UNIVERSITY OF MELBOURNE - VETERINARY CLINIC & HOSPITAL

CANINE HIP DYSPLASIA EVALUATION REPORT

	Patient No.
	
	KC Reg. No.


	X-ray No.
	
	Ident. No.


	
	
	KC Name:


Pet Name:



Date radiograph taken:

Breed:

Sex:

DOB:


Name of Owner:

Address:


Pedigree Details Must Be Included

	Sire:

	PGS:


	
	PGD:


	Dam:

	MGS:


	
	MGD:



The results of the examination will be used at a future date for the purposes of statistical research which will be published.  Please check that the particulars above are correct and relate to the dog submitted for radiographic examination by:


Signature of Owner: _____________________________________

Please inform Dr. R.B. Lavelle, Veterinary Clinical Centre, 250 Princes Highway, Werribee, Victoria, 3030 if you object to the use of the results.  Telephone (03) 9731 2000.

Film quality:
Satisfactory; underexposed; overexposed; extraneous marks; poor collimation.

Positioning:
Satisfactory; tilted laterally left/right; femora not sufficiently extended; femora not evenly extended.
	HIP JOINT
	RIGHT
	LEFT
	COMMENT

	Norberg angle
	
	
	

	Subluxation
	
	
	

	Cranial acetabular edge
	
	
	

	Dorsal acetabular edge
	
	
	

	Cranial effective acetabular rim
	
	
	

	Acetabular fossa
	
	
	

	Caudal acetabular edge
	
	
	

	Femoral head/neck exostosis
	
	
	

	Femoral head recontouring
	
	
	

	TOTAL
	
	
	
Total Score (maximum score 106)


Breed average: 


Comment:

Elbow Grade: 

Right:

Normal  0  1  2  3 ( mm) 

Left:
Normal  0  1  2  3 ( mm)

Date received for examination:


Date returned:

Examined by: R.B. LAVELLE MRCVS_________________________

