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PRESENTING CLINICAL SIGNS 

Daisy has been limping on one of her front legs for the past couple weeks after catching the ball on 
her way back. Yesterday she was limping after running the fence with another dog and she didn't stop 
limping afterwards. Hasn't noticed anything like this before. Rescued in December; thought maybe she 
was a little double jointed with the way she stands. 
Abnormal PE/Chem/CBC/UA Results:        PE: Grade 2 lameness observed on the right front limb. No 
pain elicited with manipulation of the limbs. No abnormalities detected in the feet. Lameness present 
during movement in the clinic. Elbows are adducted with reduced range of motion in the front legs. 
Limp noted. Good muscle mass and symmetrical musculature present in the front limbs. 

RADIOGRAPHIC STUDY OF THE SHOULDER AND ELBOW JOINTS 

A complete set of radiographs of the shoulder and elbow joints is provided for review. 

RADIOGRAPHIC FINDINGS 

Both shoulder joints present smooth margins of the periarticular bones and the surrounding soft tissue 
structures are within normal limits. In the distal aspect of the spine of the left scapula, a well-defined, 
mild curved radiolucent line is appreciated – running in a proximolateral to distomedial direction. 

Both elbow joints present smooth margins of the periarticular bones. The contour of the medial coronoid 
process of both elbow joints cannot be clearly delineated. The surrounding soft tissue structures of the 
elbow joints reveals no abnormalities. 

RADIOGRAPHIC DIAGNOSIS 

• Radiolucent curved line in spine of the left scapula 
• Possible coronoid disease elbow joint bilaterally 

 
INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS 

The radiolucent line in the distal segment of the spine of the left scapula is most consistent with a 
vascular canal – a traumatic fissure line is as differential, but I would expect pain in the clinical 
examination when manipulating the respective region. 

The ill-defined medial coronoid process of both elbow joints can indicate pathology of the medial 
coronoid process – a CT study is warranted for confirmation. 
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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

