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PRESENTING CLINICAL SIGNS

History: Acute onset lameness Right pelvis limb. Current Meds: Carprofen 50 mgs BID
RADIOGRAPHIC STUDY OF THE STIFLES

The skin surfaces are smooth, and the muscles appear to be symmetrically developed.

All bones are well mineralized, have a normal trabecular structure and a smooth surface. Cortical-
medullary development and differentiation of the long bones are physiological.

The centre of both femoral heads is located lateral to the respective dorsal acetabular edge. Both
medial joint spaces are slightly wide, and the cranial acetabula edge (CrAE) is bilaterally and
symmetrically thickened. Sclerosis is present at the joint capsule insertion on the femoral necks.

The R stifle joint has smooth subchondral bone surfaces, and the centre of the femoral condyles is in
line with the intercondylar eminence. The cranial fat pad shows some strands of soft tissue opacity;
the caudal fascial plains are in a physiological position. New bone formation is evident on the distal
pole of the patella, the lateral condyle and around the tibial insertion of the cranial cruciate ligament.
The L stifle appears physiological.

RADIOGRAPHIC DIAGNOSIS
Right stifle

e Effusion, mild
e OA, mild

Pelvis

e Bilateral HD, mild
e Bilateral OA, mild

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The changes are suggestive of right cruciate ligament disease. This may have initially affected a few
fibers and, after an insult, some more fibers. Meniscal disease is possible. The hip changes are long
standing and symmetrical; they are unlikely to be the primary cause for the unilateral lameness.
Conservative treatment, including weight reduction, is recommended. Should the clinical signs
worsen, surgery may become necessary.
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SEX" The information and recommendations provided are based on the images presented by the

referring veterinarian/sonographer. No evaluation can be communicated regarding

Spayed Female 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

AGE | can be of any further assistance please contact me.
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