
 

 

PATIENT 

Magoo Roberts 

SPECIES 

Feline 

BREED 

DSH 

SEX 

M 

AGE 

5 Months 

INTERPRETED BY 

 
Heike Rudorf, DVM, 

Dr. med. Vet., 
DipECVDI DVR  

HOSPITAL NAME 

Four Corners 
Veterinary Practice 

REFERRING VET 

Gregory Roccaro 

  INVOICE 

49217 

DATE 

12-23-21 

PRESENTING CLINICAL SIGNS 
 
Left hind leg lameness since taking in as stray weeks ago. 
Abnormal PE/Chem/CBC/UA Results:        Blood work pending. 
 
RADIOGRAPHIC STUDY OF THE STIFLES 
 
1x VD pelvis including stifles, 2x lateral left hind leg 

 
RADIOGRAPHIC FINDINGS 
 
The left stifle joint is surrounded by a moderate amount of soft tissue swelling. Cranial fat pad and 
caudal fascial plains are not evident. 
 
The medial condyle is separated from the rest of the femur at the growth plate. A small amount of 
fluffy new bone is located on the medial metaphysis and the edges of the distal fracture fragment 
are rounded. On the lateral view, one condyle (condyle 1) is located caudal to the fabellae and the 
other one cranial to the intercondylar eminence (condyle 2). 
 
The caudal cortical line of the calcaneus stops abruptly just distal to the growth plate of the tuber 
calcis. No associated soft tissue swelling is present. 
 
RADIOGRAPHIC DIAGNOSIS 
 

• Salter Harris (SH) fracture medial femoral condyle 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The changes are compatible with a fracture older than 10 days and probably represent a type 3 or 
4 SH fracture. Well positioned radiographs in the anesthetized animal will have to be obtained for 
surgical planning. The tuber calcis should be palpated to ensure it remains in a physiological 
position. 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian. No evaluation can be communicated regarding pathology that was not 
visible in the image/video clips provided.  
 
Thank you for this referral. If the clinical or image interpretation does not parallel your findings or 
if I can be of any further assistance please contact me. 
 
 
Heike Rudorf, DVM, Dr. med. vet., DipECVDI, DVR 
Dr.H.Rudorf@gmail.com 

 
 


