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“Chula” - Elbow Dysplasia, Scintigraphy, Ulnar Osteotomy

"Chula", a 1-1/2 year old spayed female black LdbraRe-

triever, came to us with a history of intermitterght foreleg

lameness for over 6 months. The lameness worseitbdexer-

cise. The initial examination revealed some resistaand objec-
tion to manipulation of the right shoulder but Hgextion to ma-
nipulation of the right elbow.

Radiographs of the right elbow joint indicated somactivity of

the front part of the joint, however (Figure 1)datihere was a
"stairstep” between the level of the radial head almar coron-
oid surface (Figure 2).
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Figure 1
Radiograph showing
early bone spur for-
mation.
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; Figure 2
Right Elbow “Stairstep” in right
elbow.

The stairstepping is a result of growth incongriigtween the
radius and ulna and is a condition strongly conerito frag-
mentation of the coronoid process (a bone/cartilége-

floating chip in the elbow joint) and developmeifitaothritis.

This is what is commonly known as elbow dyspla3iae left

elbow did not have the stairstepping (Figure 3).

"Chula”: left elbow

Figure 3 Normal left elbow.

Elbow dysplasia is a developmental condition tHaiusd be
looked for in young dogs, before arthritis develapw be-
comes a problem. If caught early, surgery can b&¥YHelp-
full

Because the physical exam suggested resistanbe shoulder
while the radiographs suggested a problem in thiet ©lbow,
we suggested that a bone scan be done to helpgzio¢hé pri-
mary source of pain and lameness (Figures 4 - 6).

The bone scan, called scintigraphy, is a processatly a ra-
dioisotope, Technesium99, is injected into the gudti Dy-
namic flow images are taken with a special camBadh soft
tissue and bone are elucidated.
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Figures 4 - 6 . Scintigrams of right and left elbow
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“Chula"™: Right & Left Elbow Scintigrams:
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Figure 6

=-"guiet”

Chula's bone scan (scintigrams) indicated increaadibnu-
clide distribution in the right elbow, especiallyet medial as-
pect of the elbow joint in the region of the corimhprocess.
Surgery was recommended.

Surgical exploration of the right elbow joint relesh some
early bone spurs and a loose bone/cartilage fragmen
(fragmented coronoid process). The loose fragmeets re-
moved. A proximal ulnar osteotomy was performed(Fe 7).

This eliminated the "stairstep” between the radéedd and the
coronoid process, thus eliminating the abnormalrvegathe
joint surfaces of the coronoid process and humeoaldyle
that was occurring because of excessive contagti(€ig).

Chula should have a good long term prognosis, kitith to no
significant progression of degenerative joint dssea

"Chula"; right elbow post-op

Figure 8. No more stairstep.

Figure 7 Right elbow, post-op.



