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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:
* C(Ca, kavkazsky pastevecky pes, samec, nekastrovany, 3 roky

Anamneéza a klinické vysetreni:
e Kulhani, bolestivost, ,,drawer sign“

Dalsi mozné klinické priznaky:

* Sedani v neprirozené poloze s ,vybocenym*“ kolenem

Dif. Dg.:

)
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* Poranéni kranidlniho zkrizeného vazu
Poranéni meniscu

Osteochondrodza

Neoplazie (osteosarkom, synovialni sarkom)
Primarni degenerativni onemocnéni kloub
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Anatomie kolenniho kloubu

* Kolenni kloub je synovialni, kondylarni, inkongruentni kloub, slozeny z
kloubu femorotibialniho a femoropatellarniho

* Obsahuje Ctyri sezamskeé kosti: patellu, poplitealni sezamské kosti,
medialni a lateralni fabelu
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Etiopatogeneze

v/

s Ruptura ligamentum cruciatum craniale je nejc¢astejsi ptic¢inou kulhani a
degenerativniho onemocnéni kloub( kocek a ps

s Poranéni vazu je multifaktoridlni onemocnéni, které m@ze byt zplisobeno
nasledkem traumatu, patologickym usporadanim koncetiny nebo
degenerativnimi zménami a mlze vést k jeho ¢astecnému nebo Uplnému
pretrzeni a nasledné instabilité kloubu

s Témér ve vsSech pripadech jsou patrné radiografické zmény, prezentovany v
podobé charakteristickych osteoartrotickych zmén (kranidlni dislokace
tibie je pozorovana vzacné)
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Predispozi¢ni faktory

K poranéni ligamenta predisponuje dysplazie kyCelniho kloubu, stari,
obezita, abnormalni usporadani kolenniho kloubu (luxace patelly, genu
valgum, genu varum), nadmeérna zatéz a imunitné zprostredkovana

onemocnéni postihujici koleno
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_ RTG pfiznaky

e Standardni radiografické vysetreni se sklada z kraniokaudalni a
mediolateralni projekce v neutralni poloze

1. Kloubni efuze (zvySena opacita mékké tkané v prostoru femorotibialniho
kloubu, redukce infrapatellarniho tuku)

2. Proximalni tibie mUze byt dislokovana kranialné vzhledem k distalnimu
femuru (neobvykly ndlez pri nestresovych projekcich, maze byt pritomen
pri totalni rupture ligamenta)
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3. Poplitealni sesamska kost muze byt dislokovana kaudalné a distalné
(porovnani s kontralateralni koncetinou)

fppt.com



. Avulzni fraktura tuberositas tibiae (u pst mladsich 18 mésicd, pri
nadmeérném tahu ligamentum patellae na nepriosifikovou tuberositas
tibiae)

. Sekundarni degenerativni onemocnéni kloubU (formace osteofytl a
entheziofytl, skleréza subchondralni kosti a tvorba subchondralnich cyst
v oblasti intercondylarnich eminencii)
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Daldi RTG nalezy

* Mal3, fokalni loziska dystrofické mineralizace v oblasti igamentum
cruciatum craniale
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“ Imitace avmktu ry tub. t/b/ae

* Nepriosifikovana tuberositas tibiae u juvenilnich jedincl mlze imitovat
avulzni frakturu

fppt.com



Odkazy pro dal$i studium

https://onlinelibrary-wiley-com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-
8261.2005.00016.x

ULTRASONOGRAPHIC EVALUATION OF CRANIAL CRUCIATE LIGAMENT
RUPTURE VIA DYNAMIC INTRA-ARTICULAR SALINE INJECTION

YunsanG Scong, DVM, Kipong Eom, DVM, PuD, Hacoon Lec, DVM, Jeonomin Leg, DVM,
Jinnee Park, DVM, Kronwoo Lee, DVM, PuD, Kwancguo Jang, DVM, PuD, Tacuo On, DVM, PuD.
JunGnee Yoon, DVM. PuD

Ultrasonographic examination of both stifle joints of five clinically and radiographically normal adult dogs was
performed before and after surgical transection of the cranial cruciate ligament (CrCL). At pre- and post-
surgery, the hyperechoic patellar licament and the infrapatellar fat interfered with sonographic visualization of
the CrCL. When the stifle joint, however, was imaged via dynamic intra-articular saline injection, the hyper-
echoic lisament was visualized because of the separation of the infrapatellar fat and the CrCL and the
contrasting effect of anechoic saline. When the stifle joint was imaged by real-time scanning after the tran-
section of the CrCL, flutter of the licament and an anechoic area between the bone and the CrCL were
identified. The increased diameter of the lisament and the increased thickness of the joint space were identified
as well. Ultrasonographic examination via dynamic saline injection into the joint space has potential as a
diagnostic tool for assessing CrCL rupture. Veterinary Radiology & Ultrasound, Vol. 46, No. 1, 2005, pp 80-52.
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Odkazy pro dal$i studium

https://onlinelibrary-wiley-
com.katalog.vfu.cz:444/doi/epdf/10.1111/j.1740-8261.2006.00119.x

MORPHOMETRIC ASSESSMENT OF THE PROXIMAL PORTION OF
THE TIBIA IN DOGS WITH AND WITHOUT CRANIAL CRUCIATE
LIGAMENT RUPTURE

CuristiaN S. Osmonp, Denis J. MarceLuin-Lirree, Ora L. A. Harrysson, Linpa B. Kiop

Based on the clinical observation that dogs with a steep tibial plateau slope had variable tibial morphology, we
hypothesized that these dogs could be further characterized using measurements developed by examining
computer generated models of specific proximal tibial malformations. A 3D tibial model was created from a
normal canine tibia. The model was manipulated to reproduce two specific proximal tibial anomalies repre-
senting deformities originating from the tibial plateau or the proximal tibial shaft. Data from these models were
used to create specific measurements that would characterize the shape of these anomalies. These measurements
included the diaphyseal tibial axis (DTA)/proximal tibial axis (PTA) angle, which defined the orientation of the
proximal portion of the shaft in relation to the tibial mid-shaft. These measurements were then made on
radiographs of dogs with and without cranial cruciate ligament “L) rupture. Models with tibial plateau and
proximal shaft deformities had a steep tibial plateau slope (TPS). Models with proximal shaft deformity had a
markedly increased DTA/PTA angle. The model with a 10° proximal shaft deformity had a DTA/PTA angle
of 11.23°. Six dogs (9.0 had a DTA/PTA angle larger than 11.23" (range, 11.4-13.9°). Dogs in this group
had ruptured CCL and a steep TPS. Dogs with CCL rupture had higher TPS (mean, 31.8 & 4.1°) and DTA/
PTA angle (mean, 6.0 £ 3.3°) than dogs without CCL rupture (means, 23.6 & 3.4° and 4.1 = ', respec-
tively). Dogs with proximal shaft deformity represented a distinct group, which could not be identified using the
magnitude of the TPS alone. Characterizing more precisely the shape of the proximal portion of the tibia in
dogs contributes to our understanding of the pathogenesis of steep TPS and may facilitate the optimization of
the surgical management of dogs with CCL rupture. Veterinary Radiology & Ultrasound, Vol. 47

pp 136—-141.
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