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An overview of I l iopsoas strain

In recent years, the iliopsoas muscle complex has come under scrutiny as the veterinary community has begun 
to move away from the all-too-common ‘soft tissue injury’ diagnosis and focus on the specific identification 
and treatment of the anatomical origins of lameness. This has led to a greater awareness of certain muscle 
structures, such as the iliopsoas, which are so frequently identified as a factor in lameness. Let’s take a look at 
what we currently know about iliopsoas strain in dogs.

The anatomy
The psoas minor arises from the ventral surfaces of the last thoracic and first four lumbar vertebrae, and inserts 
on the ilium adjacent to the iliopubic eminence. The psaos major muscle arises laterally to the psoas minor from 
the last two thoracic vertebrae and ribs and most of the lumbar vertebrae. It inserts in common with the iliacus 
muscle as the iliopsoas on the lesser trochanter of the femur. The iliacus muscle arises from the ilium and fuses 
with the psoas major muscle to insert on the lesser trochanter of the femur. There is a bursa under the tendon 
of insertion on the lesser trochanter of the femur (Levine, et al 2014).

The femoral nerve innervates this muscle group, originating from L4-6.

The main function of the iliopsoas muscle is the flexion of the hip joint and adduction and external rotation of the 
femur. It also plays an important core stabilization role as it aids in flexion and stabilization of the lumbar spine 
when the hindlimb is weightbearing, and caudal traction on the trunk when the hindlimb is in extension (Levine, 
et al 2014).

The cause of injury
Iliopsoas muscle injury is usually due to excessive stretch or stretch while the muscle is activated during an 
eccentric contraction. The damage is commonly localized close to the muscle-tendon unit or origin of the muscle, 
and less commonly within the muscle belly. Chronic repetitive microtrauma is a large factor in canines. In acute 
cases, the trauma usually occurs during an explosive motion such as turning or twisting during a jump, fall or 
slip, where the lumbar spine extends and the hindlimb extends and abducts. Weak core musculature can be a 
predisposing factor in working and sporting dogs, as can inflexibility, inadequate warm-up and muscle fatigue. 
Concurrent orthopedic conditions such as hip dysplasia, cranial cruciate ligament insufficiency, lower lumbar 
malalignment, lower lumbar disk disease and sacroiliac malalignment can all predispose to strain of the iliopsoas. 
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The presentation
The lameness or gait abnormality may vary in severity, and may be acute or chronic, as well as unilateral or bi-
lateral. Gait analysis will show an off-loading during stance phase, a shortened stride, and overloaded forelimbs. 
Direct palpation should be performed from the origin to the insertion of the muscle. The condition can be recur-
ring in a persistent, chronic lameness if the muscle is not allowed to heal and rehabilitate. Direct palpation of 
the iliopsoas muscle and its insertion at the greater trochanter will elicit a pain response. Extension of the hip 
with abduction of the limb will be painful (Cullen et al, 2017). The psoas bounce test will reveal pain and spasm 
– in a standing position, place both hands just in front of the hindlimbs and lift the weight off the limbs in a small 
bounce. There may also be a reduced thigh circumference in the affected limb. 

The femoral nerve may on occasion be affected by iliopsoas strain where the myofascia is involved, fibrosis oc-
curs or hematoma is severe. Symptoms may then include a reduced patellar reflex and conscious proprioception, 
hindlimb weakness and quadriceps muscle atrophy. 

The diagnosis
It is imperative to make a correct and complete diagnosis if we hope to be successful in rehabilitating lameness 
and returning to sport or work. Findings on physical examination will give a good indication and starting point; 
however, the diagnosis should be confirmed through imaging in order to determine the severity of the condition 
and the presence of any concurrent conditions that may have caused the iliopsoas strain or worsened the condition. 

Radiography is usually the first tool we turn to, but it is not particularly useful in identifying iliopsoas strain. It may 
help us to identify concurrent conditions such as hip dysplasia, and reveal any remodeling of the insertion, which 
would indicate an insertionopathy. It may also reveal any calcification or an avulsion at the lesser trochanter 
(Da Silva, et al 2009). Computed tomography can reveal intramuscular oedema and inflammation (Rossmeisl, 
et al 2004). Magnetic resonance imaging can accurately detect musculotendinous lesions (Bui, et al 2008). 
However, CT and MRI scans are expensive and often not available. At this point our best tool is musculoskeletal 
ultrasound, which is affordable, can be performed on an awake dog during a dynamic and static evaluation and 
can be carried out during the rehabilitation and healing phases to ensure correct healing is occurring (Cullen et 
al, 2017). 

The treatment
Traditionally iliopsoas strain is non-responsive to rest and NSAID treatment, and rehabilitation therapy has proven 
to be invaluable in the full recovery of this condition. Rehabilitation therapy will include all the usual tools utilized 
in pain control, including the use of photobiomodulation. Muscle relaxants can be employed when needed. Pro-
gressions in therapy will be made according to the healing timeline of muscle, as well as the rate of healing and 
progression of the individual. You will want to progress from rest and pain control, to stretching and strengthen-
ing the muscle, to active resistance and finally a return to activity (Levine, et al 2014). 

If rehabilitation fails or the lesion is diagnosed as severe, regenerative medicine may be employed followed again 
by rehabilitation. Always consider the restrictions in your therapy when regenerative medicine is used (Canapp, 
et al 2016).


