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Wheat Ridge Veterinary Specialists 
•  EXPERTISE YOU CAN TRUST  •   

Post operative rehabilitation following surgery for front or rear limb paralysis is critical to the success 
of your pet’s final outcome.  The most common cause for paralysis in companion animals is some 
form of intervertebral disc herniation.  Other less common causes include: trauma, tumors, malforma-
tions, FCE (fibrocartilaginous embolus, aka: spinal cord stroke), cysts, and extradural bleeds.  In most 
cases surgery is helpful and your pet will have undergone spinal cord decompression via a ventral slot 
or hemilaminectomy procedure.  Other cases will require stabilization as well as decompression.  Your 
surgeon will explain completely the extent of your pet’s disease and the surgical procedure, if any, that 
was performed to treat the problem.  In most cases, rehabilitation of a paralyzed pet will proceed along 
a similar path regardless of the injury or any associated surgical procedure. 
 
• CONFINEMENT: your pet should be kept in a well padded and confined area until they are fully 

ambulatory with minimal remaining neurological deficits.  We recommend an airline travel kennel 
or other similar type kennel, child’s play pen, large box, or even the corner of a room that has been 
partitioned off.  Please make sure the area is very well padded with absorbent material (in case of 
accidents), has room for your pet to move around, and has an area for food / water. 

 
• ELIMINATIONS: we typically will not send your pet home until they are urinating and defecat-

ing on their own.  Initially, we would like you to carry your pet outside for bathroom duties.  
Please check the urine for blood, odor, or other discoloration which could indicate a bladder infec-
tion.  Please check the feces for blood or dark and tarry color, which could indicate intestinal ul-
ceration associated with the meds or original neurological problem. 

• PRECAUTIONS: avoid slick floors, stairs, and any other setting or surface with unstable footing. 
 
• STAND/SUPPORT: LIFT YOUR PET FROM A SITTING POSITION AND PLACE THE 

REAR FEET IN THEIR NORMAL POSITION, SUPPORT YOUR PET WITH A HAND 
BETWEEN THE REAR LEGS AND GRADUALLY RELEASE YOUR SUPPORT TO ALLOW 
INCREASED WEIGHT BEARING ON YOUR PET'S REAR LEGS AND FEET. 

  REPETITIONS: ______  SESSIONS: _____ 
 
• ENTICED WALKING: STAND ACROSS THE ROOM AND ENTICE YOUR PET TO WALK 

TO YOU FOR A FOOD TREAT - CARPET OR GRASS SURFACE 
  REPETITIONS: ______  SESSIONS: _____ 
 
• PROM: (Passive Range of Motion)  SLOWLY FLEX AND EXTEND THE ANKLE, KNEE, 

AND HIP OF EACH LEG - "PUSH THE FOOT TO THE HIP.” 
  REPETITIONS: ______  SESSIONS: _____ 
 
• SWIMMING:  FILL THE BATH TUB WITH JUST ENOUGH WATER TO SUPPORT YOUR 

PET AND ALLOW THEIR FEET TO JUST BARELEY TOUCH THE BOTTOM OF THE TUB.  
IF USING A HOT TUB, GET IN THE TUB WITH YOUR PET AND SUPPORT THEIR BELLY 
AS THEY SWIM AROUND. 

  REPETITIONS: ______  SESSIONS: _____ 
 
• DIRECTED WALKS: AS YOUR PET’S CONDITION IMPROVES, TAKE THEM ON FO-

CUSED LEASH WALKS FOR 5 TO 10 MINUTES INITIALLY.  PROGRESSING TO 
LONGER WALKS AS THEIR STRENGTH IMPROVES. 

  REPETITIONS: ______  SESSIONS: _____ 


