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Manual Therapy for Geriatric Patients 
 
Research indicates that the strongest predictors of usage of complementary and 
alternative medicine (CAM) in humans include poorer health status, back 
problems, and chronic pain1.  Listed among the most frequently sought CAM 
therapies for these conditions are chiropractic and massage – i.e., manual 
therapy approaches that aid in restoring function, mobility, and a pain-free 
existence.  In the same manner, veterinary clients are increasingly turning to 
manual therapy techniques for their animals; a 2002 survey performed by the 
American Animal Hospital Association revealed that 19% of pet owners use 
massage for their animals, and 2% seek chiropractic.2  While the risks of CAM 
are commonly thought to be minimal, certain types of treatment may in fact injure 
patients.  For example, although low-impact manual therapy (manipulation 
techniques from chiropractic and/or osteopathic origins) may offer geriatric 
patients comfort and physiologic restoration, higher-impact techniques can cause 
serious injury if improperly applied or contraindicated for a given patient.   
 
Clients need direction from their veterinarian as to which CAM modalities are 
appropriate for their own particular animal.  Veterinarians need to know which 
manual therapy techniques the practitioner to whom they refer will be practicing, 
and whether that form of treatment is appropriate for their patient.  Critically 
evaluating the literature remains vital.  This is especially true for promotional 
materials such as chiropractic brochures, which may make claims that are either 
“not currently justified by available scientific evidence or that are intrinsically 
untestable.”3  As an example, a client information brochure from a leading 
national animal chiropractic organization claims that “chiropractic can help” any 
animal over seven years of age, including those who have chronic 
gastrointestinal, respiratory, urologic, and neurologic disorders, and those who 
have had surgery. 4  Chiropractic adjustments, also known as high-velocity, low 
amplitude (HVLA) techniques, or “thrusting”, involve quick, focused thrusts 
applied to bony and articular structures.  Is this appropriate for geriatric patients 
or for animals who may have had recent surgery, are critically ill, or who have 
bone demineralization secondary to hyperadrenocorticism, neoplasia or 
secondary renal hyperparathyroidism?  Is chiropractic safe in the presence of 
degenerative joint disease?   
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A veterinary reference advises chiropractic care for geriatric animals with joint 
degeneration, muscle weakness, and pain.5 Another article on veterinary 
chiropractic reported that the major indications for chiropractic include:  idiopathic 
lameness, intervertebral disk disease, Wobblers syndrome/cervical vertebral 
insufficiency, spondylosis, cauda equina syndrome, urinary incontinence, 
neuropathies, post-surgical rehabilitation, trauma, and organ pathology. 6 7   In 
contrast, a  research-based human CAM reference places joint hypermobility, 
arthritis, and neurologic problems from disk disease under the heading of 
contraindications to chiropractic, along with cancer, infectious disease, fractures, 
clotting disorders, osteopenia, and osteoporosis.8  In fact, cases of cauda equina 
syndrome in humans caused by chiropractic have emerged as a rare but serious 
complication, constituting a medical emergency possibly requiring rapid surgical 
decompression.9   
 
In light of the unknown safety and effectiveness of HVLA for animals of different 
age groups and levels of debility, one might ask if there are alternative manual 
therapy approaches that would be safer and thus more suitable for geriatric 
veterinary patients, with comparable effectiveness.10 11  Various low-impact 
manual therapy alternatives are available when HVLA techniques are 
contraindicated.12 13  Although evidence of efficacy and safety is unavailable for 
soft tissue approaches in non-humans as it is for HVLA techniques, clients and 
practitioners may find that they are more comfortable considering manual therapy 
techniques from the soft tissue therapy repertoire.   
 
The goals of soft tissue therapy, including massage, are to:  

• Relax hypertonic musculature 
• Provide passive stretch to fascial structures 
• Improve local tissue circulation, nutrition, oxygenation, and waste product 

removal 
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• Reduce reflex activity stemming from maladaptive somatovisceral and 
viscerosomatic reflexes, and restore healthful neurophysiologic 
communication between somatic and visceral structures 

• Improve immune function and lymphatic circulation 
 
Patients who are especially fragile or ill usually benefit from shorter treatments 
involving less digital pressure and compression.  Soft tissue techniques are 
contraindicated directly over areas of infection, acute inflammation, tumor, recent 
surgical procedures, or thrombosis.   
 
Veterinarians need to establish ongoing communication with CAM caregivers 
also involved with their patient, especially for geriatric animals, for whom 
conventional treatment delay, drug-herb interactions, and injury from over-
treatment could have disastrous consequences and reflect liability onto the 
referring clinician.14   
 
Practitioners interested in referring to manual therapy practitioners might 
consider asking the following questions, to maximize safety and minimize liability:   
 

• Will making the referral delay or eliminate the patient’s opportunity to 
obtain necessary conventional medical treatment?  “[I]f the patient has a 
progressive neurologic deficit and the patient’s condition is deteriorating, 
referring the patient to a chiropractor (without continuing necessary 
conventional care) could constitute a failure to exercise appropriate 
medical judgment and thus negligence.”15   

• What are the practitioner’s background, quality of training, practice history, 
and competence? Are you referring to or supervising a non-veterinarian? 
Are you required to provide on-site, direct supervision of a human 
chiropractor, as required in some states?  

• How will the manual therapy practitioner evaluate and treat the patient?  
Will s/he do a standard musculoskeletal and/or myofascial examination, 
providing an assessment that you can understand, using standard 
anatomic and physiologic terminology?  Or, will s/he rely upon diagnostic 
and treatment approaches that transgress scientific convention?   One 
such approach is applied kinesiology (AK), popular among chiropractors 
and some veterinarians, in which the practitioner tests the resistance of a 
muscle or group of muscles to the examiner’s applied pressure.16  Not 
only is the overall health evaluation of animal patient dependent on the 
practitioner’s subjective interpretation of the muscle test,17 but for animal 
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patients, practitioners instead perform “surrogate testing” on the client who 
stands in for the patient, because the individual being tested needs to be 
able to understand and follow instructions from the examiner.  AK thus 
diverges widely from the AVMA Guidelines’ advice that, “Diagnosis should 
be based on sound, accepted principles of veterinary medicine.”18 

• Finally, what other CAM approach(es) does the practitioner use in 
treatment?  Will the practitioner be making other recommendations 
(herbal, nutritional, lifestyle) in addition to providing manual therapy?  A 
national survey of human chiropractors in 2000 showed that over 80% of 
chiropractors “utilized ten or more modalities in their practices”, including 
homeopathy, nutritional supplementation, and acupuncture.”19  On what 
basis will he or she make these recommendations for your patient? Does 
he or she have adequate training in animal health and disease to do so?  
Will these treatments interact with conventional treatments that the patient 
is currently receiving?  

 
 
 

                                                 
18 AVMA Guidelines for CAM, Op. cit. 
19 National Board of Chiropractic Examiners.  Job Analysis of Chiropractic.  January 2000;  p. 
130. 


