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A Gain a AnewApros,pective on equine gait and
Y2USYSYUuZzZ 0eéeX

A Reviewing equine anatomy, neurology, and
LJIKeaA2f 23ex 0dzu X

A With a different outlook!!

A Then, we can discuss the implications of thi
new prospective on everyday clinical
situations, conditions and lameness.
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BIOMECHANICS

A The application of mechanical laws to
biological movement. (Engineering and
physics)

A Studying the symbiosis of structure and
function.

A Understanding this relationship is essential
in the examination, treatment and
management of gait and movement
abnormalities in the horse, especially when
concerning the back and pelvis.

The Basic Building Blocks

AFORM DICTATES FUNCTION!!

AFUNCTION DRIVES CHANGE IN
FORM!!

AANATOMY NEVER LIES!

ATHE ANATOMY OF BIOMECHANIC
BUILT WITH MOTION UNITS!
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Terms Associated with the
Normal ROM of Motion Units
ANormal Barriers
I Anatomical
I Elastic
AEnd Play, or End
Feel
AJoint Play
ACoupled Motion

Basics &ff Fuitianeinidl
Applied Neurology
Equine and Caiiine
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Eric Kandel

a Molesulabbiblegyhasrevelutiaaizedste scignce of
ReLAQgy.

a We atadeaining: Rewpaspectsiofnotironervodssystem
daily.
a Modefinmetalcssieneg represent

mergeLofnmpletuaidiology,

ReLgPysIDIOg Ynanatgmy,

emibryolegy; cetidiglogydand

p&yﬁhﬂb@g Yy STRUCTURE
Evolution of Joini Injuky

a Manyiimjuiies @cewhvhen thernimabisptampleting
Rormaltiaskshthat hahasperfoimadymany ees. befc

a The ldlanagy offayls isgensrallypsought afteran injur

a Tradiionakearetargets the:treatmnenhof,the syimpton
of amiijury.

a Thergpiesusadiprimiatiiyiedpca painanehinfiammati

a Whenthe symptomsdaarengone atheanimaldis fready fc
work

WRONG APPROACH!!!
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Suipperi &f BJdomat

a Jointlnjufies\vir®uecla Aufrailure OhcThetSoftkissues
Suppetindhbesicuctures Ohat hahdoint.

A 30% of the Suability of a Joincis Accomplished
by the Muscles and Tendons that Surrounc the
Joint.

a Whenmisselesifail tespespangapprogriately, themisdantage t

musaclesidigamenisiant @thephsupporting dissues aiound the
aberranijoint.

a Only by-adding-expeh knkwiedgBinBiomeechanics:.ean one
become siiticiently.iraineddagiagnose abnesmahjainidmechal
in the sbb-chiricalstages dpdbeginte canestifiera tefore the

causafithetdamage.

Muscle Health and Steepgih

Nutrition

Oxygen
Fregueneyoofibing ¢ ) (Werk)

PO is dletentmiagtybyndhicO - of its PRESYNAFTIC
POOL

Most wiiittfornrdgpgoplecvouidibetieve thaicexercise
woulld @nstire hdighet frequencyiof fising ofihemot
Rewkons thahmaintainuiiseledane andistability.

ONG APPROACH!!!

PP ®PWD
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Neuronal Health and Sitkength

a Glucese\\Nuitritian)

a Oxygen

a Freguencyoofiking O r) (Werk)

a [O7 is determingtbydrieO T of its
PRESYNATFTIC POCOL,

a Increased'GOErereatedandednandifor all
components ofHhedneauron.
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Plasticity

a Greatlyirereasescth@iatficiency of a
RewtAlbpatiway.

a Increased GOkt atsarsyRapseatereates
pre andpestysypagtisoaxonal and
denttitic ffedtiackdpaps.

a Plasiioifyccaminereasel and/or
deataasexpapidly.

Recepiar antiEtl@gaiss

A Scigory Recepoors [eggivenadeh-iransimithsensory,
APTERENT, informationtffromitheexternaldand
interfnalcenviromanents.

MECHANORECEPIQHRS
NOCICEPTORS

A End Organs FEERINEE I TERENT signddsdrom
the CGenttaNNeneus Systeim] aindsitntlate so
sorit of actiandnibedpetiphery.

MOTOR END PLATES
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Proprioception

a The sessefol wheraenesnawdbodyiapddts par
afeiinsppace.

a MaiftainsPOSTURY. amndl eomntsdls OV EN ENT,
a Contralletttiasapghy = CH AN ORECEPTION,

MUSCLE SPINDLE CELLS (MSC)

GOLGI TENDON ORGANS (GTO)
JOINT CAPSULE MECHANORECEPTORS
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NOCICEPTITON

A PN
a Sensesifissimbarage.

»

Nociegptotsiarecaciivdted imiious siuli,
THERMAL
MECHANICAL

LIC AT
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signal. (Pain, Itching, Tickle, etc.)




