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PRESENTING CLINICAL SIGNS 
 
has had several orthopedic surgeries done here at animal surgical center for sedated xrays 

RADIOGRAPHIC STUDY OF THE FRONT AND HIND LIMBS 

Radiographs of the front and hind limbs in multiple imaging planes are provided for review. 

RADIOGRAPHIC FINDINGS 

Front limbs 

An intramedullary surgical is seen in the left humerus, extending approximately up to the level of 
the distal third of the diaphysis – up to the level of a transverse fracture of the distal diaphysis of 
the humerus. The fracture is fille with callus. Caudal axial deviation of the distal segment of the 
left humerus is seen, approximately 27°. Along the diaphysis of the entire left humerus solid, 
undulating periosteal new bone formation is present. 

In the left humerus an intramedullary surgical pin is extending up into the distal third of the 
diaphysis. A fracture transvers fracture is seen i8n the distal third of the diaphysis of the right 
humerus – the fracture is bridged by smooth callus formation. The right humerus presents normal 
alignment of the fracture. 

The surgical pin of the humerus is extending proximally beyond the humerus into the soft tissues. 

Hind limbs 

An intramedullary surgical is seen in the right tibia. In the distal third of the right tibia a 
transverse fracture, filled with solid callus formation is seen. The distal segment presents caudal 
axial deviation, approximately 55°. The distal tip of the intramedullary pin of the right tibia is 
perforating the cranial cortex of the distal fragment and protruding into the soft tissues cranially.  
The distal segment of the right fibula presents a transverse fracture, the fracture margins are 
rounded and present smooth new bone formation with a closed medullary cavity. 

An intramedullary pin is seen in the left femur as well as three cerclage wires surrounding the mid 
segment of the diaphysis of the left femur. Level with the mid diaphysis of the left femur, a 
transverse fracture is noted, bridged by solid smooth callus formation. There is regular alignment 
of the left femoral axis. 

RADIOGRAPHIC DIAGNOSIS 

• History of bilateral distal diaphysis transverse fracture humerus bilaterally and surgical 

management using an intramedullary pin – malalignment of the left humeral fracture with caudal 
axial deviation and regular alignment of the right humeral axis; fractures are in the transition 

between reparation and remodeling phase 

• History of surgical management right distal tibial diaphysis fracture with malalignment and 

caudal axial deviation due to implant failure – fracture is in the fractures are in the transition 

between reparation and remodeling phase 

• History of surgical management of a left sided mid diaphyseal fracture of the left femur using an 

intramedullary pin and cerclage wires - fractures are in the transition between reparation and 
remodeling phase 
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INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The clinical relevance of the axial deviation of the left humerus is questionable. 

If there is clinically relevant angular limb deformity or lameness of the right hind limb, correction 
osteotomy of the right tibia might be considered. 
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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 
sebast.schaub@gmail.com 
 

 


