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PRESENTING CLINICAL SIGNS 
 
LIMPING ON RH , CREPITATION SOUND IN RIGHT STIFLE 

Abnormal PE/Chem/CBC/UA Results:        Bloodwork is normal 

RADIOGRAPH OF PELVIS AND STIFLES 

R and L lat. stifles extended and flexed, VD pelvis including stifles 

RADIOGRAPHIC FINDINGS 

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

Skeletal immaturity compatible with the given age is noted.  

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. 

Pelvis 

The side the bladder is located on is assumed to be the left.  

The centre of both femoral heads is superimposed onto the respective dorsal acetabular edge.  
The right joint space is wider than the left. Both cranial acetabular edges are straight. The 
subchondral bone surfaces are smooth.  A small amount of new bone formation appears to be 
located on the femoral necks and medio-distal femoral heads, especially on the presumed right 
side. New bone is present on the LS junction. 

Stifles 

On the VD pelvis view both patellae are superimposed onto the lateral condyle which are smaller 
than the medial ones; both lateral fabellae are highlighted.  
 
The right stifle joint has smooth subchondral bone surfaces, and the intercondylar eminence of 
the tibia appears to be located caudal to the centre of the femoral condyles.  A small amount of 
new bone is located on the distal pole of the patella, the caudal aspect of the femur level with the 
fabellae, both fabellae, the abaxial aspect of both femoral condyles, the tibial insertion point of 
the cranial cruciate ligament and the tibial plateau. The fat pad is mildly displaced by a soft tissue 
opacity within the joint and the caudal fascial plains are not visible. 
 
The left stifle joint has smooth subchondral bone surfaces; a moderate amount of new bone is 
present the patella, proximal femoral ridges, femoral condyles, tibial plateau and fabellae. The 
cranial fat pad is moderately reduced and the caudal fascial plains not visible.  
 
RADIOGRAPHIC DIAGNOSIS 

• Bilateral stifle OA left more than right 

• Bilateral joint effusion left more than right 

• Mild bilateral HD and mild OA 

 

Incidental finding: 

• LS spondylosis 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The changes in both stifle joints are compatible with cruciate ligament disease where the changes 
on the left are chronic in nature. In combination with the clinical findings, a rupture of the right 
cranial cruciate ligament is likely. The hip changes are mild and relative symmetrical but may be 
causing pain and could thus add to the lameness.  

TECHNICAL COMMENTS 

The stifle joints are superimposed onto the abdominal wall on all lateral views. On the lateral 

stifle views the femoral condyles are not completely aligned. No side marker on VD pelvis 
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The information and recommendations provided are based on the images presented by the 
referring veterinarian/sonographer. 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 
 

 


