving down to the withers and shoulders, there ia nice symmetry, with no signs of loading of
the shoulders.

Following the line of the dorsal from withers to tal in the before and after photos, you can see that
the before photo shows an imbalance in the barrelyith more of the barrel falling to the right.
The after photo shows an even barrel.

There is significant changes in the rear when compimg the before and after photos. The before
shot shows a low hip on the left with the right hipappearing higher. The sides of the rear and hips
also look square. The after shot shows a level arp and hip as well a nice symmetry on the sides.

Before After




18
ANALYSIS

This horse has been a challenging case. A youngé®, she endured major surgery which delayed
her training. Not being a horse that is used healy, she did turn out to have significant muscular
and chiropractic issues.

After her first massage, deep seated soreness wagakened which led to the client not allowing
the therapist near certain parts of the body, eveto perform light effleurage and cross-fiber
friction.

After the chiropractic treatment, the mare improved significantly. She allowed more pressure to
be applied as well as trigger point work to allevite soreness. During this time it was discovered
that the owner’s saddles all have a common theme that the seats all cause the rider to rock
back, thereby placing considerable strain on the gteal/longissimus junction, where the majority
of the client’s soreness now lies.

CONCLUSION

It appears that the mare reached a plateau in herecovery and may be regressing. This is
evidenced by the splinting of the back and avoidarcin the shoulder areas. The owner does
confess to inconsistent stretching exercises anctkaof riding and training due to weather or
chores that take her away from managing her the waghe needs to be managed.

However, the owner is proactive in the area of sadery, having purchased a saddle that conforms
to the client’s round barrel and rather low withers. It will also put more of the rider's weight
toward the front of the horse that may or may not ause more shoulder issues because the mare
does slope downhill from rear to withers.

Horse does respond to body-work and chiropractic gdstment. Because she is exhibiting the
same signs that were there before her adjustmentfyé owner should consult the vet to determine if
more help is needed this area. The combination die treatment modalities should help her shed
her muscle pain so that she can become a nice pleasriding horse.



