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Tento studijni material je urcen vyhradné studentdm FVL a FVHE VFU Brno

jako podklad pro pripravu na zkousku z predmétu Zobrazovaci diagnostika a

nasledné pro dalsi rozsirujici studium. Jakékoli Sireni tohoto materialu nebo
jeho ¢asti bez souhlasu autorl je zakazano.
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Nacionale:

* Ca, zlaty retrivr, samec, nekastrovany, 1 rok a 5 mésicu

Anamnéza a klinické vysetreni:

* Intermitentni kulhani priblizné 1 rok (zhorSeni po namaze)
Dalsi mozné klinické priznaky:

* Bolest, potize pri vstavani, odmitani pohybu, laxita kloubu, atrofie

stehennich svalud, hypertrofie svalt hrudnich koncetin, krepitace v
kyCelnich kloubech, snizeny rozsah pohybu kycelniho kloubu

Dif. Dg.:
% DKK

\/

** Panostitida

\/

s Lumbosakralni instabilita

\/

** Polyartritida

\/

s+ Degenerativni myelopatie
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Etiopatogeneze

Dysplazie kycCelniho kloubu je onemocnéni, charakteristické abnormalnim
utvarenim, laxitou, degeneraci a osteoartrézou kycelniho kloubu

Laxita kloubu zpUsobuje subluxaci projevujici se vychylenim hlavice femuru
lateralné a vznikem rozbihavé stérbiny v kraniolateralni ¢asti kloubu
Subluxace zpUsobuje zmenseni Norberg-Olssonova uhlu*, ktery je objektivni
metodou meéreni stupné subluxace a hloubky acetabula

Etiologie zahrnuje genetické a enviromentalni faktory (rychld intenzita rustu,
zvysSeny prijem energie, proteinll a/nebo vapniku, nadmérnd zatéz/
nedostatek pohybu)

Enviromentalni faktory sami o sobé nezpusobuji vznik onemocnéni, jedinec
musi byt geneticky predisponovan

*Norberg-Olssonlv Uhel — Uhel svirajici linie spojujici stfed hlavice femuru a kraniolaterdlni okraj
acetabula (< 105° u pst a < 93° u kocek je povazovan za abnormalni)
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Predispozi¢ni faktory -

* Nejcastéji se vyskytuje u velkych a obfich plemen psi

* Predispozice je popsana u bernardynt, némeckych ovcaku, labradorskych
retrivrQ, zlatych retrivrQ, rotvajlert a americkych stafordsirskych teriér(

* U kocek se vyskytuje s nizsi prevalenci, nejcastéeji u plemene mainska
myvali (18-21 %), dale u devon rex, perskych a himalajskych kocek

* Relaxiny produkované v pozdni fazi brezosti mohou zvysovat laxitu kloubu

*Mald plemena pst mohou byt postizena s nizsi pravdépodobnosti projevu klinickych priznak
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RTG priznaky

Stupen A — normalni kloub

Hlavice femuru a acetabulum
jsou kongruentni

Kloubni stérbina je uzka a
paralelni

Kraniolateralni okraj
acetabula je ostry

Stred hlavice femuru se
nachazi medialné od
dorzalniho okraje acetabula
(DOA)

Hlavice femuru je prekryta
acetabulem ze 2/3
Norberg-Olssontv uhel > 105°

b
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RTG pfiznaky

Stupen B — hranicni stupen

e Hlavice femuru a acetabulum
jsou kongruentni, ale stred
hlavice femuru lezi lateralné od
DOA nebo hlavice femuru neni
prekryta acetabulem ze 2/3

* Hlavice femuru a acetabulum
jsou mirné inkongruentni, ale
stred hlavice femuru lezi
medialné od DOA nebo hlavice
femuru je prekryta acetabulem
ze 2/3

* Norberg-Olssontv uhel cca
105°
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R'FG—p riznaky

~Stupen C— mirna dyspla2|e

* Hlavice femuru a acetabula jsou
inkongruentni

e Kraniolateralni okraj acetabula
je oplostély a méneé zretelny

* Dorzalni okraj acetabula neni
ostre ohraniceny

» Stred hlavice femuru se nachazi
lateralné od dorzalniho okraje
acetabula

e Hlavice femuru neni prekryta
acetabulem ze 2/3

 Mohou byt pritomné mirné
priznaky osteoartrotickych
Zmen

 Norberg-Olssontv uhel > 100°
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RTG pfiznaky
Stupen D — stredni dysplazie

Hlavice femuru a acetabulum
jsou vyrazne inkongruentni
(subluxace)

Kraniolateralni okraj acetabula je
oplostély a méneé zretelny
Dorzalni okraj acetabula neni
ostre ohraniceny

Jsou pritomny osteoartrotické
zmeny

Norberg-Olssontv uhel > 90°
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RTG priznaky
Stupen E — tézka dysplazie

Zjevneé priznaky dysplazie — vyrazna
subluxace nebo luxace femuru RN
Kraniolateralni okraj acetabula je
oplostély

Jsou pritomny vyrazné

osteoartrotické zmény
Norberg-Olssonutv uhel je < 90°
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Variabilita nalezu
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-
8261.2008.00358.x

INFLUENCE OF FEMORAL HEAD AND NECK CONFORMATION ON HIP
DYSPLASIA IN THE GERMAN SHEPHERD DOG

AnNTIE WiGGER, BernD TeLincim, Martin Kramer, Heike Ruporr

We investigated the prevalence of an anatomic variant of the proximal femur, termed the broomstick-like
femoral head and neck formation, and its influence on the Féederation Cynologique Internationale (FCIT) hip
dysplasia score in 294 German Shepherd dogs. One-hundred and eighty (61%) of the 294 dogs in our study had
this anatomic variant. The calculated area of the femoral heads in dogs with a broomstick-like conformation
was 4.5 + 0.6 cm® on the hip-extended view. In dogs with a normal femoral head, the calculated area of the
femoral head was significantly larger at 4.8 + 0.6 cm” (P <0.05). In the frog-leg view, there was no significant
difference in femoral head area between dogs with the broomstick-like conformation and normal dogs. There
was no difference in the antetorsion angle between dogs with broomstick-like conformation and normal dogs.
There was also no difference in the distraction ratio between the two phenotypes. The official FCI hip score was
similar in dogs with and without the broomstick-like conformation. The average heritability of the broomstick-
like conformation was 0.3 £ 0.1, suggesting heritable influence. We conclude that the broomstick-like con-
formation is a common finding in the German shepherd dog and has genetic base. The broomstick-like con-
formation does not appear to be associated with the presence of canine hip dysplasia and it can therefore be
assumed to be a normal anatomic variant. Veterinary Radiology & Ultrasound, Vol. 49, No. 3, 2008, pp 243
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Odkazy pro dalsi studium

https://onlinelibrary-wiley-
com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-8261.2009.01506.x

COMPARISON OF CLINICAL, RADIOGRAPHIC, COMPUTED
TOMOGRAPHIC, AND MAGNETIC RESONANCE IMAGING METHODS FOR
EARLY PREDICTION OF CANINE HIP LAXITY AND DYSPLASIA

Mario M. D. Ginaa, Antonio J. Ferreira, SANDRA S, Jusus, Peoro MeLo-Pinto, Jose Buras-Cruz,
Maria A. Orpen, FipeL SaAn-Roman, Maria P. LLorens-Piena, Jost M. GoNzaLo-ORrDEN

The purpose of the study was to use two palpation methods (Bardens and Ortolani), a radiographic distraction
view, three computed tomography (CT) measurements (dorsolateral subluxation score, the lateral center-edge
angle, and acetabular ventroversion angle) and two magnetic resonance (MR) imaging hip studies (synovial fluid
and acetabular depth indices) in the early monitoring of hip morphology and laxity in 7-9 week old puppies; and
in a follow-up study to compare their accuracy in predicting later hip laxity and dysplasia. The MR imaging
study was performed with the dog in dorsal recumbency and the CT study with the animal in a weight-bearing
position. There was no association between clinical laxity with later hip laxity or dysplasia. The dorsolateral
subluxation score and the lateral center-edge angle were characterized by a weak negative correlation with later
radiographic passive hip laxity (—0.26< 0.38, P<0.05) but its association with hip dysplasia was not
sienificant. There was an association between early radiographic passive hip laxity and synovial fluid index with
later passive hip laxity (0.41 < 0.5 <20.05) and this was significantly different in dysplastic vs. nondys-
plastic hips (P- ). There was no association between the remaining variables and later hip laxity or
dysplasia. The overlapping ranges of early passive hip laxity and synovial fluid index for hip dysplasia grades
and the moderate correlations with the later passive hip laxity make the results of these variables unreliable for
pse in predicting hip laxity and dysplasia susceptibility. Vererinary Radiology & Ultrasound, Vol. 50, No. 2,
2009, pp 135-143.
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