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PRESENTING CLINICAL SIGNS 

Patient presented for medical evaluation for acute hind limbs paraparesis.  
Abnormal PE/Chem/CBC/UA Results:        PE: posterior paraparesis, no sensation in the tail, positive 
withdrawal reflex, delayed deep pain sensation, spine radiographs sacrococcygeal luxation CBC --- 
WBC moderate increased (38.94), PLT mild decreased (110) and mild anemia. CHEM --- AMYL severe 
increased (2244), TBIL mild increased (0.6) and GLU mild to moderate increased (207) 

COMPUTED TOMOGRAPHY OF THE THORACIC & LUMBAR SPINE AND HIND LIMBS 

A high resolution pre- and post-contrast CT study of the spine and the hind limbs is provided for review. 

COMPUTED TOMOGRAPHIC FINDINGS 

The osseous and soft tissue structures of the thoracic spine reveal no abnormalities, but spondylosis 
formation along the caudal thoracic spine. 

The vertebral endplates L7/S1 present mild spondylosis formation. 

The muscles surrounding the lumbosacral junction and sacrum are moderately swollen and are post 
contrast irregular hypoattenuating. A transverse – mild oblique – fracture is running through S1/S2 and 
the caudal segment of the sacrum is displaced dorsally and mildly to the right. 

The left cranial ramus of the pubic bone presents a segmental fracture, and the left ischial tabula reveals 
a longitudinal fracture.  

The coxofemoral joints present no abnormalities. 

The right sacroiliac joint is luxated cranioventrally. 

The urinary bladder is significantly distended. 

The osseous and surrounding soft tissue structures of the hind limbs are within normal limits. 

COMPUTED TOMOGRAPHIC DIAGNOSIS 

• Acute traumatic transverse fracture of the sacrum – between S1/S2 with surrounding soft 
tissue swelling 

• Acute traumatic fractures left aspect of the pelvic floor 
• Right sided cranioventral luxation of the sacroiliac 
• Significantly distended urinary bladder 
• Spondylosis deformans 
• Normal hind limbs 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The findings indicate blunt trauma with fracture of the sacrum, pelvic floor and cranioventral luxation of 
the right sacroiliac joint. The findings explain the presenting clinical signs. The distended urinary bladder 
is highly suggestive for secondary neurogenic micturition disturbances. 
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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. 

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI 
info@sonopath.com 

mailto:info@sonopath.com

