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PRESENTING CLINICAL SIGNS 
 
Referred for intermittent RH lameness (hitching of leg) post bilateral MPL surgical correction 
(tibial tuberosity transposition and femoral trochlear block recession) with subsequent pin 
removal. 
Abnormal PE/Chem/CBC/UA Results:        rDVM found no pain in the R stifle, normal toes and 
hock, no patella instability. Mild laxity suspected in stifle with attempted drawer and suspect 
possible ACL damage. On my exam, I found localized paraspinal pain at L5/6 region on the right - 
possible neuropathic pain. Limping has improved with rehab. 
 
ULTRASONOGRAPHIC FINDINGS 
 
Both stifles have a history of patella luxation and tibial tuberosity transposition as well as femoral 
trochlea block recession. 
 
Left Stifle 
 
Minimal effusion is noted within the left stifle. There is minimal osseous remodeling of the patella 
and femoral trochlea. Edgy appearance of the transition between the tibial crest and the 
intercondylar eminence of the tibia is noted.  
 
The cranial cruciate ligament presents continuous and intact.  
 
The medial and lateral menisci are in situ, well delineated, and of uniform internal 
echoarchitecture.  
 
Right Stifle 
 
Mild effusion and mild synovial swelling are noted in the right stifle. There is mild osseous 
remodeling of the patella and femoral trochlea. Edgy appearance of the osseous transition 
between the tibial eminence and tibial crest is seen due to the prior surgery. 
 
The cranial cruciate ligament presents continuous, well delineated, and with normal 
echoarchitecture. 
 
The medial and lateral menisci are in situ, smoothly delineated, and of uniform echogenicity.  
 
ULTRASONOGRAPHIC DIAGNOSIS 
 

• History of bilateral patella luxation, tibial tuberosity transposition, and femoral trochlea block  

recession. 

• Mild effusion and synovialitis in the right stifle. 

• No evidence of cranial cruciate ligament pathology or meniscopathy in the right and left stifle. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The ultrasonographic study is negative for cranial cruciate ligament injury or meniscopathy in the 
right and left stifle. Mild synovialitis and effusion are noted in the right stifle joint. Mild osseous 
remodeling of the femoral patella joint margins is seen in both stifle joints. 
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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. 

 
Nele Eley, DVM, Dr. med. vet., DipECVDI 
European Specialist in Veterinary Diagnostic Imaging, Cert. Radiology,  
Senior lecturer University of Giessen, Germany, Veterinary Faculty, Department of Radiology 
Nele.Eley@sonopath.com 
 


