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Legends for Figures

Fig. 1. Mediolateral radiographic projections of a lateral elbow luxation in a 12-year-old dog. Normal
joint space is not visualized.

Fig. 2. Craniocaudal radiograph showing complete lateral luxation of elbow joint in a 12-year-old dog.

Fig. 3. Mediolateral radiographic projections taken immediately after closed reduction of elbow joint.
Note the increased joint space medially.

Fig. 4. Craniocaudal radiograph of the elbow made 5 months after closed reduction, showing mild degen-
erative joint disease particularly evident on joint space(arrow).

Fig. 5. Craniocaudal view of the right and left carpus showing a sprain-subluxation of the right carpal
joints. Note soft tissue swelling of the right carpus. The left carpus appears to be normal.

Fig. 6. Lateral radiograph of the carpus showing instability to involve the antebrachiocarpal, mediocarpal
and carpometacarpal joints, and avulsion fracture of palmar surface of the accessory carpal bone.

Fig. 7. Lateral radiographic projections taken 5 weeks after closed reduction of the right carpus showing
re-subluxation and mild degenerative joint desease of the carpal joints.
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Radiological Diagnosis of Elbow Luxation and Subluxation of
Carpal Joint in the Dog

Sang-Ki Kim, D.V.M,, Ph.D., Chung-Gil Lee, D.V.M., Ph.D,,
and In-Chul Perk, D.V.M., M.S.
College of Veterinary Medicine, Chonnam National University
Abstrac!
The purpose of this report is to discribe the radiological findings of traumatic elbow luxation and sub-

luxation of carpal joint which were caused by being hit by a wild animal and forced hyperextension of
carpus in two hunting dogs.
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In case 1, carniocaudal and mediolateral radiographic examination of the elbow joint revealed that the
radius that the radius and ulna were completely luxated laterally. The lateral projection showed the
humeral condyles overlying the radial head with an absent joint space, but displacement is apparent on
the craniocaudal projection. Incidence of collateral ligament rupture in conjunction with elbow luxation
was not recognized on physical examination of the limb after closed reduction. Radiographic examina-
tion of the elbow made 5 months after closed reduction revealed only mild degenerative joint disease.

Radiographic examination of the carpus in case 2 demonstrated palmar subluxation of most carpal
joints including antebrachiocarpal, mediocarpal carpometacarpal joints, and some intercarpal joints, and
avulsion fracture of the palmar surface of the accessory carpal bone. However, the mediocarpal and car-
pometacarpal joints were most severely affected by tensile forces of hyperextension, and it was con-
cluded that the ligaments of the middle carpal joints and carpometacarpal joints as 'well as the palmar
fibrocartilage were ruptured based on clinical and radiographic findings.

In elbow luxation and subluxation of carpal joints of the dog, differentiation of the joint or joints in-
volved, and ligamentous structures damaged is important in determining whether surgery is necessary
and which procedure is most appropriate. And the radiographic findings of these conditions would be of
help to practitioners.
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