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PRESENTING CLINICAL SIGNS
PATIENT
History: Intermittent lameness all 4 legs without pain on spinal or limb manipulation. Neurologic exam
Mr Kodee Tavera ~ NSF. Patient will hold a leg up and then limp significantly, then go sound. Occasionally two legs are
involved simultaneously, RF/RH. Very odd presentation.
Abnormal PE/Chem/CBC/UA Results:
SPECIES
RADIOGRAPHIC STUDY OF THE CERVICAL AND THORACIC SPINE

Canine
Radiographs of the cervical and thoracic spine are provided for review.
BREED RADIOGRAPHIC FINDINGS

gsp  Mild to moderate roiation of the cervical spine is noted. The osseous and surrounding soft tissue
structures of the cervical spine present no abnormalities.

The vertebral endplates T5/Té present mild spondylosis formation. The reaminder of the thoracic

SEX spine are within normal limits.
Male  RADIOGRAPHIC DIAGNOSIS
AGE e Normal cervical spine
e  Mild spondylosis formation T5/Té
9 Years

INTERPRETATION OF THE FINDINGS & FURTHER RECOMMENDATIONS

The current radiographic study of the cervical and thoracic spine presents without clinically relevant
pathology. If there is strong clinical suspicion for compressive myelopathy or signs for neuropathy,
INTERPRETED BY  complementing workup by cross-sectional imaging (CT or MRI) might be beneficial.

Sebastian Schaub, ~ The information and recommendations provided are based on the images presented by the referring
DVM Dr. med. vet.  Vveterinarian. No evaluation can be communicated regarding pathology that was not visible in the
DipECVDI  image/video clips provided.

HOSPITAL NAME Thank you for this referrgl. If the clinical or image interpretation does not parallel your findings or if |
can be of any further assistance please contact me.
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