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DEGENERATIVE JOINT DISEASE

Bone surface irregularities


Joint effusion


Capsule thickening


DJDNORMAL ANATOMY
Transverse plan - Longitudinal scan 


DEGENERATIVE JOINT DISEASE

CARTILAGE DEG/LESIONNORMAL ANATOMY
Longitudinal plan - transverse scan 


LGHL LESION



SYNOVIAL FLUID - CAVITATION

Anechoic


Homogeneous


Heterogeneous


BORG 

English Setter, M, 


9.5 months

Shoulder lameness II


Progressive lameness


Pain caudal shoulder palpation


BORG

NORMAL ANATOMY

Transverse plan - Longitudinal scan 
 BORG

NORMAL ANATOMY

Shoulder native position

Shoulder Adduction-Intrarotation

Longitudinal plan - transverse scan 




OSTEOCHONDROSIS

• Describing technique and the US appearance of lesions

• Describing limits of ultrasound (experience, patient position, 

anatomy)

• Identifying non mineralized cartilage flaps of OCD lesions


OSTEOCHONDROSIS on ULTRASOUND

Second hyperechoic line at the bottom of the subchondral defect


Localizing joint mice


Join effusion


DJD


• US in the diagnostic approach to OC/OCD of the humeral head is 
recommended only as an ancillary modality


• US clinically useful for ruling in the presence of fragments


• US clinically useful for determining the absence of OC/OCD lesions


• US high Sensitivity (90%) but low Specificity (60%)


OSTEOCHONDROSIS/OCD

HOGAN 

Greyhound, F

4 years old

Coursing


Poor performances


Pain at palpation of caudal shoulder region



HOGAN

NORMAL ANATOMY
Transverse plan - Longitudinal scan 
 ADHESIVE CAPSULITIS

• Thickening of the synovium/scar tissue


•  Enhanced vascularity and hypoechoic change around the rotator interval


• Can be associated with supraspinatus and biceps tendinopathy


• Histopathology performed in one patient (lymphoplasmacytic synovitis and 

fibrosis)


ZLATAN


Border Collie

10 years old


Retired from Agility 

for chronic shoulder pain


Trekking


Got stuck in the rocks 

climbing up on a

 mountain creek


Pain medial should palpation


ZLATAN

NORMAL ANATOMY
Transverse plan - Transverse scan 


Left shoulder

Right shoulder



Courtesy Dr. Pavanelli

ZLATANNORMAL ANATOMY
Longitudinal plan - longitudinal scan 


Subscapularis tendon

TEQUILA


Boerder Collie

5 years old


Shoulder Lameness grade II


Refuses tight turns


Pain medial shoulder palpation


Courtesy Dr. Pavanelli

TEQUILANORMAL ANATOMY

Longitudinal plan - longitudinal scan 


SHOULDER MEDIAL COMPART

• Medial glenohumeral ligaments can be sometimes visualized 

(Cogar et al  2008)


• US may lead to a suspect diagnosis


• Impossible to recognize each anatomical structure as a separate structure


• Fluid-fillment of medial recess


• US findings must be related to clinical signs and arthroscopy


• Need for evidence



SHOULDER MEDIAL COMPART

Most common US findings: 

 


Thickening of the medial aspect of the joint capsule and tissue (n=15)

MGL abnormalities (n=9)


BT effusion or synovitis (n=16)

Alterations of subscapularis (n=11), supraspinatus (n=5), infraspinatus (n=1)


Thickening of the lateral aspect of the capsule (n=3) 
Joint effusion (n=3)


NORMAL ANATOMY

Transverse plan - Longitudinal scan 


SINOVIAL SARCOMA

NEOPLASIA


NORMAL ANATOMY

Longitudinal plan - Transverse scan 


CHONDROBLASTIC OSA

OSA

NEOPLASIA


TIMIDO


Mixed-Breed 30 kg

14 years old


Right hindlimb lameness grade III to IV


Severe unilateral hypomiotropy




TIMIDONORMAL ANATOMY

Longitudinal plan - transverse scan 


Brachial Plexus

AGILITY - A DIFFERENT POINT OF VIEW


THANKS FOR YOUR ATTENTION



