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Kim, Australian Kelpie, MI, 3 years

• Failing jumps during agility trial

• Slower than usual

• N o e v i d e n t l a m e n e s s o r 
discomfort after training 



Kim, Australian Kelpie, MI, 3 years

• The following day 3rd degree of 
lameness in the right hindlimb

• Pain on extension and extra rotation 
of the hip

• No neurological signs



Kim, MI, 3 years



Kim, MI, 3 years



Kim, MI, 3 years

Relatively 
unremarkable 
radiographs



Cranial face longitudinal scan 

Kim, MI, 3 years
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Medial face transverse scan 
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Kim, MI, 3 years



Ultrasonographic technique for iliopsoas 
muscle and tendon
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Medial face transverse scan -8
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Normal anatomy ileopsoas insertion
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Kim, MI, 3 years
Left thigh

Medial face transverse scan -8
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Kim, MI, 3 years

Medial face transverse scan -8

Pectineus

Right thigh

Affected limb



Left thigh Right thigh

Kim, MI, 3 years



Kim, Australian Kelpie, MI, 3 years

• Partial rupture of the right iliopsoas 
teno-junction

Ultrasonographic diagnoses:

Conclusions

Physiotherapy and change in training 











Kim, Australian Kelpie, MI, 3 years

• Back to work

• Performing at the same level than 
before the injury

Four months later



www.imaios.com

Kim, MI, 3 years
Left thigh

Medial face transverse scan -8

Sound limb
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Kim, MI, 3 years

Medial face transverse scan -8

Right thigh

Affected limb



Left thigh Right thigh

Kim, MI, 3 years
Four months later



Right thigh

Kim, MI, 3 years

Right thigh Time 0 Four months later

Acute VS Chronic lesions



Iliopsoas tendon injuries personal 
grading

1. Fine fibrillar pattern

2. Well-defined from the surrounding 

tissues

3. Well-defined bony surface

4. No hyperechoic surrounding tissues 

- No mineralisation

WNL



Iliopsoas tendon injuries personal 
grading

1. Focal loss of the fibrillar pattern

2. Effusion 

3. Scattering artifact

4. Reduced distinction with the 

surrounding tissues

Acute injury



Iliopsoas tendon injuries personal 
grading

1. Less fine and defined fibrillar 

pattern

2. Markedly reduced distinction with 

the surrounding tissues

3. No scattering artifact, no effusion

4.  +/- Mineralisation

Chronic injuries



Chronic injuries

Iliopsoas tendon injuries personal 
grading

Omuk, MI, 4 years
Shortening gait, pain hip extension 
and internal rotation



Iliopsoas muscle



First degree muscle rupture Second degree muscle rupture



Anatomy of the muscle of the back



L3

Trasverso-spinalis system
Longissimus system

Ileocostalis 
system

Quadratus 
system Iliopsoas 

system

My anatomy 
of the back



Hiro, Border Collie, MI, 5 years

• Dog trainer

• Not “straight”

• Unremarkable radiographs

• Unremarkable hind limbs 

ultrasound



Hiro, immediately before fascial treatment









Hiro, MI, 5 years

Longissimus system

Ileocostalis system

Quadratum system

Right lateral face lumbar spine L3-5



Hiro, MI, 5 years

Left lateral face lumbar spine L3-5

Longissimus system

Ileocostalis system



Hiro, Border Collie, MI, 5 years

Right Left



Hiro, immediately after fascial treatment





Hiro, Border Collie, MI, 5 years

• Doing better 

• Asymmetric in the morning, 

better during the day

Three weeks later



Hiro, Border Collie, MI, 5 years

Right Left

Three weeks later



Hiro, Border Collie, MI, 5 years

Left

LeftLeft Three weeks laterTime 0
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