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Equine back pain is a cause of altered performance in the equine athlete and is a consideration
in equine welfare.

Horses with suspected back pain can present with a variety of signs, including spinal stiffness,
lameness, pain on palpation of the back, subtle gait alteration and avoidance behaviours under
saddle (Harrison et al 2025). Diagnosis of the underlying cause of back pain can be challenging.
Historically, the veterinary diagnosis of back pain has focused on both the anatomical location
and the specific pathology involved. Studies have shown that in equine back pain, radiographic
and scintigraphic signs can be present without corresponding clinical symptoms (Denoix &
Dyson 2003) and vice versa (Cousty et al 2010). We also know this from human studies (Ract et
al2014)

When a pathoanatomical or specific cause of back pain cannot be identified, a functional
diagnosis can be useful. Functional assessment has traditionally been used by
physiotherapists, but is now employed more widely by rehabilitation clinicians from other
professional backgrounds and provides the clinician with important information

Functional assessment of equine back pain involves observation, palpation and functional tests
including tests of neuromotor control. Neuromotor control can be thought of as active joint
control and can be utilized to prevent and treat back pain. This active stabilizing system
embraces the concept of optimal activation of muscles of stabilization of the vertebral column
(Panjabi, 1992). Neuromotor control patterns in the human spine are well established and is an
emerging area of knowledge in horses (Stubbs et al 2011).

In assessing heuromotor controlin primary or secondary back pain, the overall movement
patterns of the horse are examined, not just those relating to potential pathology in a specific
region of the back. The clinical draws a hypothesis about the factors contributing to horse’s
dysfunction or impairment - this hypothesis may be supported by, or in turn support clinical
information gathered from imaging or other diagnostic techniques The basis for the
identification of specific rehabilitation issues and the associated treatment plans is then
formulated.

Cousty, M., Retureau, C., Tricaud, C., Geffroy, O., Caure, S. Location of radiological lesions of
the thoracolumbar column in French trotters with and without signs of back pain. Veterinary
Record, 2010 166: 41-45. https://doi.org/10.1136/vr.c70

Denoix, J.-M. and S.J. Dyson, Diagnosis and Management of Lameness in the Horse. 2003. p.
509-521.


https://doi.org/10.1136/vr.c70

Harrison, L,Sole-Guitart, A., Ahern, B., Goff L. Functional Anatomy of the Equine thoracolumbar
spine related to equine back rehabilitation, Journal Equine Rehabilitation , 2025
https://doi.org/10/1016/j.eqre.2025.100027

Panjabi M. The stabilizing system of the spine. Part Il. Neutral zone and stability hypothesis. J
Spinal Disord 1992;5:390-396

Ract |, Meadeb JM, Mercy G, Cueff F, Husson JL, Guillin R. A review of the value of MRI signs in
low back pain. Diagn Interv Imaging. 2015 Mar;96(3):239-49. doi: 10.1016/j.diii.2014.02.019.
Epub 2014 Mar 24. PMID: 24674892.

Stubbs N, Kaiser L, Hauptman J, et al. Dynamic mobilisation exercises increase cross-sectional
area of musculus multifidus. Equine Vet J 2011; 43:522-529



