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Case-based Question #1 
 View of the pelvic limb of a Whippet. 

(1 pt) a).  What diagnostic test is being performed here? 

 Cranial tibial thrust test 

(1 pt) b).  What disease is this physical examination test used to identify? 

 Cranial cruciate ligament rupture 

(0.5 pts) c).  What other physical examination test is used to evaluate the pelvic limb for this disease? 

 Cranial drawer test 

(1.5 pts) d).  List three other stifle joint clinical signs detectable by physical examination, which are commonly associated with this disease. 

 Effusion, crepitation, medial periarticular fibrosis, pain on range-of-motion manipulation (any three of these four points).  
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Case-based Question #2 
 It is 10 am and you are consulting with routine patients.  An owner brings in her dog immediately after it has been hit by a car with an obvious injury to the right hind limb. 

(1 pt) a).  What is this type of injury called? 

 Shearing injury, degloving injury (either of these two terms) 

(3 pts) b).  List three things that you would do, as you begin to perform you initial physical examination of this dog? 

 During a prioritized physical examination I would start with the respiratory system and the cardiovascular system:  Check the respiratory rate and depth; check for a clear airway; check the pulse rate and quality; check the mucus membrane color; check the capillary refill time; check skin turgor; auscultate the chest (any of these seven points). 
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Case-based Question #3 
 Flexed mediolateral radiographic view of the right elbow joint of an eight-month male German Shephard dog, presented because of chronic intermittent lameness affecting the right thoracic limb.  Pain was elicited on manipulation of the right elbow joint. 

(1 pt) a). What radiographic abnormalities are present? 

 Osteophyte formation on the anconeal process; sclerosis of the medullary canal of the ulna. 

(1.5 pts) b). List three differential diagnoses for the lameness exhibited by this dog? 

 Panosteitis, fragmented coronoid process, osteochondritis dessicans. 

(1.5 pts) c). What other radiographic views are required to complete evaluation of the patient? 

 Craniocaudal and oblique views of the right elbow; craniocaudal, mediolateral, and oblique views of the left elbow. 
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Case-based Question #4 
 The following pictures represent 3 lateral views of a dog hit by a car.  From left to right they represent: preop, immediate postop and 6 weeks post op. 

(0.5 pts) a). Describe the fracture represented in the preop picture 

 Long oblique or spiral fracture of the mid-diaphysis, with proximal and caudal displacement. 

(1 pt) b). List two concerns with the repair represented by the immediate post op picture 

 The intramedullary pin is too long proximally, the intramedullary pin may have penetrated the stifle joint distally, the cerclage wires appear to have slipped and are likely to be loose (Any two of these three points). 

(1 pt) c). Describe 2 changes that have developed in the 6 week postop picture 

 The intramedullary pin has migrated proximally, periosteal callus has formed at the fracture site, displacement of the fracture has occurred, with caudal bowing of the bone (Any two of these three points). 

(1.5 pts) d). List three important objectives for revision surgery of the dog. 

 Anatomic reduction, rigid fixation, augment osteogenesis within the fracture with a bone graft (Any two of these three points). 
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Case-based Question #5 
 A four-month-old male Pug was presented after jumping of the couch and developing a non-weightbearing lameness of the right thoracic limb.  Pain and crepitation were identified on manipulation of the right elbow.  Radiographic views of the right elbow were made before and after surgery. 

(1.5 pts) a). Describe the specific fracture that is present on this radiographic view 

 Salter-Harris Type IV fracture of the lateral region of the humeral condyle, with slight proximal and lateral displacement. 

(1.5 pts) b). What are the goals of treatment of this type of fracture? 

 Anatomic reduction, rigid fixation, interfragmentary compression. 

(0.5 pts) c). What is the potential problem associated with the treatment that was provided? 

 Kirschner wires do not provide interfragmentary compression.  (Fixation is also less rigid than with a bone screw). 
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Case-based Question #6 
 A seven-year-old male Labrador was hit by a car.  A comminuted mid-diaphyseal fracture of the left femur was repaired three weeks ago with a bone plate.  The dog suddenly became minimally weight-bearing on the left hind limb during exercise and repeat radiographs were made. 

(2.0 pts) a). Describe the appearance of fracture on this radiographic view. 

 The fracture has not healed, with no evidence of callus formation.  The plate has broken through a screw hole at the level of the fracture.  Bone fragments have been displaced from the fracture with lateral bowing of the bone. 

(1.5 pts) b). List three reasons that have likely contributed to this complication. 

 Poor reconstruction of the bone column during plate application; lack of use of a bone graft; excessive activity after surgery, 

(0.5 pts) c). In addition to fracture stabilization, what other treatment should be provided during revision surgery? 

 Autogenous cancellous bone graft, most likely taken from the proximal humerus. 
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Case-based Question #7 
 An eight-year old spayed female Hound was presented with progressive lameness that developed over a 6-month period. 

(0.5 pts) a). Describe how the dog is standing in the photograph. 

 Plantigrade in both pelvic limbs, with the hock touching the ground. 

(1.0 pt) b). What anatomic structure is disrupted in this condition? 

 One or more parts of the Achilles mechanism; the most common site is the common calcaneal tendon. 

(1.0 pt) c). On physical examination, how would you tell whether the superficial digital flexor was ruptured or intact? 

 If the superficial digital flexor is intact, there will be hyperflexion of the digits. 

(1.0 pt) d). This dog had been previously treated with surgery, which had failed.  What salvage treatment would you be likely to recommend at this point? 

 Pantarsal arthrodesis.  (Bilateral procedures would likely need to be staged). 
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