
 

 

PATIENT 

Riley Stevens 

SPECIES 

Canine 

BREED 

Border Collie 

SEX 

MN 

AGE 

3 Years 

INTERPRETED BY 

Nele Eley, DVM 
Dr. med. Vet. DipECVDI 

HOSPITAL NAME 

Northshore 
Veterinary Hospital 

REFERRING VET 

Brita Kiffney 

  INVOICE 

53565 

DATE 

8-18-22 

PRESENTING CLINICAL SIGNS 
 
lameness off and on for 5 months right hind. pain with extension of stifle (right) under sedation 
right stifle has drawer motion  
Abnormal PE/Chem/CBC/UA Results:        pending 

 

RADIOGRAPHIC STUDY OF THE STIFLES & PELVIS 
 
Lateral and ventrodorsal view of the pelvis and mediolateral views of both stifles totaling 5 
images available for review. 
 
RADIOGRAPHIC FINDINGS 
 
Stifles 
 
Moderate articular swelling of the left stifle joint is seen. There is no obvious cranial thrust of the 
tibia. A mild amount of periarticular osteophytes is present in the femoral trochlea and distal pole 
of the patella. 
 
Moderate articular swelling of the right stifle joint is seen. There is no obvious cranial thrust of 
the tibia. A mild amount of periarticular osteophytes is present in the femoral trochlea and distal 
pole of the patella. 
 
Pelvis 
 
The coxofemoral joints present within age related normal limits. No evidence of dysplasia, 
osteoarthritis, or traumatic osseous injury is seen. 
 
The lumbar spine and lumbosacral junction present within normal limits as well. 

 
RADIOGRAPHIC DIAGNOSIS 
 

• Bilateral stifle arthropathy with moderate articular swelling and mild osteoarthritic changes. 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 
 
The radiographic study reveals bilateral stifle arthropathy. Cranial thrust of the tibia or 
displacement of the popliteal sesamoid bone is not obvious in either of the stifle joints. There are 
mild osteoarthritic changes and moderate articular swelling in both stifles. Cranial cruciate 
ligament pathology of the right stifle appears likely based on the clinical history of positive 
drawer sign. Concurrent presence of meniscopathy and other arthropathy such as immune 
mediated or tick born cannot be ruled out entirely since the radiographic changes are largely 
unspecific. In case of doubt from a clinical perspective, further definition by means of aspiration 
and analysis of synovial fluid appears prudent. Further workup for potential cranial cruciate 
ligament pathology and medial meniscopathy with higher diagnostic accuracy could be 
considered by means of an MRI.  
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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 


