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PRESENTING CLINICAL SIGNS

Intermittent left forelimb lameness of approximately 6 months. Radiographs show left fragmented
medial coronoid. Rule out/further define components of elbow disease bilaterally to prep pt for
orthopedic surgery.

Abnormal PE/Chem/CBC/UA Results:
left cubital joint.

COMPUTED TOMOGRAPHY OF THE FRONT LIMBS

Intermittent left forelimb lameness and reduced ROM in

A high resolution pre- and post-contrast CT study of the front limbs is provided for review.
COMPUTED TOMOGRAPHIC FINDINGS

Both shoulder joints present smooth osseous margins and the surrounding soft tissue structures are
within normal limits.

The periarticular bones of the left elbow joint present advanced osteophyte new bone formation. At
the cranial aspect of the medial coronoid process of the left elbow joint, an isolated, triangular shaped
mineral attenuating body is seen, measuring 7.8 x 6.0 x 7.5 mm in size. The medial coronoid process of
the left elbow joint has aflattened conformation, irregular margins with and a heterogeneous density.
The subchondral bone of the trochlea humeri opposing the medial coronoid process presents a shallow
crescent shaped depression. The joint space of the left elbow joint is incongruent. The joint capsule of
the left elbow joint is moderately thickened, and a moderate intracapsular soft tissue swelling is seen.

The periarticular bones of the right elbow joint present mild osteophyte new bone formation. The joint
space of the right elbow joint is incongruent. The tip of the medial coronoid process of the right elbow
joint is mildly irregular.

COMPUTED TOMOGRAPHIC DIAGNOSIS

Degenerative osteoarthrosis elbow joints bilaterally, L>>R
Fragmented medial coronoid process (FCP) left elbow joint
Suspect small contact lesion left trochlea humeri

Suspect coronoid disease right elbow joint

Incongruity both elbow joints

Synovialitis and joint effusion left elbow joint

Normal shoulder joints

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The findings are consistent with mild (R) to advanced (L) chronic degenerative joint disease of both
elbow joints due to an FCP/coronoid disease.

Arthroscopy/arthrotomy of at least the clinically relevant left elbow joint is recommended to revise the
elbow joint and remove the fragment of the medial coronoid process and prevent further damage.
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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 |
can be of any further assistance please contact me.

Sebastian Schaub, Sebastian Schaub, DVM, Dr. med. vet. DipECVDI
sebast.schaub@gmail.com



