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i The Eight Step Program to Orthopedic Success:

A Systematic Approach to Canine Lameness -
Randall Fitch, DVM, MS, DACVS

VCA-Veterinary Specialist of Northern Colorado

e . ) oceur, knowing what vou did not complete can be as
{ This article was presented by D, Fitch at the A VMA : oo

fr : important as knowing what you finished.
convention in Minneapolis July 2005.)

1} SIGNALMENT (age, zender, breed): Many diseases tend

“The accurate diggnosis of conditions responsible for lameness by : ! :
o ocour in certain age, breed, weight and 1o a lesser exrent

careful, svstematic physical examination and astute ] e ; g
' : ek ; gender of animals. alment is of great assistance in
observation has been a seriously neglected topic in canine e z s G

facilitating accurare diagnosis in an efficient manner.

1114

orthopedics, by contrast to the long traditions of detailed

Separating juvenile onset from adult onser and geriatric

textbooks published in such problems in horses.” | : : 2 %
: - | acquired diseases will provide better efficiency
Kenneth Johnsom, MVSc, PRI, FACVS:, g
Diplomeate ACVS and ECVE. Introduction of A ' C . S ' M . A . influence on treatment options.
Diagnosing Lameness in Dogs.
; (Lea Brunnberg). Blackwell Sciences Lid
. Malden, MA) [ 998

and accuracy. Signalment may also have some

2) HISTORY (duration, onser and progression,

severity and association with other activities,

previcus treatments): History should provide
insight inte clinical severity, etiology and
treatment options. Was onser of symproms

Components of the Canine Orthopedic

Examinaticn

; | sudden or gradual? Have the dog’s clinical signs
_ll' Slglmln"mﬂ- been getting progressively worse, better, or the
£ tllﬁ_r“r‘-"— same! [ subdivide my history into five relevant
3. L:nnt examination _ categories 1) onset, 2) progression, 3) severity,
4. Standing examination i | 4)association with other activities, and
3. Recumbent orthopedic examination : 3} eurrent and previous medications and
6. Sedared orthopedic examination AMERICAN CANDE SPORTTS METKTRE ASSOCKIN | oy emenits. Current medical therapy is
1. Radiographic evaluation: standard plus AR ;::Empnm:d of & mixture of traditional medicines and
special views—stress, skyline, contrast alternative treatments (acupuncrure) with advancements in
8. Additional diagnostics: arthrocentesis, arthroscopy, those drugs and foods available ro the vererinarian.

ultrasound, CT, MRI

3 VISUAL EXAMINATION (Stance, Walk, Trot, Run,

Jumping, Hills/Stairs): Examination for orthopedic and

Eight-Step Format: [ have found lameness evaluation to |
be one of the most rewarding and constantly challenging
area of orthopedics. Most patients have multiple

neuralogic problems should begin with cbservation of the
dog's conformarion and stance.
This will also allow the dog o

relax, thus starting with a more

abnormalities; therefore the real challenge in orthopedics
is not to find a diagnosis, but to focus on the right |

diagnosis. History, signalment and orthopedic
positive interaction (especially

with nervous dogs). The gait
should be observed from

multiple perspectives to fully
assess locomotion. Most of the specialists Uve worked with

examination provide the perspective and basis to triage
relevane elinical findings. The following organizational
diagnostic outline has been developed over several years
through the continue efforts and cooperation with

veterinarians and veterinary students. Remember that : :
even a simple orthopedic work-up may ke more time have difficulty performing this outdoor evaluations

then allotred in a busy schedule. When those situarions =y
(Cintinued on page 2|







