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Rehabilitation After

Fibrocartilagenous Embolism (FCE)
by Caroline Adamson, MSPT, CCRP

Director, Rehabilitation Services, Colorado Canine Sports Medicine/Rehabilitation Clinic
Alameda East Veterinary Hospital

Though not a competitive athlete, this case describes and cranial ribial spinal reflexes were absent, Bladder and
rehabilitation for a condition that may occur in canine urinary functions were normal, though Basil needed
athletes, fibrocartilagenous embolism (FCE). Generally a support when defecating. Right hindlimb function
common condition in nonchondrodystrophic breeds, | remained normal. Basil was independently ambulatory,
especially giant breeds (49%)," FCEhas i though was unable to ascend / descend stairs or
been documented in 61% of cases enter/exit a dog door. Assistance was needed on
following a traumatic episode or exercise. A : C - S o M . A . occasion to rransfer from sit to stand as the left

|
Signalment: “Basil”, 4.5 year-old,
castrated male, Labrador Retriever.
History: The owner reports she and
Basil were playing in the park when Basil
jumped for a Frishee and experienced
an acute onset of left hindlimb paralysis.

hind would adduct underneath his body and he
was unable to pull it free. He as able to stand and
support his weight on the left hindlimb for a
maximum of 5 seconds.

Treatment:

Basil's owner was instructed to protect his foor
by loosely securing an old sock or applying a

The cowner reported a sharp ‘yelp’ from protective bootie on the left hindlimb. A walk-a-
bout™ was used to support Basil's weight when
defecating while also providing an ergonomically

Basil when the injury occurred. Na
apparent pain or discomfort was
reported after this initial onset of

correct assistive device to protect the owner from

symptoms and no similar episode had supporting all of Basil's weight with their back.
ever happened to Basil prior to this AMERICAN CAMINE SPORTS MECRCRE assotaion. | Pyoprioceptive training was emploved in a variety of
injury. Basil underwent a thorough o iy [ ways. While standing, weight shifts in all planes
neurological examination, to include an MRI, which {cranial / caudal, medial / lateral and diagonals} with feet
proved negative. Unilateral paralysis, no subsequent pain, flar was encouraged through gentle perturbations. A therapy
asymmetric neurclogic deficits and lower motor neuron ball was also used to shift Basil's weight onto the hindlimbs

signs all pointed to a diagnosis of FCE. Differential
diagnosis of IVDD or other inflammatory conditions were {Continxed on page 4)
ruled out by the referring neurologist.
Clinical Presentation:

The rehabilitation American Canine Spm'ts Medicine Assacmnﬂn
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