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Objective: This study was conducted to confirm the effect of physiotherapy on the balance and walking in dog with sciatic nerve
injury and degenerative arthritis of stifle joints.

Design: Single case study

Methods: The dog walked abnormally for six months and was administrated in S animal hospital. The dog’s right hindlimb was
operated for cranial cruciate ligament repair and the dog had been taking a nonsteroidal anti-inflammatory analgesic before being
refered. There was severe degenerated osteoarthritis in the right hindlimb. During stance and walking, the right hindlimb was often
shown partial weight bearing. The dog’s left hindlimb was shown plantigrade stance and walking. The radiograph was shown an
intact calcaneal tendon in the left hindlimb. In the neurologic examination, sciatic nerve injury in the left hindlimb was confirmed.
The dog was treated using muscle strengthening, proprioceptive exercise, underwater treadmill and Laser therapy two, or three
times a week for 3 months. At the 10th and 17th treatment, it was evaluated through stance and gait analyzer system to measure
dog’s balance and walking.

Results: 3 months following physiotherapy, the dog’s balance was improved in center of pressure(COP). And peak vertical
force(PVF), vertical impulse(VI) was increased in right hindlimb and double stance was decreased.

Conclusions: Physiotherapy may have improved the prognosis in this dog with severe osteoarthritis and sciatic nerve injury. This
study suggested that animal physiotherapy is a valuable way to improve balance and walking.
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Figure 1. Balance and proprioceptive exercise. (A) coordination and balance exercise using vertical weave poles while

learning to turn and pivot. (B) proprioceptive exercise on a balance disc with all four limbs.
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Figure 2. Muscle strengthening exercise. (A) Aquatic therapy (B) Hip extension strengthening exercise by dancing the

dog forward rather than backward.
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Figure 3. Evaluation 1 (top) and Evaluation 2 (bottom) in the average force curves
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Figure 4. Center of pressure in evaluation 1 (left) and evaluation 2 (right)
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Figure 5. Evaluation 1 (left) and evaluation 2 (right) in the double stance and cadence
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