
 

 

PATIENT 

Awnya Illsley 

SPECIES 

Canine 

BREED 

Rough Coated Collie 

SEX 

FS 

AGE 

8.5 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Petworks Veterinary 
Hospital 

REFERRING VET 

Dr Trudeau 

  INVOICE 

55329 

DATE 

11-22-22 

PRESENTING CLINICAL SIGNS 
 
about 3 1/2 weeks ago the owners were out and when they returned home she was limping on 
the LF leg; about 1-2 weeks later they noticed there was a bump on the side of her front leg; it is 
painful when touched and she has a Gr 1 lameness; boney changes just distal to the elbow 
Abnormal PE/Chem/CBC/UA Results:        x-rays attached no recent bloods 

RADIOGRAPHIC STUDY OF THE LEFT ANTEBRACHIUM 

Radiographs of the left antebrachium in three imaging planes are provided for review. 

RADIOGRAPHIC FINDINGS 

The mid diaphysis of the left ulna presents a zone with solid, cloudy appearing periosteal new 
bone formation. An oblique radiolucent line is seen within the mid diaphysis of the left ulna 
running in a lateroproximal to mediodistal direction. 

The remainder of the osseous and surrounding soft tissue structures of the left antebrachium 
present no abnormalities. 

RADIOGRAPHIC DIAGNOSIS 

• Chronic oblique mid diaphyseal fracture left ulna with moderate callus formation – fracture is in 
the reparation phase 
 

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The appreciated changes of the mid diaphysis of the left ulna are consistent with preceding 
oblique fracture of the ulna. There are no signs for underlying aggressive bone lesion. Follow up 
examination in 4-8 weeks can be used to confirm progressive consolidation and fracture repair. 

 
 
 



 

 

PATIENT 

Awnya Illsley 

SPECIES 

Canine 

BREED 

Rough Coated Collie 

SEX 

FS 

AGE 

8.5 Years 

INTERPRETED BY 

 
Sebastian Schaub, DVM 
Dr. med. vet. DipECVDI           

 

HOSPITAL NAME 

Petworks Veterinary 
Hospital 

REFERRING VET 

Dr Trudeau 

  INVOICE 

55329 

DATE 

11-22-22 

 
 

 
 

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 
sebast.schaub@gmail.com 
 

 


