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PRESENTING CLINICAL SIGNS 
 
History: Acute onset right pelvic limb lameness. Responding well to NSAIDs and rest. Routine blood 
work revealed azotemia and forced to stop NSAIDs and P became more lame again. Sedated exam- 
no ortolan or cranial draw/tibial thrust. Normal ROM. Once off click palpable on R stifle sedated 
exam- not repeatable. 
 
Abnormal PE/Chem/CBC/UA Results: Creatinine 1.7 Esionophilia Suspected missing right kidney 
normal urinalysis 
 
RADIOGRAPHIC STUDY OF PELVIS AND STIFLES 
 
The skin surfaces are smooth and the muscles appear to be symmetrically developed.  
 
The skeletal structures are well mineralized, with physiological cortico-medullary development and 
differentiation. 
 
The hip joints appear congruent with even subchondral bone surfaces. No new bone formation is 
evident. 
 
The right stifle joint has smooth subchondral bone surfaces and the center of the femoral condyles is 

in line with the intercondylar eminence. Finger like, soft tissue opacities extend into the cranial fat pad 

and the caudal fascial plains are slightly caudally displaced. Small osteophytes are located on the distal 

pole of the patella, one fabella and the tibial insertion of the cranial cruciate ligament.   

 

The left stifle joint has smooth subchondral bone surfaces and the center of the femoral condyles is in 

line with the intercondylar eminence. The cranial fat pad has a physiological size and the caudal fascial 

plains are in a physiological position. The bone surfaces are smooth.  

 

Both popliteal lymph nodes are small.  

 
RADIOGRAPHIC DIAGNOSIS 
 

• Mild joint effusion right stifle 
• Mild OA right stifle 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The changes are suggestive of cruciate disease in the right stifle joint and may be the result of an 
incomplete rupture. Rest and short walks only on the lead (6 weeks) in combination with 
physiotherapy may help. Changing the type of pain reliever should be considered if conservative 
management does not help at all. 
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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 

 

 
 
 
 
 
 
 
 


