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In human therapy many back problems are caused by poor posture, improper ergonomics which
can lead to instability syndrome of lumbar which predisposes spondylosis leading to a definable
skeletal defect.  Excessive hypertension of the hamstrings, ischial nerve syndrome is secondary
manifestation of this instability (in defence of instability) (3)
Also in humans it is well documented that weak trunk musculature and decreased endurance
have been identified as factors in developing back problems.(4)   Clinical observations concluded
that abdominal spinal extensor muscle strength was decreased in patients with low back pain and
that good isometric endurance appeared to prevent back problems.  Does this pattern sound
familiar to possible causes of back pain in horses?   From this proven concept in human therapy
the equine back stabilization technique was designed.

0 DWHULDOV�DQG�P HWKRG.
1: Back flexibility testing procedure, Developed in 1998 (Baxter) to objective test the alignment,
flexibility and stability of the equine spine. (3)



2  Metron PX computer anglear measuring software, Sony digital video camera.  Markers used
for spinal points. (2)

3 Metron PX software was used to measure angle displacement changes of five markers on
median plane of the equine back dig 1 A B

Dig 1

Markers were placed in 5 anatomical spots on the midline of the horse’s spine.
: On top of the spinal process of the sixth and thirteenth thoracic vertebrae (T6 and T13)
: At the thoracolumbar junction
: At lumbosacral junction
: At sacral 3

30 horses were evaluated between Jan- Oct -2002 and scored and then correlated with the angle
changes of the three areas.  27 horses in sound condition. 3 horses graded lame in light work
referred to us.   Horses were in work M level to S training 12 dressage horses and 9 jumping 9
basic training military in basic training. 19 geldings 3 stallions and 7 mares were tested with the
standard back test scoring system. 7 horses were tested no apparent problem. 9 horses
performance problems.  The other were veterinarian referral.

Horses were photograph in normal standing posture. Full view and a close up of the horses back.
Flexed by the standard back flexibility test.(3).  Measuring board was used in the background.  3
angle measurements were measured in both normal standing posture and at flexion. The horses
were scored 1-5 system of the change of angles of T13, T18 and LS were judged.

Note a reduction of angle indicates an extension movement and increase of angle indicates
flexion.

&DWHJRU\ �� � �Evenness of ventro- flexion in relation to the thoracic area and lumbar and increase
of angle at T13 and slight increase at T18 and lowering of the head
&DWHJRU\ �� : slight increase of angle at T13 and an increase at T18
&DWHJRU\ �� �  Unevenness of ventro- flexion in the test little change of the angle of T13 and a S
Curve form
&DWHJRU\ �� : no change or a decrease in T13 angle   and excessive T18 angle increase T18
&DWHJRU\ �� : Abnormal, no change of measurement, side twisting or kicking. (unable to do the
test,)

5 HVXOWV� This test proved that the Back Flexibility test using angle measurements was a direct
correlation between the subjective interpretation of the test and degree of the angular
displacement of angle T 18 in the flexed position.  The higher the T18  angle was directly related



to the back testing scoring system developed by Baxter.  With these facts we can now use this
testing procedure to assess different therapy modalities and treatment plans.

code reason sex BTB Sport  Line-A1 Line-B
 T13-
angle  T13F  T18-angle  T18F  LS-angle  LSF

H26 Tend G 2 D 18.152 11.865 155.818 163.311 165.753 178.810 207.762 218.089

H16 PP S 3 D 18.000 15.559 150.181 158.018 174.651 182.893 204.257 212.865

H10 PP G 2,5 D 20.411 14.851 150.248 163.574 174.906 183.182 202.576 211.090

H28 Tend M 3 D/J 36.469 32.143 156.820 154.302 179.026 183.224 205.454 208.601

H07 ORTH S 2,5 j 21.725 14.198 155.403 169.086 172.568 183.257 201.088 205.175

H23 BT G 2,5 m 10.220 6.160 167.010 171.180 180.280 185.240 199.630 203.200

H14 PP G 3 m 17.447 11.475 160.624 166.770 176.027 186.486 194.120 210.781

H09 PP G 2 J 28.398 20.375 152.533 168.148 176.841 186.563 208.375 207.650

H25 BT G 3 m 12.790 7.800 164.660 166.720 177.720 186.750 211.840 212.380

H02 Back G 2 D 16.032 10.264 162.696 168.790 175.103 187.467 204.643 202.677

H03 Back M 3,5 D 27.193 18.943 156.717 160.483 171.068 187.496 204.489 215.808

H01 Back G 3,5 D 20.380 9.746 159.225 170.282 172.153 188.819 206.910 214.132

H27 Tend M 3,5 J 21.704 13.353 156.294 165.599 172.410 189.127 200.393 210.321

H30 sac G 3,5 J 19.327 11.000 155.394 165.058 176.630 189.729 204.226 204.353

H20 BT G 3,5 m 18.330 12.464 160.359 165.280 176.714 190.045 205.987 214.765

H29
Tend-
Back G 3 D 17.645 10.936 154.923 159.771 175.361 190.177 199.643 210.740

H08 PP G 3,5 D 22.632 12.014 156.946 171.896 172.243 190.550 201.579 209.172

H06 sacral M 3 D 9.207 5.519 159.516 162.293 174.365 191.415 207.935 213.427

H13 PP G 3,5 m 18.774 16.465 154.580 154.053 177.486 191.710 209.331 215.950

H12 PP G 3 j 12.238      n/a 158.468 165.199 174.591 191.741 207.475 209.535

H19 sacral S 4 j 14.427 5.726 153.719 163.633 172.626 193.260 209.991 206.544

H18 sacral M 4 J 24.992 16.618 151.341 200.661 174.248 193.963 206.655 216.016

H05 BT G 4 m 14.167 6.479 153.619 161.819 176.861 194.027 210.129 208.979

H24 BT G 4 m 11.369 7.017 158.367 163.823 186.175 194.136 201.382 200.514

H04 Back M 4 j 14.942 8.467 140.744 153.642 183.511 194.305 209.230 216.270

H15 sac M 4 j 14.942 8.467 140.744 153.642 183.511 194.305 209.230 216.270

H11 PP G 4 J 24.343 17.146 156.472 163.992 176.583 194.534 202.540 212.263

H22 BT G 4 m 9.019 6.203 159.491 166.962 180.047 195.313 207.394 206.139

H17 SAC G 4 D 18.490 7.089 156.162 165.784 179.229 195.475 191.041 208.926

H21 BT G 4 m 9.504 3.831 158.489 166.354 180.297 196.087 206.232 203.624

The results of this test correlated angle measurements of T 18 angle of the back directly to the
subjective scoring categories of the Back Flexibility Test.  The increase angle values to higher
values of the test.  It is also noted that sacral-Illial and back problems were of the higher values.
This needs to be investigated further. 33%  rated 3.5-4   39 % rated  3   and  28 scored  less then
3

6WHS��  : 10 horses of the tested group had  Back stabilization Therapies given with daily
exercise.  The horses were then measured again and angle changes were calculated.
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 Medisana Transcutaneous electrical nerve Stimulator. 4 rubber des. Two girth bands an contact
gel.   A period of 1 to two treatments at high pulse and low frequency to condition the horse to
the tens machine, .reduce pain (endorphin, gate control) increase mobility and blood supply to
the lumbar area. Three sets of spinal bilateral points were stimulated T16-L1 / L2-L4 / L5-S2. On
the last points the frequency was increased and volume to produce spinal mobility.   After horse
accepted this treatment. Two rubber bands were placed around the horse’s girth.  Two diodes
attached medial to the midline approximately rib 12-16. The other two diodes were attached
directly on the top line on the spinal processes either fore and aft of the instable vertebrae’s or
approximately L2-L4.  High impulse and high frequency was used.  The lumbar was stimulated
to make a visible contraction of the spinal extensor muscles. Then the abdominal s is contracted
till you saw a lifting of the thoracic from the shoulder girdle.  A modulated mode was activated
to cause a second contraction and then release.

It is believed that this treatment relieved nerve root pressure by normalization of thoracic
vertebral joint mobility and lumbar joint stability. Further neurological investagation needs to be
done to prove this theory. Three horses were x-rayed at T10-T 14 at normal posture and in
Flexed test position.  All three horses showed increased vertebral space at flexion.and pelvis.

Results: In 80% of the horses this therapy reduced the T18 angle and increased the T13 angle
which increased thoracic lift.
1: Change of spinal angle measurements.
2: reduction of hypertension in the hamstrings
3: reduction pain
4; increase stability of the lumbar vertebrae’s and increase in thoracic ventral dorsal movement
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