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Figure 1: Deep
Pectoral Myopathy
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Figure 2: Early Acute Pectoral Myopathy
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Figure 3: Pectoral Myopathy - developing lesions

Figure 4: Aged Pectoral Myopathy
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Reference:

Green Muscle Disease. Dr. S.F. Bilgili, Dr. Joseph Hess.

Table 1: Flock Management Guidelines to Minimize Unnecessary Wing Activity

Do Not Stress or
Frighten Birds

Limit Sudden and Excessive
Wing Exercise

Control Overall Flock
Flightiness

Do not allow other
animals in or around
the house.

Avoid excessive human activ-
ity in the house, especially if
the birds are flighty.

Bird activity and flightiness
increases with increasing
natural day length.

Eliminate novel sounds
(buzzing security lights.
sudden use of noisy
ventilation fans, tractor/
generator operation i/
near houses).

Avoid walking birds too fast.
especially when migration
barriers (nets. pipes or fences)
are used: this may cause the
birds to pile up.

Birds respond to increased
light intensity with increased
activity. Blue curtains may
help calm the flocks in cur-
tain-sided facilities.

Limit weighing or pen-
ning birds.

Weigh birds in a bucket
(or similar) instead of by
legs.

Train personnel for gentle bird
handling techniques during
catching.

Do not catch birds by their
wings.

In environmentally controlled
houses, avoid sudden and
excessive increases in light
intensity with dimmers -
especially under low light
intensity (<3 lux) conditions.

Avoid excitement
induced by frequent
thinning of flocks.

In tunnel ventilated
houses use migration
fences approximately

100 ft (30 m) apart.

Keep birds comfortable during
transport to the processing
plant. Low crate stocking

densities can cause problems.

Prevent any unnecessary bird
movements when crated.

Automatic catching systems
can exacerbate wing flapping
depending on the
system used.

Avoid extended periods (>3-4
hours) of feed and/or water
withdrawal.

Intermittent lighting programs
can be a potential problem
due to frequent bird
stimulation.

Ensure that stocking density.
feeder and drinker space are
adequate.

Minimize birds perching on

swinging equipment such as

feed tracks which allow birds
to flap.

A dawn to dusk type dimmer
offers a gradual increase in
lux.
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