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S ome analogies compare the equine 
back to a violin. The horse’s spine is 
the wooden body of the instrument, 
and the muscles are the strings. 

When the horse’s muscles and other soft tissues 
move the spine, the structures must stretch and 
extend accordingly for the entire instrument—the 
back—to function. The horse’s ability to engage 
and use his back depends on well- developed and 
healthy musculature. Underutilized, atrophied, 
or spasmodic or otherwise painful muscles 
disrupt the animal’s locomotion. Unfortunately, 
this kind of muscle damage often occurs due to 
a common, often-overlooked culprit: ill-fi tting 
saddles. In this article we’ll tackle the process of 
recognizing and addressing saddle fi t problems 
to help you be sure your equine partner has a 
pleasant experience in the tack. 

The Importance of a Saddle That Fits
Imagine running a 5K with sneakers that 

are too small and tight for your feet, causing 
blistering pain with every footfall. Or picture a 
track-and-fi eld athlete attempting to navigate a 
course of hurdles while wearing tightly buttoned 
jeans that dig into the skin and cause uncomfort-
able friction at the seams. These struggles are 
similar to those horses endure in the hands of 
well- intentioned but ill-informed riders—and 
even trainers. Undoubtedly, pain, lameness, 
muscle atrophy (see page 61), and behavioral 
resistance in the ridden horse can all be linked 
to an improperly fi tting saddle. With so much 
potential for harm if fi tted incorrectly, saddles 
deserve the attention of the professionals on your 
horse’s team— veterinarian, bodyworker, and 
saddle fi tter. 

UNDERSTANDING

SADDLE   
         FITDo we underestimate the 

impact of ill-fi tting tack?
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When it’s Time to Call a  Pro 
“It’s crucial to involve a saddle fi tter 

when your horse’s body has changed for any 
number of reasons,” says Jenna Shipley, of 
Shipley Equine Services, a certifi ed equine 
bodyworker and saddle fi tter based in 
Carmel, New York. Like most independent 
professional saddle fi tters, Shipley recom-
mends a routine saddle checkup at least 
twice a year. She names a few scenarios that 
might aff ect this schedule and warrant dial-
ing your saddle fi tter’s number:
■ Extreme weight gain or loss. This 

can include signifi cant muscle loss from 
a period of inactivity, decreased nutrient 
intake, or even systemic illness. 

■ Starting (or restarting) a horse un-
der saddle. Commencing training with 
properly fi tted tack is better than fi xing 
problems down the road. 

■ Rehabbing a horse after a period 
of stall rest due to injury. Shipley 
says the shape of the topline will change 
when transitioning from inactivity back 
to work and encourages horse owners to 
have saddle fi t evaluated throughout the 
rehabilitation process. 

■ A change in riders. “Crooked rid-
ers make crooked horses,” says Shipley. 
Researchers have shown riders who are 
too large for the saddle, out of balance, or 
crooked create uneven force distribution 
across the tack (Bondi et al., 2019). “These 
unbalanced riders can actually change the 
quality of their tack, creating unbalanced, 
asymmetrical saddles,” she says.
Furthermore, ill-fi tting saddles can create 

a “vicious cycle,” our sources say. “Horses 
with saddle-induced back pain can have the 
shape of their back change, often dramati-
cally, in a short amount of time, from the 
associated muscle atrophy,” explains Shi-
pley. “We have to remember how dynamic 
a horse’s musculoskeletal system is, how 
much it responds to its environment.” 

Erin Contino, MS, DVM, Dipl. ACVSMR, 
associate professor of equine sports medi-
cine and rehabilitation at Colorado State 
University, in Fort Collins, echoes these 
observations: “Whether from saddle fi t is-
sues or underlying back pathology (disease 

or damage), horses with back pain will often 
‘turn off ’ their stabilizing muscles, causing 
them to atrophy. Many horses with back 
pain will appear to have lost muscle mass 
over their topline rather quickly.”

As a general rule, Shipley recommends 
more frequent saddle fi t checks for horses in 
a dynamic program—green horses that are 
still maturing, athletes rehabilitating from 

an injury, or horses experiencing a variable 
workload throughout the year—than those 
in a static program. This latter group is 
governed by consistency: These horses have 
a steady workload throughout the year, and 
their bodies are less likely to change rapidly.

Realistically, many horse owners look for 
more practical and cost-eff ective alterna-
tives to having their saddles  professionally 

The gullet's width (see here on both a Western and an English saddle) dictates the weight 
distribution of the rider across both sides of the horse’s back.
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 evaluated and adjusted as frequently as 
every couple of months. Researchers’ 
findings suggest certain saddle pads can 
in some cases reduce pressure on the back 
(Kotschwar et al., 2010). 

“I do see value in some half pads that 
come with the ability to have shims added 
and subtracted, as they can be particularly 
useful during these times when the horse’s 

body is changing a lot,” explains Shipley. 
“The reality is that although corrective 
saddle pads can temporarily improve the fit 
in certain cases, they can’t be a permanent 
solution.” And more padding isn’t necessar-
ily harmless—layering on various pads to 
correct a gullet or tree that’s already too nar-
row will only make matters worse, similar to 
adding thick socks to your tight shoes. 

How to Evaluate Saddle Fit
Our sources list eight elements to assess:
Saddle balance. The saddle must be 

balanced from front to back and from side 
to side to avoid putting excessive pressure 
on any portion of the horse’s back or shifting 
with movement.  

Panel contact. Both panels should 
make full, even contact with the horse’s 
back. Full panel contact prevents the saddle 
from rocking back and forth. It also helps 
distribute the rider’s weight evenly across 
the horse’s entire back, ending just before 
the last vertebrae (typically the 18th thoracic 
vertebrae—T17 in some horses—which is 
the point of junction for the last rib). If the 
panels are flocked with wool, they can be re-
flocked to address imbalances. Foam panels, 
on the other hand, do not offer that option. 

Wither clearance. “Lack of wither 
clearance is one of the most common issues 
I see in performance horses,” says Shipley. 
It’s easy to see why a saddle that puts direct 
pressure on or around the horse’s sensitive, 
bony withers hinders range of motion and 
causes pain. A horse whose saddle pinches 
his withers might be reluctant to move 
forward and might show behavioral signs of 
pain such as kicking out and bucking. Read 
about the Ridden Horse Pain Ethogram on 
page 68 for a full inventory of pain-related 
behaviors under saddle.

Gullet width. How wide or narrow the 
gullet is dictates the weight distribution of 
the rider across both sides of the horse’s 
back. The width of the horse’s individual 
spine and musculature at the withers should 
dictate gullet width. Researchers have 
confirmed excessive padding can make an 
otherwise well-fitting gullet too small (Bondi 
et al., 2019). 

Tree width. “The tree points located 
at the front of the saddle should mirror the 
angle of the horse, allowing the shoulders 
to rotate comfortably,” says Shipley. “If the 
tree is too narrow, it will restrict shoulder 
movement and likely cause pain. If the tree 
is too wide, the entire saddle will be unstable 
and have excess pressure at the front of 
the saddle. It may rock or slip from side to 
side, or the back half of the saddle may twist 
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achieve the lowest effective dose. Dose titration is based on improvement in 
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Table 2 Summary of the most  
common adverse reactions (N=122)

Clinical sign # Cases Cases (%)
Decreased appetite 40 32.8
Lameness 22 18.0
Diarrhea/Loose stool 12 9.8
Colic 12 9.8
Lethargy 12 9.8
Abnormal Weight Loss 11 9.0
Laminitis* 10 8.2
Heart murmur 10 8.2
Death 8 6.6
Tooth disorder 8 6.6
Skin abscess 7 5.7
Musculoskeletal pain 6 4.9
Behavior change 6 4.9
*Three new cases and 7 pre-existing, recurring cases

Table 1 Dosing Table
Dosage

Body Weight 2 mcg/kg 4 mcg/kg

136 - 340 kg
(300 - 749 lb) 0.5 tablet 1 tablet

341 - 567 kg
(750 - 1,249 lb) 1 tablet 2 tablets

568 - 795 kg
(1,250 - 1,749 lb) 1.5 tablets 3 tablets

796 - 1,022 kg
(1,750 - 2,249 lb) 2 tablets 4 tablets
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to one side or the other.” As their names 
indicate, saddles with adjustable trees can 
be modified, to some extent, to fit the horse. 
Traditional saddles—those without the 
built-in adjustable tree option—need to be 
replaced if the tree no longer fits the horse. 

Billet alignment. The billets—the 
leather straps to which the girth connects 
on both sides of the saddle—should be 
perpendicular to the ground. Being pulled 
too far forward or too far back by the girth 
will alter the fit of the saddle and might also 
cause unnecessary pressure and movement 
at the front or back of the saddle. In Western 
saddles the same concept applies with the 
cinch strap or latigo.

Seat size. The pommel of the saddle 
must be at least 2 inches (or three fingers) 
behind the back of the scapula, providing 
enough freedom for the shoulder blades to 
move backward during extension. In both 
English and Western disciplines, the saddle 
panels should not extend farther back than 
the 18th thoracic vertebrae and last con-
necting rib into the lumbar spine region. 
A saddle of improper length, front to back, 
interferes with the balance of both horse and 
rider. 

Tree integrity. This last one is easily 
overlooked. “If you buy a used saddle, or if 
your horse falls or rolls with the saddle on, 
have that piece of tack checked by a profes-
sional,” says Shipley. “Otherwise, a broken 
tree could go unnoticed for weeks or even 
months, causing damage to your horse’s 
back and risking the rider’s safety. On a re-
lated note, if a stirrup catches on something 
and pulls on the saddle, that stirrup bar 
can bend, putting sharp and uncomfortable 
pressure on the horse through the saddle.”

Addressing Back Pain: The Role of 
Therapeutic Modalities

To break the cycle of saddle-induced pain 
and dysfunction, rider and trainer must 
remedy the root cause of the problem— 
saddle fit—before any treatments can 
provide lasting results. “No therapeutic 
modality can fix poorly fitted tack,” says Shi-
pley. “Massage is just a Band-Aid if the fit is 
not being simultaneously addressed. From 

personal experience doing equine bodywork, 
I’ve worked on many sore backs that would 
improve by the end of the session, only to be 
braced, reactive, and sore after the very next 
ride in the ill-fitting tack.”

That’s not to say therapeutic modalities 
such as massage and pulsed electromagnetic 
field therapy (PEMF) don’t have value in 
detecting and mitigating ongoing problems, 

our sources say. “Oftentimes it’s actually 
these practitioners of therapeutic modali-
ties who first discover the subtle signs of 
ill-fitting tack and can refer the client to a 
saddle fitter,” says Shipley. “By working on 
the horse, they can detect cues such as asym-
metrical back pain, girth area sensitivity, or 
subtle changes of the hair over the back.”

Both Shipley and Contino encourage a ho-
listic approach to rehabilitation from saddle-
induced back pain. “In most cases the horse 

has muscle dysfunction all throughout the 
body as a result of compensating for their 
painful backs and not using their bodies 
properly,” Shipley explains. 

Contino adds that even once you remove 
the “nidus” (in this case, a poorly fitted 
saddle), these back muscles that have 
switched off as a result of pain don’t switch 
back on automatically. Thus, the long-term 
physical consequences of ill-fitting saddles 
largely depend on what is done to reengage 
the back muscles. If you don’t act, the horse 
might end up in a downward spiral where he 
continues to lose muscle mass and strength. 
But if you do introduce interventions such 
as core strengthening exercises, the back 
muscles can return to normal function and 
strength, limiting long-term consequences. 
Shipley goes as far as recommending a 
full rehabilitation program for horses that 
have had poor saddle fit for a considerable 
amount of time. Some severe cases might 
even require giving the horse time off from 
riding before starting again in new or prop-
erly fitted tack, she says. 

Looking Ahead: Long-Term Impact 
of Poor Saddle Fit

“The majority of horses with poorly fitted 
saddles have pain, or at least soreness, in the 
muscles on either side of the withers,” says 

Lack of wither clearance is 
one of the most common 
(saddle fit) issues I see in 

performance horses."
JENNA SHIPLEY

The panels help distribute the rider's weight evenly and should make full, even contact 
with the horse's back.
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Contino, naming specifically the spinalis 
muscle and part of the trapezius muscle. 
“Fortunately, once the saddle fit issue has 

been corrected the muscle soreness often re-
solves. However, in some instances, if a sad-
dle or pad … is actually directly contacting 

the withers, a pressure wound can occur in 
which case, even when it is healed, scar tis-
sue would remain. Scar tissue is less elastic 
than normal connective tissue and, thus, 
there may be limited gliding of the skin over 
the underlying tissue.”

Take-Home Message 
Much like a pair of good shoes, good 

tack that fits your equine athlete properly 
makes all the difference in both comfort 
and performance. Learn to observe and 
advocate for your animal. “Feel his back 
regularly, and learn what’s normal for him,” 
says Shipley. “Reactivity over the back often 
indicates a tack fit issue.” 

Many horses are stoic and show no out-
ward, behavioral signs of pain. “But a high 
pain tolerance does not mean they are not 
feeling pain,” she says. Attentive examina-
tion and early intervention by a professional 
are the keys to resolving saddle fitting prob-
lems before they cause bigger issues. h

The tree points—pictured here at the front of a Western saddle tree—should mirror the 
angle of the horse, allowing the shoulders to rotate comfortably.
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Introducing Spryng™ with OsteoCushion™ Technology, 
a naturally-derived injectable veterinarian medical 
device that creates a shock-absorbing matrix — 
to work with synovial fluid and mimic the protective 
form and function of natural, healthy joint cartilage.

Signs of lameness 
or joint issues?
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Spryng™ is only available for use by or on the order of a licensed veterinarian. 
Spryng™ with OsteoCushion™ Technology is a veterinary medical device by PetVivo, Inc. 

Learn more and order
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