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Introduction 

 

The horse industry has seen an unprecedent change the past century. Horses have become high 

level athletes or companions.  The world of osteopathy has been introduced to animals in recent 

decades and keeps evolving. More and more horse owners, riders and trainers understand the 

benefits of manual therapy or osteopathy to improve the well-being of their four-legged partners. 

However, should they wait until the horse doesn’t perform well or has physical issues to call an 

osteopath? How early in life can we treat a horse? What are the benefits and limitations of 

osteopathic therapy on foals and growing horses? The following chapters discuss the main issues 

in foals and growing horses and how osteopathy can help. 

 

Chapter I: Birth Trauma. 

In humans, birth trauma is well recognised by medical practitioners, osteopaths and 

physiotherapists as a cause of future dysfunctions. 

“Osteopathy offers a variety of non-invasive healing treatments for birth trauma and paediatric 

problems and it is a choice in Neonatology. It is the osteopaths' highly developed sense of touch 

that allows the physician to palpate (feel) the patient living anatomy. The osteopath’s job is to set 

the body up to heal itself, to restore this normal function. …The gentle nature of this treatment 

makes it particularly effective for babies” (1) Osteopathy in neonatology. La Pediatria Medica e 

Chirurgica  
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While the skull of the human foetus is the body area that is subjected to the greatest pressure 

when going through the birth canal, it is a bit different in the equine species.  

Equine Birth: 

In the equine species, parturition happens after 11 months of gestation and has 3 stages. (2)(3) 

The first stage: positioning of the foal 

The foetus gradually shifts from a position on its back and rotates until its head and forelimbs are 

extended in the birth canal.   

 

Normal posiƟon of a foal during foaling. The forelegs are extended and the head and neck rest on the 
forelegs. The hind legs are extended backward as the body passes outward. (From Evans, The Horse, 
1990.) (4) 
 

The second stage: delivery of the foal. 

The forces exerted by the uterine and abdominal contractions of the mare are huge. The foal, in a 

normal position, presents itself with the front legs forward and the head tucked in between. It has 

to physically dilate the birth canal as it passes through.  
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“The widest part of the foal as it passes through the birth canal is the chest, across the withers 

and the shoulders, and the second widest is the pelvis. These structures are much less malleable.” 

(Wendy Elks with Dr Ian Bidstrup in Birth Trauma). (6) 

The third stage involves expulsion of the foetal membranes. 

Traumatism linked to the birth 

“Birth trauma occurs because of the enormous pressure exerted upon the foal as it passes through 

the birth canal. While the skeletal frame of an unborn foal is supple and designed to withstand 

the journey of birth, it is well recognised that virtually any foals undergo some damage during 

transit through the birth canal. As protuberances such as the foal’s rib cage at the level of the 

shoulder and wither are subject to greatest forces, they are more likely to sustain injury”. Wendy 

Elks with Dr Ian Bidstrup in Birth Trauma (7). 

When the foetus doesn’t present itself in the correct positioning, birth becomes more traumatic. 

 

Various abnormal positions of a foal during foaling. (From Evans, The Horse, 1990. (3) 
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A study published in the Equine Veterinary Journal from 1999 – Thoracic Trauma in newborn 

foals- (5) shows that over 20% of the foals born in their study group (263 subjects) had a thoracic 

cage asymmetry (rib fracture or disrupted junctions between the rib and the breast bone) and 

within those, over 16% had 1 to 5 ribs fractured.  

A more recent study was conducted at the Centre Hospitalier Universtaire verterinaire (CHUV) 

University of Montreal, and it compares diagnostic accuracy of ultrasonography to radiography 

in finding rib fractures in newborn foals (6). The study population was 29 foals in the equine 

critical care unit. The result of the study states that thoracic radiographs detected 10 rib fractures 

in 5 of 26 foals (19%), while ultrasonography revealed 49 fractures in 19 of 29 foals (65%) with 

a higher proportion of fillies (68%) and of left thoraces (78%).  

These studies confirm that these traumas weren’t detected any more, in a clinical stand point, 

after a few weeks following birth (for the ones who survived). However, according to Dr Valerie 

Picandet (8), it is wise to think that when the fractures or disruptions were displaced, one would 

expect to find some clinical evidence of lesions (scar tissue or even bone shape remodelling).  

 

Resulting dysfunctions  

Additionally, “a growing body of clinical experience and scientific research indicates that the 

physical trauma of birth can sometimes profoundly affect a foal’s physiological development and 

consequently its future performance. Body damage pattern seen every day in horses from foals 

onwards, suggest that the wither and pelvis suffer long-term damage, which is caused during 

birth.” From the article Birth Trauma by Wendy Elks with Dr Ian Bidstrup. (7) 
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According to Harold C McKensie III, the neurologic system of a foal is fully developed at birth 

which allows him to get up right away. However, according to Dr Bidstrup, the sensory cells and 

the nervous system are still maturing. (3) 

No studies examine, fully, the damage to the nervous system which occurs concurrently with the 

birth trauma. Dr Ian Bidstrup confirms that the birth trauma leads to spinal movement restriction. 

Even if the fractures and disruption of the rib/breast bone junction heal within 2 to 3 weeks, 

damage to the spinal column and ribcage is likely to have a lasting effect on the programming of 

the nervous system in that the spinal muscles of the foal rigidify the spine during the healing 

period to help with this healing process.  

“An injury program would be running within the nervous system for the affected area. The 

downside of this, is that the rapidly learning, naïve nervous system of the newborn foal is very 

likely to accept this spinal stiffness as normal and thus maintain it.  The maintained “Injury” 

program is dysfunctional compared to the truly normal spinal program, and is likely to produce 

changes in the environment of the spinal nerves. Such changes could distort the transmission of 

feedback from the muscles and sensory nerves….” (7) 

Knowing the frequency of the birth trauma and its implication in current or future somatic 

dysfunctions, it will be beneficial for the foal to get spinal therapy or osteopathy done at a young 

age. However, we will see in chapter III, the limitations and precautions of osteopathy therapy 

for some cases. 
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Chapter II: Growth and somatic dysfunction: 

 Developmental Orthopaedic disease: How osteopathy can help? 

During its growth, the foal and then yearling, can encounter several developmental pathologies 

that can be helped with osteopathic treatment. I will discuss the most common ones, but the list 

is non exhaustive. 

Limb deformities:  

Limb deformities can be congenital or acquired. There are two types of limb deformity:  

- The angular one: deviation primarily in the frontal plane, originating at a joint and/or growth 

plate, and  

- The flexural one: persistent hyperflexion or hyperextension  

Deformities require an early intervention.  

“Angular limb deformities that manifest at the time of birth, are due to perinatal factors and are 

often manually correctable in the early stages, while those that appear later in life are due, 

primarily, to developmental factors and are generally not manually correctable” Annette McCoy 

(9) 

Regarding the Flexural Limb Deformities (FLD), an early intervention is more likely to result in 

a good outcome. “The mainstays of conservative treatment for FLD are limited controlled 

exercise, nursing care as needed for recumbent foals, manipulation of the foot with 
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trimming/shoes, splinting/casting, and pain management. In cases of acquired FLD, nutritional 

imbalances should be addressed if present. Manipulation of the foot is aimed at forcing the 

tendons to stretch. This is achieved by lowering the heel and placing toe extensions. If a foal is 

recumbent, a similar effect can be achieved by physically stretching the tendons several times a 

day.” Annette McCoy (9) 

Manual therapy can help limb deformities but this has to be done in conjunction with splinting, 

taping, stretching and/or change in nutrition. In severe cases, surgery may be the appropriate 

option. Each case is different and the treatment needs to be well thought-out. It is important to 

have the veterinarian and farrier involved.  

Limb deformities will lead to imbalances in the foal when the nervous system programming is 

crucial. Any somatic dysfunction will lead to programming that will make a distorted reality into 

a new normal. Therefore, it would be very beneficial if an osteopathic treatment or any manual 

therapy could be done in conjunction to treating the limb in order to avoid compensations that 

would become the “new normal”. 

“There are some theories that limb deformities may be correctable with some osteopathic care 

through mobilisation of the brachial plexus and restoration of the movement of the fascial lines. 

The research is yet to be done.” LCAO course Chapter Equine Pathology and disease. (10) 

If osteopathy is not the primary choice of treatment in limb deformities, it has an important role 

to play to “re-educate” the nervous system programming. 
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In addition to the limb deformities, growing horses can suffer from an excessive medullary 

traction force (MTF) that may lead to spinal deformities. 

 

Excessive Medullary Traction Force: 

A lot can be said about Medullary Traction Force (MTF). To fully understand MTF, we would 

need to speak about the embryo development and the CNS (central nervous system).  

At this time, I will give a simplify explanation of it to help understand its implication on young 

horses. 

There is a normal force along the spinal cord occurring in all mammals that takes place during 

growth in conjunction with the relative ascent of the spinal cord link to the differential of growth 

speed between the spinal cord and the spinal vertebrae. (The ascent of the spinal cord is the 

process during foetal development where the spinal cord gradually moves upwards within the 

vertebral column before reaching its final position). This force is called Medullary Traction 

Force. It is important to remember that the CNS is composed of the brain and in its continuity, 

the spinal cord and terminating by a filum terminale. “For a long time, this filum terminale was 

thought to be the extension of the Dura Mater. However, recent studies showed that it is more 

likely the extension of the nervous tissue coated by the Pia Mater that would go thru the Dura 

Mater before anchoring to the last coccygeal vertebrae. It is important to understand that this 

filum is the direct continuity with the spinal cord which is also in continuity with the 

encephalon” (13). 

The MTF is the pulling force of the spinal cord in the vertebral canal from the filum terminale to 

the medulla oblongata. When the growth of the skeleton and the Dura Mater and the nervous 
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tissue is harmonious, the spinal cord between the skull and the first coccygeal growth is in phase 

with the increase of the length of the “vertebral tube” that surrounds it. 

When there is a significant difference between the growth of the bony spine (sensitive to the 

growth hormone) and the one of the spinal cord (not sensitive to the growth hormone) an 

excessive tension appears, leading to somatic compensations that are silenced at first but that will 

lead to postural abnormality, lameness, dysfunction of the nervous system and in the more 

serious cases (11) scoliosis, wobbler syndrome……  

It is important to understand that this excess of MTF is linked with the fact that the body is in 

tensegrity. Consequently, the more tension on the spinal cord, the more rigid the structure 

becomes. 

Tensegrity. Auto-tension (28) 

It is unclear when the concept of MTF in osteopathy started to emerge. I believe Sutherland was 

on the right track when he was talking about the core-link as well as Upleger who developed the 

sacro-cranial therapy. In the 60’ Alf Breig who was studying the biomechanics of the spinal cord, 

was talking about some detrimental forces that would act mechanically on the cord. (12) 

Dr Royo Salvador, neuro-surgeon, conceptualized the phenomena about 20 years ago. 



14 
 

 It is within the last two decades that osteopaths started to take a closer look at the excess of the 

MTF. They were able to link it to a variety of pathologies that could not be cured the traditional 

way. Some of the pioneers in this subject are Dr A. Ruiz de Azua Mercadal (Barcelona-Spain) in 

2002 (15), then P. Chêne D.O (France), V Zenoni , DVM D.O.(France)(14). Many articles have 

been written on that subject since 2007. 

Knowledge in this field is still expanding. But what we need to highlight for our purpose is that 

if the bony spine grows faster that what the spinal cord can handle, the MTF will become 

excessive, and an excessive MTF can lead to numerous pathologies as it will “distort” the CNS. 

According to Michel Chene, D.O, the excessive medullary traction force can be helped with 

osteopathic treatment with a direct technique by compression in the axis of the traction force. 

(16) Osteopaths and veterinarians who have been trained to release the excess of MTF are very 

pleased with the results. (17) 

Techniques such as HVLA and structural osteopathy in subjects with known excessive MTF are 

not recommended. A tissular therapy is more appropriate. 

In extreme cases, in humans, a surgical procedure can be done, by cutting the filum terminale. 

One would need to refers to the work of Dr Royo Salvador from the Chiari institute in Spain. 

Dr Royo Salvador focused his career on neurologic diseases and has done several publications 

regarding the MTF. (13) 

Several cases of successful osteopathic treatments relieving MTF and their outcomes are cited in 

Annex at the end of this thesis. 
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Wobbler or Cervical Vertebral Stenotic Myelopathy (CVSM) 

Early articles describing this problem indicate genetic predisposition as a known risk factor. 

Further studies have shown that the problem is a developmental abnormality, which might have 

genetic predisposition and environmental influences. CVSM is characterized by ataxia and 

weakness, caused by narrowing of the cervical vertebral canal and compression of the spinal 

cord often in combination with malalignment and malformation of the cervical vertebrae. 

Stenosis of the vertebral canal can be anywhere from the first cervical vertebral body (C1) to the 

first thoracic vertebral body (T1), (18) However, most often, CVSM affects C3 and C4. 

The scientific field has now divided CVSM in two broad categories. Type 1 affects young horses 

(less than 2-year-old) and it concerns C1 to C5. The pathology is being worse on flexion 

(dynamic stenosis). Type 2 affects older horses. It is a bony and occasionally soft tissue, 

impingement into the vertebral canal resulting from remodelling of the articular facet (21). Type 

1 seems to be more prevalent in thoroughbreds and males. It is a multifactorial disease including 

such factors as gender, inheritance, diet, trauma and rate of growth. 

Researchers are currently studying the possible link between the Neuro-central Synchrondrosis 

physis (responsible for the growth of the dorsal third of the vertebral body and arches) and the 

stenosis. (19) 

Another theory that has yet to be proved but seems interesting, is to link excessive medullary 

traction force (MTF) to CVSM. As explained earlier, when there is a differential of growth 

between the bony spine and the spinal cord, the MTF is increased and excessive. This tension 

will modify the curves of the spine to try to adapt the spine to this tension. Doing so, the spinal 

cord will be closer and with more tension to the edge of the canal. As Dr Patrick Chene, DVM, 
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D.O, writes: “Water which is soft can erode mountains which are solid moreover if the stone is 

soft”. Bones of young subjects are made of 50% or more of water and are remodelling 

continuously to alleviate the tensions they are subjected to. Although the spinal cord is a soft 

tissue, when under strong tension, one can imagine, that it can modify the vertebras. An excess of 

medullary tension on the spinal cord will be compensated by a vertebral malformation and a 

modification of the curves of the bony spine, leading to a stenosis of the medullary canal and a 

spinal ataxia. The cervical vertebrae 4 and 7 are the most affected ones in case of excessive MTF 

as they are in the apex of the convexity of the spine, on which the spinal cord presses down. (13) 

Additionally, a diet too rich in proteins and energy leads to softer bones (20). If we consider that 

the CVSM can come from an excessive MTF, MTF trained osteopaths can help certain cases of 

wobbler horses. 

Before we were even talking about excessive MTF, Dr D. Giniaux in his book, “ Les chevaux 

m’ont dit- Essai d’osteopathie equine” (22) confirms that some cases of wobbler horses can be 

healed by manipulation. He’s done so with several horses who then became winner in racing or 

show jumping. According Dr Giniaux, Wobbler affects C3-C4. He specifies. “ …The positive 

results I witnessed by manipulating C4 lead me to this following theory: Some foals are 

predisposed to Wobbler syndrome because they have a congenital malformation at the cranial 

part of C4 that reduces the medullary canal. This deformation can be seen on X-rays, at the level 

of the growth plate of the vertebral body, which would explain why the symptoms aren’t 

showing before they turn one year and a half or two-year-old. The rapid onset on the symptoms 

comes from a fall or an accident that leads to a dysfunction of C4 (blocks C4) against C3. This 

lesion drives the congenital malformation close to the medullary canal compressing the spinal 

cord. The restriction (of  C4) can be palpated and the manipulation can be done easily.” (22) 
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Scoliosis 

Horses who are born with scoliosis were most of the time, mal positioned intrauterine.  

Yves Guillard, D.O, in his book “L’osteopathie en douceur” (24) explains that if the uterus of the 

mare (or a future mother) is not harmonious and happy, the foetus will have an increase and a 

blockage of the physiological torsion. Mares with an unhappy uterus have their belly bulging 

caudally to the right. The osteopathic method he developed over 25 years ago, helps to re-

harmonize the position of the foetus with the shape of the mom’s belly. Consequently, the belly 

of the mare will be centered again and the physiologic torsion in utero won’t be accentuated 

which will prevent the foal a future scoliosis. 

If the foal was born with this pathology, it may straighten up after birth depending of its severity. 

Osteopathy can be of a great help in case of scoliosis, unless this later one is associated with 

other pathologies such as a tethered cord or vertebral malformation. Soft techniques such as the 

Osteopathic Articular Balancing, or working on the primary respiration movements are preferred. 

 

Scoliosis can be acquired as the foal develops. 

Some idiopathic cases of acquired scoliosis can be incriminated to a parasite: The 

Parelaphostrongylus tenuis. This finding has been made by a team in the Neurology department 

of the University of Cornell. Their 5-year spam research, is explained in the paper titled 

“Acquired Scoliosis in Equids: Case Series and Proposed Pathogenesis. (23). These cases are 

rare but should not be ignored if an osteopath is about to treat a horse who has had a sudden 

development of a C-shaped scoliosis. 
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Photograph of a 6-mo-old half-Arabian filly with acquired cervical scoliosis.  

Dorsal cervical view showing a C-shaped scolioƟc region (23) 
 

 
Photograph of a 6-yr-old miniature donkey with acquired 

mid-thoracic scoliosis. (23) 
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As mentioned earlier, an Excess of Medullary traction force can also lead to scoliosis. The idea 

that the excess of medullary traction force can be the direct cause to scoliosis was proven in 

humans for the first time by Mc Lone et al in 1990. It had been proposed by Heimburger in 1950 

but the idea had been rejected by the scientific community. Hiemburger had discovered that out 

of 11 of his patients suffering from scoliosis, 10 had a thickened filum terminale.(13) 

 

Chapter 3: Osteopathy in foals and growing horses:  

Limitation and precaution 

 

Development of cartilage and growth plates. 

As seen in chapter 2, a foal’s bones are not only softer than adult bones, but their joints are 

different due to the growth plates. A foal’s growth plates closure depends on the type of joint: 

Forearm (distal radius and forearm): between 9 to 12 months old of age 

Cannon Bone (metacarpals and metatarsals): between 12 to 18 months of age 

Knee and hock (proximal metacarpal and tarsal regions): between 18 to 24 months of age 

Stifle (proximal femur and tibia): between 24 and 30 months 

Vertebrae: growth plates in vertebrae continue to ossify and close gradually: 5 to 6 years of age 

From the Horse inside out website. (25) 
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Until a joint is not mature, osteopathic techniques such as HVLA (high velocity Low Amplitude) 

or any other structural techniques should be avoided or at least used only by highly experienced 

osteopaths who will take into consideration the fragility of the joints.  

Fractures 

As mentioned in chapter one, the prevalence of foals born with broken ribs is quite high. 

Fractures are a contraindication in osteopathic treatment. It is advisable to have a veterinary 

involved before treating a foal or a yearling.  

However, as mentioned in the research paper “Detection of rib trauma in newborn foals in an 

equine critical care unit: a comparison of ultrasonography, radiography and physical 

examination” (6), radiography is, in most cases, not enough to detect rib fractures or disrupted 

ribs and even with better diagnostic tools (ultrasounds), some fractures can be missed. As most 

cases of fractured ribs due to birth trauma are solved within 4 weeks, it may be wise to wait a 

few weeks before treating. Osteopaths should be careful of this risk when treating foals. A well-

educated hand should be able to feel fractures or disrupted ribs and any type of inflammation and 

swelling and should act accordingly. When in doubt, the osteopath will recommend to the owner 

that he/she contacts a veterinarian. 

Limb deformities: 

This is another case where a farrier/podiatrist, a veterinarian and a therapist/osteopath should 

work in concert. Each case is different. The foal might need a splint or a cast for a while. 

Osteopathy will help in restoring the proper balance of the foal’s body but osteopathy alone may 

not be sufficient. 
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Wobbler: 

There is still a lot of controversy regarding whether or not osteopathy can help wobbler horses. A 

careful diagnosis is important. The osteopath should talk to the owner about the risk of 

manipulation. If the condition is due to a trauma, osteopathy may worsen the condition. Once 

again, knowing the origin of the condition and working with a veterinarian on such cases are 

important. 

Technical difficulties. 

As mention in the previous chapters, osteopathic treatment in foals and growing horses can be 

very beneficial especially if they encounter some birth trauma or developmental diseases. 

However, working on a foal might not be an easy task as this one doesn’t know what a head 

collar is, or doesn’t know to stand still on demand. How can we treat a foal with some 

osteopathic articular balancing when the patient keeps moving around and has a hard time 

finding its balance on 4 legs? 

Eventually, one can try to do some tissular, fascia or energy work by following the moving foal 

in the stall. (26). This could be doable if the mother is not overly protective. Yearlings or young 

horses might not always be easier neither. That will depend on how much they have been 

manipulated/trained. Do they know how to lead with a halter or to stand still? Do they know how 

to pick up their feet? Young and unmanipulated/ untrained horses can be dangerous.  

The osteopath will have to make sure that the horse is safe to work with. If the horse has spent 

his previous 2 years in a field with no training, I doubt the osteopathic session will be beneficial 

if the horse tries to fight the head collar.  Safety is crucial. 
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In his book, Anthony Pusey shows how to practise osteopathy on a fully sedated horse. (27) That 

could be a solution. However, there are some risks to that kind of method. The osteopath has to 

be aware that the “reflexes” of the horse are bypassed which could lead to serious injuries.  One 

would need to be very experienced in this way of doing therapy.  

 

Conclusion: 

The likelihood of foals having some present, or developing, somatic dysfunctions is quite 

elevated. As in humans, osteopathic treatment would be very beneficial to new born foals. 

However, the osteopath has to be aware of the risk of fractures and proceed with prudence or 

wait for the correct timing to start treatments.   

Additionally, many pathologies in young horses (Limb deformities, Scoliosis, excessive MTF, 

Wobbler, OCD…) are often the results of an excessive rapid growth due to a too rich of a diet. If 

the osteopath suspects such a case, it would be advisable to refer the patient to a nutritionist. 

Concomitant to its growth, the young horse keeps developing its neural pathways. Numerous 

developmental diseases can create somatic dysfunctions and skew its neural pathway, hence the 

importance of osteopathic treatment. In some cases, this therapy will have to be concomitant and 

following a veterinary diagnostic. The nature of the equine species can also make osteopathic 

treatment challenging. Any osteopath should be wise on whether or not treat a foal or a young 

horse and which techniques should be used. 
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Annex 

Below are some summaries of five clinical cases regarding the treatment of 

excessive MTF. All these cases are a translation of Amandine Boisseleau’s thesis 

for her DVM / Osteopath studies. 

Case 1: Di Angelo, Leonberger dog, male, 3 months old 

Reference: CHENE P. : Pathologies de la dure-mère. Ostéo4paƩes - Revue Européenne d'Ostéopathie 
Comparée, 2006 Sept, 3. 23-25. 
 

 

Symptoms: 

-Dropping hind end 

 -Tail staying low  

-Frequent loss of blance 

-Low energy 

-Excessive planƟgade,  deficit in hind limb propriocepƟon  

-Increase of the polygone support 
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-Smallest dog of the liƩer. 

Osteopathic examinaƟon: Elevated MTF 

Results post treatment: Following the first treatment of the excessive MTF, the neurologic 

symptoms disappeared. The puppy had a growth spurt and was able to catch up with the size of 

his siblings. 

This is a typical case of a growing puppy with an excessive MTF. The dog was rechecked on 

regular basis during his growth to prevent new blockages during the ascent of the spinal cord. 

 

Case 2 :4 Year old race track english thorougbred 

Reference: CHENE P., Vétérinaire et Ostéopathe D.O., Private interview, 2011. 
 

Symptoms:   

-Roached back 

-Tail tucked into the ischiums 

-Right hind leg turned outside 

-Abnormal movement from the hind legs at walk. His hind legs cross over with an 

excessive Ɵlt of the pelvis. 

Osteopathic examinaƟon: MTF extremely high. During the treatment, the horse decided 

on the intensity of the pressure applied by the osteopath by pushing backward to the 

point that the therapist was pressed into the wall.  

Post treatment results: The owner reports that the horse improved tremendously within 

15 days following treatment. The horse grew up a few cenƟmeters and he’s eaƟng much 

beƩer than before. 
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This is a perfect exemple of a horse who grew too fast which created an abnormale 

tension of the MTF. The body tried to adapt to this tension by shortening the back axis, 

hence the roached back and the tail tucked into the ischiums. The sacrum is Ɵlted 

forward and down pulling the pelvis in the same direcƟon. The coxo-femoral joints are 

moved forward leading to the outward rotaƟon of one of both hind limbs. 

 

Tail tucked into the ischiums. 

 

 

  Case 3:Pepsiko, Arabian foal 18 month old 

Reference: CHENE P. : Pathologies de la dure-mère. Ostéo4paƩes - Revue Européenne d'Ostéopathie 
Comparée, 2006 Sept, 3. 23-25. 
 

Symptoms:  

-Loss of balance 

-Head shaking, lack of coordinaƟon of the head movment especially in case of high 

emoƟonal level  
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-Stopped growing 

-EaƟng difficulƟes: has a hard Ɵme eaƟng apples or rolled oats 

- The horse was diagnosed with a “wobbler” symdrom. 

Osteopathic ExaminaƟon: 

-Sphenoid and temporal bones dysfuncƟon 

-C0, C4 and T18 (++) dysfuncƟon 

-L3, L5 dysfuncƟon linked to the tension in the digesƟve system 

Post treatment results: The owners noƟce a significant improvment . However, the 

symptoms return each Ɵme the horse has a growth spurt. AŌer 3 months of regular 

osteopathic treatments, Pepsiko gained back the delayed growth. At 4 year old, Pespiko 

is quite tall for a Arabian horse. He has a slight hypermetria, and his movements are a 

liƩle more erraƟc when he gets emoƟonal. 

This case offers an interesƟng explanaƟon of the Wobbler syndrome that usually appears 

on fast growing foals. We saw earlier that rapid growth can lead to an excessive tension 

of the spinal cord which doesn’t lenghten as quickly. A high level of tension of the 

medullary tracƟon force can be compensated by a stenosis of the medullary canal and a 

spinal ataxia. C4 and C7 are the first verterbae affected by an elevated MTF as they are 

at the apex of the spinal curve against which the cord is geƫng compressed. Indeed,  

due to its excessive tension, the spinal cord follows the shortest path as possible. 
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As for the body, it will limit as much as possible the excessive MTF via other means: 

growth that comes to a stop, roached back, tension in L3 and the organs that correspond 

to L3 which are the intesƟnes that seem to play the role of tension reservoir. Pepsiko will 

never recover fully as some cells of his nervous system had already been damaged 

before the first osteopathic treatment. 

 

Case 4:  Lurling, equine, male 5 YO  

Reference: CHENE P. : Force de tracƟon médullaire : le cheval. Ostéo4paƩes - Revue Européenne 
d'Ostéopathie Comparée, 2008, 10. 18-23. 
 

History: Lurling has already been seen by an osteopath twice because of abnormal gait 

movements. He was diagnosed with a scoliosis. Lurling improved aŌer each treatment 

but the symptoms come back with any growth spurt. 

-Following a foot abscess that was treated several Ɵmes, his overall health decreased 

tremendously. 

Symptoms:  

-Scoliosis, spine is curved to the right from T9 to L1 

-Skinny 

-Has a difficult Ɵme walking. No longer trots or canters. 

-Dull coat 
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Osteopathic examinaƟon: 

-MTF extremely high 

-Dysfunction L3(++), T10, T11, T5, T6, C0 

-Dysfunction of the liver and intestines. 

Results after one week of daily treatment: 

The spine which was extremely rigid to start with, became supple and allowed typical 

movements such as flexion, extension, bending and rotation. All three gaits are now 

possible. His weight improved within 2 months post treatments. 
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 Case 5:  6-month-old heifer  

Reference CAZAUBON C. : Parésie spasƟque des jarrets ou trouble de la FTM ? La génisse qui a grandi 
trop vite (On-Line). Ostéo4paƩes - Journal Européenne d'Ostéopathie Comparée, 2010 Nov. 
Disponible on internet URL : www.ostéo4paƩes.net. 
 
 History: This heifer was just weaned. She had a normal growth. She had the best     

potential of the herd as she had a very good blood lines and was already quite tall at 

birth. She grew faster than the other calves of the same age. 

Symptoms: The following symptoms came all of a sudden 

 -Abnormal gait. Hind end stiff with the hind legs getting underneath the body 

 -Lays down quite often, gets out of breath. Seems exhausted. 

 -Shakes and falls when they try to catch her 

 -Temperature is normal 

-Biochemistry: Calcium, Phosphorus, Magnesium slightly increased. CPK elevated, 

Creatinine and urea are normal. Allopathic treatment done by the veterinarian didn’t 

improve the condition of the heifer. The veterinarian thinks the probable cause of the 

symptoms are due to a spastic paresis of the hocks. 
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Osteopathic examination 

-MTF extremely elevated. 

-Her back feels dead like 

-Muscle contraction severe on the entire top line 

-Lung dysfunction 

-Cranium bones and membranes in dysfunction 
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-Tail sets high as if it were into the hips 

 

Results post treatment and new session: 

-One week post treatment, the heifer is less exhausted. Her gaits are less hesitant. 

The paresis of the hind legs is still present, as well as some stiffness. However, 

involuntary movements are almost gone at the moment.  

-The osteopathic dysfunctions found during the first consultation are still present but 

are lessened. The excessive MTF is still present as well as the compression of the 

chest. The cranial bone dysfunction is lessened and the heifer stood up during the 

entire session of the osteopathic treatment this time, contrary to the first session. The 

owner mentioned that the heifer rushes to go eat now which she was not doing 

previous to the treatment. 

-She was seen again one month later because of some episodes of acute diarrhoea. 

The same osteopathic dysfunctions were observed but the symptoms were much less 

noticeable. A few months later, the heifer’s size was normal. She’s “beautiful”. 
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However, she still has the left hind leg fetlock turning inward and her feet are quite 

long (She was kept in the stable). 

Could the spastic paresis of the hocks be a serious consequence of an excessive 

MTF? Cazaubon says that the treatment of the MTF cannot heal all young stock 

presenting growth disorder, as the results are inconsistent. However, it does bring a 

new approach on how to address growth disorders and an explanation to the 

phenomena. 

 


