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PRESENTING CLINICAL SIGNS

Patient has had an ongoing lameness in the right front leg; no significant improvement from use of
Taumeel (T-Relief)

Abnormal PE/Chem/CBC/UA Results: Grade | lameness in right front leg; decreased range of
motion on right carpal flexion; sensitivity on palpation of the right biceps tendon; decreased spinal
reflex response in the right front leg; mild muscle atrophy in the right front leg; stance analyzer shows
only bearing 18% of weight on the right front leg

ULTRASONOGRAPHIC FINDINGS
Right Shoulder

The biceps brachii tendon appears to be continuous with fibrillar structure within the bicipital groove.
Moderate anechoic fluid distension of the biceps tendon sheath with synovial swelling is seen
consistent with synovitis. No definitive structural tendon changes can be identified.

The supraspinatus muscle appears normal in echotexture, volume, and symmetry. No evidence of
muscular changes is seen. The supraspinatus tendon is not included in the study.

The infraspinatus muscle and tendon present within normal limits.
ULTRASONOGRAPHIC DIAGNOSIS

e Moderate bicipital tendon sheath effusion with synovitis.

¢ No ultrasonographic evidence of infraspinatus musculotendinopathy.
e No supraspinatus pathology identified.

e Ultrasonographic assessment is limited to the available images.

INTERPRETATION OF FINDINGS & FURTHER RECOMMENDATIONS

The findings are consistent with mild to moderate biceps tenosynovitis without significant
tendinopathic change. There is no evidence of partial or complete rupture. The extent of changes in
the shoulder should respond to conservative management such as strict activity restriction of 6-8
weeks, systemic NSAID or multimodal analgesia, intrasheath injection therapy with regenerative
agents can be considered depending upon clinical preference and severity. Recheck ultrasound in 4-6
weeks can be considered. Concurrent lameness of other origin cannot be ruled out. Complementary
radiographic imaging is recommended if not performed already.
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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

Nele Eley (Ondreka) image/video clips provided.
DVM Dr. med' vet, Thank you for this referral. If the clinical or image interpretation does not parallel your findings or if |
DipECVDI .
can be of any further assistance please contact me.
Nele Eley (Ondreka), DVM, Dr. med. vet., DipECVDI
European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,
Senior lecturer University of Giessen/Germany, Veterinary Faculty, Department of Radiology.
Hougentogler info@sonopath.com
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