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| medicine. The following case study

| result of ostepsarcoma.

Orthotic Application in the Canine Patient: A Case Report
by Caroline Adamson, MSPT, CCRP
Director, Rehabilitation Services

COLORADO CANINE SPORTS MEDICINE/REHABILITATION CLINIC
ALAMEDA EAST YETERINARY HOSPITAL

Introduction: | loss of approximately 2/3 of Peabody’s scapula,
Orthotic intervention has been in use for many | origination points for shoulder musculature were
years in human physical therapy to achieve ' virtually eliminated making it impossible for
mechanical and rehabilitative goals. An orthotic is | Peabody to regain a normal stride without assistance.
defined as a device used to support an injured limb. | Shoulder extensor origination points were removed
Until recently, the use of orthotics has been | eliminating the use of the supraspinatus,

| infraspinatus, subscapularis and trapezius

A el muscles. The teres major and spinal
describes a dog in need of ambulation A . C N M AL portion of the deltoid was eliminated thus
assistance post scapulectomy. limiting shoulder flexion. In addition,
origination points for the rhomboids and
serratus ventralis musculature were also
removed. Triceps and biceps musculature
remained intact, therefore Peabody
maintained the ability to support his
weight against gravity on the right
forelimb and to flex and extend the elbow.
The free-floating scapular fragment

minimal in the field of veterinary

Signalment: “Peabody”, 12-year old,
male, golden retriever mix.

History: Peabody underwent a
scapulectomy of approximately two-
thirds of his right dorsal scapula as a

Clinical Presentation: After having
seen two other physical rehabilitation

| therapists, Peabody remained non- continued to aggravate the seroma.
ambulatory on the right forelimb. He Treatment: A passive shoulder
presented to the Colorado Canine AERICAN CANDE SRTS MR asocunoy || eXtension-assist brace was designed to
Sports Medicine / Rehabilitation ' =] support weightbearing and encourage a ,
Clinic (CCSMRC) 5 weeks post surgery non- normal gait pattern (Fig. B). As Peabody shifted :
weightbearing on the right forelimb. He would weight onto his left forelimb, the brace allowed i
occasionally touch the right limb to the ground in passive shoulder extension through the right forelimb
standing, though was severely abducted at the | (Continued on page 3)

elbow. Chronic instability in the shoulder region
produced a large seroma around the surgical site.
After further '
investigation, the
operative report
revealed removal of
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