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Approach to Geriatric Animals

Geriatric Animals often face musculoskeletal, neurological, and
organ system problems.

Geriatric animals may be dealing with multiple problems at once,
and in complex cases, there is no single magic bullet.

Eric, 17 year old
Golden/lrish Setter

Approach to Geriatric Animals

In order to give these animals the best quality of life for the longest
period of time it is critical that we consider all of the treatments
methods available, and that we choose the ones that are most likely
to get the best results.

In many cases, choosing the best treatment means combining
treatment methods.

Smokie, an 11 year ol
Shepherd Mix

Acupuncture

Traditional Chinese
Medicine treatment
method

Involves the insertion
of fine needles into
specific points in the
body.

It is a treatment that
has been used and
studied for thousands
of years.

Chiropractic

Chiropractic
manipulation involves
the movement of the
joints to correct
alignment and to
return the body to
homeostasis.

Tye, a 10 year old Pharaoh Hound

Physical Rehabilitation

Although Physical
Rehabilitation of
animals is relatively
new, Physical Therapy
in the human realm has
long been used as an
adjunct treatment
strategy to speed
healing, and to help
ensure the return of
maximal functionality.

Arryn, a Police Dog who was shot in the line ofydut
Age 9 years




Case Study Example: Sasha

Spayed Female Rottweiler
Born February 15, 1993

Sasha’s History

Sasha was initially brought to Loving Touch
Animal Center December 22, 1999. She was
almost 7 years old at this time.

Her owners described her as not acting like
herself and as having some pain. She had been
treated “on and off” with Prednisone 4 times by
her previous Veterinarian, and her owners
wanted to try a different approach.

Sasha’s History

On exam, Sasha was painful in her back (last lumbar,
first sacral) and there was inflammation in her back and
in her right front shoulder.

Sasha was treated with a combination of acupuncture,

chiropractic, Liquid Amber, Nutraflex, and Rimadyl

Liquidambar 15 by Seven Forests: liquidambar, gyrgéranium, cistanche,
pterospermum, photinia, kadsura, morus twig lorasitchuan-shan-long,
rehmannia, myrrh, carthamus, persica, achyranthes

Nutraflex: distributed by Rx Vitamins Inc. glucosamisulfate, bovine
tracheal cartilage, boswellin, sea cucumber, vite@®icurcumin, ginger,
bromelain, yucca, calcium, magnesium, zinc, manggneopper

History

Acupuncture Treatments

Date

Points Used

Type of Acupuncture

December 22, 1999

GB20, GB21, GV14, BL21,
BL25, Baihai, BL40

Electroacupuncture

January 5, 2000

BL1, GB21, GB20, BL21,
BL25

Electroacupuncture

History

Chiropractic Treatments

Date Location Adjusted

December 22, 1999 |C6, C7, C3, C4, T13, L1,
L2

January 5, 2000 C6, C7, C3, C4, T13, L1,
L2

History

Sasha was more active following

treatment

Sasha had an easier time entering and
exiting the car

Sasha was less painful.




History

June 23, 2003 (4 years following the initial
treatment; Sasha was 10 years old at this time),
Sasha’s owners returned home to find Sasha on
the floor and unable to get up.

The cause of Sasha’s weakness was unknown.

Sasha’s owners report that Sasha had been
ambulatory prior to them leaving the home.

Diagnosis

Sasha was taken to Georgia Veterinary
Specialists where she was diagnosed with a
large herniated disc at C4-5.

Sasha had a C4-C5 Ventral Slot Procedure
Performed at Georgia Veterinary Specialists by
Dr. Johnson in early July 2003.

She also had some arthritic changes that had
previously been diagnosed on radiographs.

Evaluation on July 19, 2003

Subjective: Sasha had surgery (ventral
slot procedure for decompression of a
large herniated disc C4-C5) three weeks
prior to the visit and was non-ambulatory
at the time of the visit.

Evaluation on July 19, 2003

Objective: Sasha’s owner carried her into
the clinic. Initially Sasha was in lateral
recumbency, but she can move into
sternal independently. Obvious muscle
atrophy was noted in the Thoraco-Lumbar
paraspinals, over the scapulae, and in
both thighs.

Evaluation on July 19, 2003

Range of Motion

Part measured Left | Right

Shoulder Extension | 148° | 152°

Shoulder Flexion 50° 79°

Elbow Flexion 60° | 40°
Elbow Extension 155° | 147°
Hock Flexion 60° 52°

Hock Extension 160° | 160°

Carpal Extension 190° | 190°

Hip Flexion 45° 25°

Hip Extension 140° | 150°

Evaluation July 19, 2003

Girth Measurements

Part Measured Left Right

Front Limb, measured at 3 |9 inches 8 inches
inches above the elbow

Hind Limb measured 4 11.5inches|11.25 inches
inches below the hip




Evaluation July 19, 2003

Sasha demonstrated a moderate degree
of spasming in cervical musculature.

Passive Joint Mobility/Areas of Restriction
was not tested due to functional deficits.

Evaluation July 19, 2003

Neurological Examination

Sasha shows deep pain. Sasha had an
overall neurological grade of O (scale of 0-4
with 0 being absent and 4 being very
exaggerated). She knuckles over on the right
front in weight bearing, but can support a little
weight. She is unable to support full weight.

Evaluation July 19, 2003

Functional Mobility

(1=able without difficulty; 2=able, but with difficulty; 3=requires < 50%
assistance; 4=requires 50-75% assistance; 5=totally dependent/unable.)

Sit to Stand Transition 5

Roll Over 4
Jump In/Out of Vehicle 5
Ambulate on Level Surfaces 5
5
5

Ambulate on Uneven Surface
Ambulate Up/Down Ramp/ Stairs

Evaluation July 19, 2003

Gait Analysis
When supported, Sasha shows voluntary step
forward 75-80% of the time.
Left forelimb and right forelimb demonstrate
minimal voluntary placement.
Sasha does not demonstrate any significant
placing of her hind limbs.
Overall Gait Grade =1
(unable to stand; slight movement when
supported).

Initial Evaluation

QuickTime™ and a
Video decompressor
are needed to see this picture.

Evaluation July 19, 2003

Assessment

Sasha displays decreased range of
motion, muscle weakness, atrophy,
muscle spasm/restriction, and gait
abnormalities.




Evaluation July 19, 2003

Plan:

Increase range of motion in shoulder extension and
hock flexion.

Improve muscular strength throughout.

Decrease spasms and tightness in cervical area.
Improve gait pattern.

Plan to start seeing Sasha three times per week for 2-
3 months
hydrotherapy, therapeutic exercises, electrical stimulation,
owner education, acupuncture, chiropractic, and Metacam
for pain.”
* Sasha was unable to tolerate the Metacam, andswétshed to Deramax,
which she tolerated much better.

Treatments July 19, 2003

Treatment Notes
Massage Massage performed on cervical
muscles

Gym Ball Exercise Step forward using front legs

Position Changes Moving from side lying to sternal

Underwater Treadmill | 0.3 mph for 2 minutes: 2 people
assisted in the tank, and Sasha
wore a float under her chest.

Underwater Treadmill | Repeat of the above listed
underwater treadmill treatment

Treatments
Treatments included
Acupuncture
Chiropractic,

ROM/stretching exercises to right front limb;
turning schedule to prevent skin breakdown/pressure sores;
underwater treadmill for standing/gait activities;
neuromuscular electrical stimulation;
functional mobility training,

including up to sit,

up to stand and walking;
work over gym ball for strengthening and proprioception;
gait training in dog cart and instruction in home program to
owners.
periodic urine cultures due to chronic urinary tract infections
during rehab program, and was placed on antibiotics. She also
was placed on Deramaxx for pain/inflammation relief.

Acupuncture

QuickTime™ and a
H.263 decompressor
are needed to see this picture.

TCM DIAGNOSIS /

TREATMENTS

WEI SYNDROME

Neurological impairment

Bladder and Fecal Control
GV 1, CV 3, Tail Point

Bladder and Kidney points

Kidney Qi, Yang and Yin Def
Bl 23, Bl 52, Kid 3, Bl 40, GV 14,
Moxibustion

ACUPUNCTURE
TREATMENT

Three times a week
ElectroAcupuncture
Stimulates axonal regrowth

Muscle contraction to prevent atrophy

Works together with the e-stim used in Physcial
Therapy




Chiropractic

QuickTime™ and a
H.263 decompressor
are needed to see this picture.

Massage

uickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

Gymball Exercises

QuickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

Underwater Treadmill

QuickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

Progress Notes

Girth Measurements August 2, 2003

Part Measured Left Right
Front Limb measured 3 9.5 inches |9.5 inches
inches above the elbow

Hind Limb, measured 4 12 inches |13 inches

inches below the hip

Progress Notes

Sasha stood on her own for the first time
on September 12, 2003. (8.5 weeks
following initial evaluation)

She was inspired by a cat running in front
of her, and lunged into a standing position.
She was able to repeat this achievement a

second time that day, but was unable to
achieve it a third time.




Progress Notes

Sasha took her first steps with her hind
limbs without assistance on September
15, 2003. (9 weeks following initial
evaluation, 3 days following standing.)

She was uncoordinated and tripped
herself, and needed to be caught in order
to prevent her from falling, but the steps
were strong and steady.

Progress Notes

Girth Measurements on September 9, 2003

Part Measured Left Right

Front Limb, measured [9.5inches |9.75 inches
3 inches above the

elbow

Hind Limb, measured 4 {14.25 inches |14.175
inches below the hip

Progress Notes

Treatments performed on October 24, 2003

Treatment Notes

Sit to Stand 8 repetitions
Transitions

Standing 2 minutes
Walking with 40 feet, repeated
hind end 4 times
supported in

sling

Progress Notes

Sasha was discharged into the care of her
owners on October 24, 2003. At this point the
owners felt that they would be able to manage
her care.

Sasha was able to walk 50-80 feet with the
assistance of a sling before becoming fatigued.
With short rests, she was able to walk more than
200 feet.

She had CP in both hind feet, and demonstrated
improved dynamic balance control through hips,
though she would still fall on occasion.

Sasha

Sasha, September 14, 2004

QuickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.




Progress Notes

Comparison

Initial Evaluation After Treatment
As of January 2005, Sasha is continuing to 19,2003 :
. . . Movement When Sasha was initially Sasha is now
thr|Ve n the home environment. evaluated she could not walking on her
suppon_ he_rself, and _h{:\d to own
She is walking unassisted and is able to be carfed into the cfinic
use her dog door_ Left Front Limb Girth Measurement as | 9 inches September 9,
measured 3 inches above the elbow 2003: 9.5 inches
She Contlnues to re(.?e|Ve pe.rIOdIC Right Front Limp Girth Measurement | 8 inches September 9,
acupuncture and chiropractic treatments, as measured 3 inches above the 2003 975
and is dOing exceptionally well at home. Left Hind Limb Girth Measurement as | 11.5inches September 9,
measured 4 inches below the hip 2003: 14.25
inches
Right Hind Limb Girth Measurement 11.25 inches September 9,
as measured 4 inches below the hip 2003: 14.175
inches
Conclusion Conclusion

Multiple modalities were critical to the success of
the case.
surgery to repair the herniated disc
acupuncture to speed healing and decrease pain
chiropractic to maintain spinal alignment
physical rehabilitation to build strength and improve
her neurological responses.
Missing any one of these components would
have meant that Sasha’s recovery would have
taken longer, or perhaps that she would not
have recovered at all.

When we look at the Geriatric cases, it is important to be
aware of the full range of treatment options available and
of the ways in which they can work together to improve
the quality of life for the animal.

If we narrow our focus to only one approach we may
miss the key component that would mean significant
improvement for the animal.

Sasha’s herniated disc could not be treated with acupuncture
alone.

Surgery alone did not get Sasha walking.
It was the combination of surgery, acupuncture,
chiropractic, neutraceuticals, and physical rehabilitation
that transformed Sasha from a down dog in pain, to a
happy mobile Rottweiler.

Duchess

10 year old Spayed Female German Shepherd
Spondylosis, atrophy, incontinence
Treatments include:

Acupuncture (including dry needle, electroacupuretu

and aquapuncture)

Tui Na

Underwater Treadmill

E-Stim

ROM Stretching

Sit to Stand Exercises

Walking in Cart

Walking

TCM Diagnosis

Wei Syndrome
Chronic Atrophy
Pressure sores
Weak pulses
Mental- Depression




Duchess

QuickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

uickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

Sasha

QuickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.

Dione

8 year old female spayed Standard Poodle

Initial evaluation: neuro grade 4, atrophy in he
rear.

Microhepatica

Treatments include:
Underwater Treadmill
Gymball Stretches
Cavalettis

=

Dione

uickTime™ and a
DV/DVCPRO - NTSC decompressor
are needed to see this picture.
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