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NepiAnyn

To €&apBpnua tou woxlou armotelel petatodmion
NG KEWYAANG TOU pnplatou ootol amd Tnv KOTUAn.
Ta mepLoodtepa eEapbprjpata tou Loxiou (75%)
elval poobLa kat paytaia. Ta KoWALakA kat oTii-
obLa eEapBprpata eppavidovratomaviotepa. Evag
EAANVLKOG IxvnAdTng 1,5 €TOUG TIPOOKOULOTNKE PE
XwAotnta tou otioBlou eElol dkpou. H opbo-
ALK €€€taon amokAAUPe AAYOG, TIEPLOPLOWE-
VO €UpOG KIvnong Kal KPLypo Katd TLG TabnTikEG
KWVAOELG TOU S€ELoU Loylou. Alamiotwenke emiong
atpopia tou &g&lov yhoutiaiou puog. Ot aktvo-
ypapieg emBeBaiwoav tn Stdyvwon Tou ipocoLou
Kat paytatou e§apBpripatog tou Loxiou. O LSLoktr-
™G eméAele ouvinpnTikn Beparela. Emta yxpovia
HETA TNV TIPOOKOMLON, O OKUAOG TIAPEPEVE XWPLG
XwAOTNTa. Me BAon ta euprnpata autrg TG HEAE-
NG, Sev amattovyv 6Aa ta eEapbpripata tou Loyiou
XELPOUPYLKN Beparela.

Abstract

Coxofemoral luxation is a displacement of the fem-
oral head from the acetabulum. Most coxofemoral
luxations (75%) are craniodorsal. Ventral and cau-
dal luxations occur less frequently. A 1.5-year-old
Greek Hound Dog was presented with right hind
limb lameness. Orthopedic examination revealed
pain, limited range of motion, and crepitus on pas-
sive flexion and extension of the right hip joint.
Right gluteal muscle atrophy was also present.
Radiographs confirmed the diagnosis of cranio-
dorsal coxofemoral luxation. The owner opted for
conservative treatment. Seven years following ad-
mission the dog remained free of lameness. Based
on the findings of this report not all coxofemoral
luxations require surgical treatment.
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Xpovio e€apBpnpa tou Loxiou 6 OKUAO

Etcaywyn

Ta €€apbpripata tou Loxiou elval ouyxva otoug
OKUAOUG Kal QVTLTIPOOWTIEUOUV £wG Kat to 90%
O AWV Twv eEapbpnudtwyv twv apbpwoswv (Fry
1974). ta altia cupmephapBdavovtal ta tpoxaia
atuyrjpata (Bone 1984), n coBapr Sucmiacia tou
Loxlou, oL twoelg amd VPog, N LELoTadr g EPPavL-
on Kat dA\\eg dyvwoteg attieg (Herron 1979).

Ta meplocodTepa eEapBprpata tou Loxiou (75%)
glval pocbla kal paylaia (DeCamp et al. 2016),
EVW TA KOWALaKA Kal ottioBLa epgpavidovtat Atyote-
po ouyvd (Harari et al. 1984). Zto tpocBLo Kat payt-
ato €§apBpnua, n €AEN Twv yAoutlaiwv HUWV CUp-
BAAeL otnv TIpdobLa Kal paylala PETATOTILON TNG
KEPAANG Tou pnplatou ootol og pla Bgon SlmAa
0TO owpa Tou Aayoviou | paylaiwg tou xetAoug
TNG KOTUANG. To EdpBpnpa €xXEL WG ATTOTEAECHA TN
pA&n tou apbplkol BUAAKOU Kal Tou oTpoyyUAoU
ouvséopou (Wardlaw & McLaughlin 2012), kabwg
Kat Tn prA&n kat BAGon TwWv TEPLaPOPLKWY HUWV
Kat Tou apBptkol xovSpou. O TPAUPATLOPOG TOU
XOVEPOU TIPOKUTITEL €TILONG ATIO TNV €MAKOAOUON
ETIAQPN Kal TPLRN TNG KEWYAANG TOU UnpLalou PE tnv
TIUEAO, EKTOG TNG KOTUANG, O OUVSUAOHO HE TNV
anwAeLa Tng Altavong kat tng Bpédng, Tou Kavo-
VLKA TtapéXeTat amo to apBpikd uypd (Hulse 2010).

Yto &€dpBpnpa tou Loyilou, pla amod TG aAayEg
mou Ba pmopoloav va aviyveuBouv elval n avd-
mrtugn YeuddpBpwaong Pe oxNUATLOPO VEOU 0oToU
oTnV TAQyla polpa tng TuEAou, 6Tou Pploketal n
KEPOAAN TOU pnpLalou ootou. AUuTh N véa avamtuén
00TOU oxnuatidel YLa SeUtepn KOTUAN. ETiLTAS0V, N
KEWAAN Tou pnpLalou kat o auxévag Pmopet va ta-
pouclalouv Katd ToToug TolkiAou Babpol apaiw-
0N TNG OOTLKNAG TIUKVOTNTAG KAl OOTEOCKANpUVON.
Emtlong pumopel va eppavidetal eplotactlakn apai-
won Tou 00ToU OTNV TIEPLOXN TNG KOTUANG. Zuxvd
evtomi{ovtal acBECTOTIOL0ELG TWV HAAAKWY Hopi-
wv (Stead 1970).

Mapouotaletal eva TIOAU OTIAVLIO KALVLKO TEpL-
OTATLKO Xpoviou e&apbpripatog tou Loxiou, Tou
Sev xeLpoupynBnke Kal iye euvoikn €kBaon.

NepLypapn

‘Evag EAANVLKOG IxvnAdTng apoevikog, akEPALOG
1,5 €toug, Bapoug 22 KIAWV, TIapamEPPONKE otnV
KAWLk Zwwv Zuvtpoplag tou Aplototeleiou Ma-
vemotnuiou Ogocoalovikng yla aloAoynon xwAo-
Tntag tou omioBlou Se§lov dkpou. O okUAOG eixe
eUTAaKel o€ Tpoxaio atuxnua mpwv amd 5 prvec.
Elxe Sltayvwotel pe pooBLo kat paytaio eEapbpn-
pa tou Se€Lou Loxiou kat elxe EekvnoeL ocuvtnpntL-
KA aywyn (un otepoeldr avtupAeypovwdn @dppa-
Ka Kat eEAeyXOpevVn KNtk Spactnpldtnra) yla 15

Introduction

Coxofemoral luxations are common in dogs ac-
counting for up to 90% of all joint luxations (Fry
1974). Causes include vehicular trauma (Bone
1984) severe hip dysplasia, falls, spontaneous oc-
currence, and unknown causes (Herron 1979).

Most coxofemoral luxations (75%) are craniodor-
sal (DeCamp et al. 2016), while ventral and caudal
luxations occur less frequently (Harari et al. 1984).
In craniodorsal luxation, the pull of the gluteal
muscles aids in displacing the femoral head cran-
iodorsally to a position adjacent to the iliac body or
dorsal to the acetabular rim. The luxation results in
tearing of the joint capsule and the round ligament
(Wardlaw & McLaughlin 2012) and tearing and con-
tusion of the periarticular muscles and the articular
cartilage. Injury in the cartilage also results from
subsequent contact and abrasion of the femoral
head with the pelvic bone outside the acetabulum,
along with loss of lubrication and nourishment nor-
mally provided by the synovial fluid (Hulse 2010).

During coxofemoral luxation, one of the chang-
es that could be detected is the development of a
pseudoarthrosis with new bone formation on the
lateral pelvic side where the femoral head lies. This
new bone growth forms a second acetabulum. Ad-
ditionally, the femoral head and neck can show a
variable degree of patchy bone rarefaction and
sclerosis. Rarefaction of bone in the acetabular
area can occasionally be present. Soft tissue calcifi-
cations are often encountered (Stead 1970).

A very rare clinical case of untreated chronic cox-
ofemoral luxation with a favorable outcome is pre-
sented.

Description

A 1.5-year-old, male, intact Greek Hound Dog,
weighing 22 kg was referred to our clinic for eval-
uation of right hind limb lameness. The dog was
involved in a road traffic accident 5 months ago.
Craniodorsal luxation of the right hip joint was
diagnosed and conservative treatment (non-ste-
roidal anti-inflammatory drug and controlled ac-
tivity) had been instituted for 15 days without any
clinical improvement by the referring veterinarian.
Five months later, the dog was presented to Com-
panion Animal Clinic of Aristotle University Thes-
saloniki for further investigation and treatment.
Orthopedic examination revealed right hind limb
lameness (2/5), gluteal muscle atrophy, pain, crepi-
tus, and limited range of motion during flexion and
extension of the right hip joint. Also, the right hind
limb was shortened compared to the contralater-
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NUEPEG xwpLg Kapia KAWLKE BeATiwon. Mévte prveg
apyoTEPQA, O OKUAOG TIPOOKOUIOTNKE OTNV KALVLKN
pag yla Tepattépw Slepevvnon kat Beparmeia. H
opBomatdikn e&étaon amokAAuPe XWAOTNTA TOU
otiioBlou Se€lou dkpou (2/5), atpopia Twv yAouTt-
alwv puwv, GAYog, KpLyPO Kal TIEPLOPLOPEVO EUPOG
KLvnong Katd tnv kapyn Kat Ektaon tng apbpwong
Tou &elou Loxlou. Emtiong, To omioBlo Se&Ld dkpo
EMPavLie Bpdyuvon og oUYKPLON HE TO ETEPOTIAEL-
pO. ZTNV KoLALoppaxLala aKTLVOAOYLKI) ATIELKOVLON,
n 8€€La KOTUAN NTav aBabng, N KEWaAr Tou pnpLai-
ou ntav eEapBpwpévn poabiwg Kal paxlaiwg Kat
elxe SnploupynBel Peudapbpwon. ZTov LELoKTATN
560nKe N eTLAOYT) TN XELPOUPYLKNG AVTLHETWTILONG
(exTOWN TNG KEWAANG KAl TOU auxéva Tou pnpLaiou
1 OALK} apBpOTIAQCTIKY TOU LoXiou), aAAG eTtéNeEE
TN ouvTnNPNTKN (EAeyxOpevn Spaoctnpldtnta, anw-
Aela cwpatikoU BApoug Kat pn oteposldn avtl-
PAEYHOVWSEN YappaKa).

Katd tnv emavegetaon, T€00EPLG PNVEG PETA, N
XWAOTNTA 0TOo OoTTioOL0 5€&LO AKpO TAV AKOMN NTIL-
otepn (1/5) kat n atpopia Twv yAouTlalwy HUWV
€lxe emlong peLwOEL, VW 0 KpLypog eEakoAouBoloe
va €lvat €VTovog Katd tnv KauPn Kal €Ktacn Tou
S€€L0U Loylou. H akTvoloyLKn e€€Taon TNG TTUEAOU
uTtESelEe eEapBpnua tou Se€lou Loxlou, pe Tpod-
oBLa kat paylala PeTatdTLon TN KEYAANAC TOU Pn-
platou ootoy, n omola Bplokdtav o€ emagn Pe TNV
omioBLa-TAdyLa TIAEUPA TOU CWHATOG TOU Aayovi-
ou ootou. ‘Htav emiong ep@avig o oxnUaAtlopodg
ATLWV OCTEOPUTLKWY OAAOLWOEWY OTNV KOTUAN,
OTNV KEPAAN KaL 0TOV AuxEva Tou pnplaiou ootou.
H apLotepr| apBpwon tou Loxiou pawvdtav puoLo-
Aoyikn (Etkova 1). Adyw Twv NTLOTEPWY KALVLKWV
CUMTITWHATWY, CUVEXLOTNKE N CUVTNPNTLKI aywyn.

Ytnv teAeutala emavegEtaon, EMTA Xpovla PETA,
0 OKUAOG Sev mapouciale xwAdTNTa, aAAd Tapa-
TNPNONKE €VTOVOG KPLYHOG KAl TIEPLOPLOPEVO €U-
pOC KLvNoNng Katd TNV €KTaon Kat TepLaywyr] Tou
5€€LoU Loxlou. TOOO OTNV AKTLVOAOYLKY| ATIELKOVL-
on 000 KAl OTnV UTIOAOYLOTLKN Topoypagia (CT)
TNG TIUEAOU TIOU TIPAYHATOTIOLONKE, TO apLOTEPO
Loxlo ftav @uololoytko. Ot yhoutiaiol pueg Se€La
rtav To atpowtkol. H §e&Ld eEapBpwpévn KEQaANn
TOU pnpLalou PpLokotav o€ emayr He TNV omiodL-
a-TIAGyLa TIAEUPA TOU CWHATOG TOU Aayoviou, TO
ottolo epavidétav eppavwg Kolho kat TepiBare
€V PEPEL TNV KEPAAN TOU Pnplaiou. YTpxe mapa-
HOPPWON TNG KEYAANG KAl TOU auxéva Tou pnpLai-
0L KaBwC Kat TNG KOTUANG, AOYWw TOU OXNUATLoPoU
VEOU 00TOU. TNV KEWYAAN) TOU pnplaiou apatnph-
Bnkav ooteduTa, £0TIEC PE aKTIVOSLAUYELG TEPL-
0X£G KaBWG Kal amwAELA KAl KATAKEPPATIOPOG TOU
ootou. Emiong mapatnprBnke umegdpOpnpa tng
5€€La¢ emyovatidag mpog ta éow (Elkoveg 2a Kat

Chronic coxofemoral luxation in a dog

Elkova 1. Kooppaxiaia aktvoypagia tng TUENOU TIOU UTIOSELKVUEL
eEapBpnpa tou Se€Lov Loxiou Pe TNV KEQPaAN Tou pnplaiou va épyxetat oe
€MAPN HE TNV OTI{oOLa-TIAAYLA ETTLPAVELD TOU CWHATOG Tou Aayoviou. Eival
€MLONG EPEPAVG 0 ATILOG OXNHATLOPOG 00TEOPUTWY OTNV KOTUAN, OTNV Ke-
QAR Kat Tov auxéva Tou pnptaiou ootou.

Figure 1. Ventrodorsal radiograph of the pelvis showing right hip luxation
with the femoral head in contact with the caudolateral aspect of the body of
the ilium. Mild osteophyte formation in the acetabulum and femoral head
and neck is also evident.

al. In the ventrodorsal radiographic view, the right
acetabulum was shallow, the femoral head was
luxated craniodorsally and pseudarthrosis was cre-
ated. The owner was offered the option of surgi-
cal treatment (femoral head and neck ostectomy
or total hip replacement), but he opted for con-
servative management (controlled activity, loss of
body weight, and non-steroidal anti-inflammatory
drugs).

After 4 months, at the re-examination, lameness
in the right hind limb was even slighter (1/5), and
gluteal muscle atrophy was also reduced, while
crepitus was still intense during flexion and exten-
sion of the right hip. Radiographic examination of
the pelvis showed right hip luxation, with a cranio-
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Elkova 2. Kooppaytaia aktivoypagia (a) kat urtohoyLotiki topoypagia (B) tng muélou 7 £tn petd tnv Ewkéva 1. H §eELd eEapBpwpévn Ke@ahr tou
pnptaiou Bploketal o€ emagr Ye TNV omioBLa-TAAyLa ETILYAVELA TOU CWHATOG TOU Adyoviou, To oTtolo ep@aviletal eg@avwg koilo, TeptBailovtag ev
HEPEL TNV KEYAAT Tou pnplatou. Mapatnpeitat Tapapdp@won TnG KEYAARG Tou Pnplaiou, Tou auxéva Kat Tng KOTUANG AOyw oXNHATLopoU VEou 0oToU.

Figure 2. vVentrodorsal radiograph (a) and CT (b) of the pelvis 7 years after Figure 1. The luxated right femoral head is in contact with the caudolateral
aspect of the body, of the ilium, which is appearing obviously concaved, surrounding partially the femoral head. There is a deformation of the femoral

head, neck, and acetabulum due to new bone formation.

23). OAeG OL KALWVLKEG EEETACELG TIpayaToTIOLOn-
kav artd tov (8Lo ktnviatpo.

zugntnon

JTO OUYKEKPLUEVO TIEPLOTATIKO, TIAPA TLG aAAOL-
WOEL OTNV KEPAA Tou pnplaiou ootou Katl Ttov
OXNHATLOPO PLag VEAG KOTUANG, 0 OKUAOG TTapEPEL-
VE XWwPLg XwAGTNTA OTNV KABNPEPLVOTNTA TOU Kal
XWAALVE POVO PETA a0 £VTOoVN KLVNTLKA Spactnpt-
0TNTa, Katd tn SLAPKELA TOU KUVNyLoU.

Ye yareg pe e§apBpnua Loyiou Tou Sev pPmtdpecav
va @optioouv To AKPOo EVTOG 4-5 NUEPWVY amod Tov
TPAUPATLOHO, KAl TepLTIoU o€ GAOUG TOoUG OKUAOUG
pe €€dpbpnua Loxlou, cuviotdtalr avdatagn kat
otabepomoinon tng apBpwong Pe KAELOTEG 1] avol-
KTEG TEXVIKEC. H avata&n tng apBpwaong TIpETeL va
TIPAYHATOTIOLE(TAL CUVTONA PETA TOV TPAUHATLONO
yla va ghaylotomolnBel n Kataotpor Tou XOv-
Spou Kat Tpwv eMENBEL puUlkn oloTaon Kal (vwon
(Wardlaw & McLaughlin 2012). Qotoéoo, n cuvtnpn-
TKr Bepamnela PTtopel va ylveL QVeKTr) O OPLOPEVES

dorsal displacement of the femoral head which was
in contact with the caudolateral aspect of the body
of the iliac bone. Mild osteophyte formation in the
acetabulum and femoral head and neck was also
evident. The left hip joint appeared normal (Figure
1). Due to milder clinical signs, conservative man-
agement was continued.

Seven years later at the re-examination, the dog
had no lameness, but severe crepitus and restrict-
ed extension and rotation of the right hip joint
were observed. In radiographic and computed to-
mographic (CT) examination of the pelvis, the left
hip was found normal. Gluteal muscles were shown
more atrophic on the right side. The luxated right
femoral head was in contact with the caudolateral
aspect of the body of the ilium, which appeared ob-
viously concaved surrounding partially the femoral
head. There was deformation of the femoral head,
neck, and acetabulum due to new bone formation.
Tinning of the femoral head with radiolucent areas
and osteophytic lesions were observed. Bone loss
and bone fragmentation were seen in the femoral
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YATEG OTLG oTTolEG, XWplg avdatagn, pmopel va ava-
mrtuxBel Peudapbpwon peta&u tng e§apBpwpévng
KEPAANG TOU pnplalou Kat Tou oTtioBlou TUnpatog
TOU AQyoviou, E€TILTPETIOVTAG TIEPLOPLOPEVN KAl
avwduvn Asttoupykotnta (Ablin & Gambardella
1991). Omnwg avéwpepe o O’'Connor (1938), otov oKU-
Ao, pla Peuddpbpwon tou Loxiou propel va givat
TOOO KOAG OXNUATLOPEVN WOTE N XWAOTNTA va &i-
val pkpn. Emlong, o Bruere (1961) avépepe OTL n
PeuddpBpwon tou Loxlou lval AELTOUPYLKA LKAVO-
TIOLNTLKI) OE OPLOMEVEC HAKPOXPOVLEG TIEPUTTTWOELG,
o€ TIEPUTTAOKEG TIEPLTTTWOELG KAl OE NALKLWHEVOUG
OKUAOUG, €KTOC amo Tnv Aoknaon, OTiou Pmopel va
eMpavioTel YwAOTNTA. ZTO SLKO Pag Xpovio TepL-
OTATLKO, 0 OKUAOG ATAV OE KAA KATAOTAON HETA
armo 4 prveg kat tapoAo ou §66nkKe n Aoy TNG
XELPOUPYLKNG Bepamelag, o LELoKTNTNG emeAeEe TN
OUVTNPNTLK QVTLHETWTILON, AOYW OLKOVOULKWY
meploplopwy. O Bruere (1961) Startiotwoe emiong
OTL oL okUAoL epyaciag pe Peudapbpwon Loxiou
rtav Teavo va xwAaivouv pévipa. Auto ev ouve-
Bn oto 81kd pag TEPLOTATLKO, KABWG 0 OKUAOG pag
€lxe KAAUTEPN €KPBac. ZToV OKUAO TNG HEAETNG HaG
Slevepyndnke KALVLKN €EETAOTN, TIOU OUWG ATTOTEAEL
HLO UTTOKELYEVLIKN PEB0SO a&loAdynong tng Past-
ong tou {wou. Eav utripxe Stabéotpog eEomALopdg
yla tnv avdiuon tng Basdiong Ba pmopovoav va
EVTOTILOTOUV NTILEG SLaTapay€C. ZUPPWVA PE TOV
t&Loktrtn, 0 oKUAOG YwAalve povo pPeTa amnod Evto-
vn aoknon, Tou StkatoAoyeital amo to yeyovog otL
n YeudapBpwon elvat pla actabng dpbpwon.

TUpYwva pe tov vopo tou Wolff, n ecwtepikn ap-
XLTEKTOVLKI KL N EEWTEPLKT HOPYI TOU 00TOU O)XE-
tllovtal pe tn AeLtoupyia Tou Kat petaBdiiovtat
otav autrp al\alet (Wolff 1986). Ttnv mepintwon
pag, Snuloupyndnke pla PeudapBpwon 1600 Kahd,
WOoTE TO (WO E(YE PLO PALVOUEVLKA (PUGCLOAOYLKN)
Bdadion xwplig xwAotnta. MBavwg n emapkng Kivn-
0N TOU GKPOU MPETA TOV TpAUPATIOPS ATav N attia
yld TNV LKavOTIOLNTLKN €KBaon TOU TEPLOTATLKOU.
Mpdypatt, o oud0¢ Tou TOVOU elval SLAPOPETLKOG
o€ kKaBe (wo (Wiese & Yaksh 2015) kal apatnpet-
TAL OTNV KABNUEPLWVA KAWLKN TIPAEN o€ SLAPOPES
EMWSUVEG KATAOTACELG, OTWG Katdypata, €&ap-
Bpripata kAT, ®daivetal 6Tl oToV OKUAO pag ntav
uPNAGG, AdYw TOU OTWLKOU TOU Xapaktrpa. H KAL-
paka TéVou TIoU XpnotpoTioltBnke ntav o Asiktng
Xpoviou Mévou tou EAcivkl (Hielm-Bjorkman et al.
2009) kat n BaBuoAoyia Atav mévte. Kdtw amd to
€TTd Sev voeltal xpdvlog ovog.

JUMTIEPAOHATIKG, TIAPOAO TIOU €lval EUPEWS
YVwotd OTL amalteltal XeLpoupyLkn emepyaon yla
TNV QVTLPETWTILON Tou ££apBpripatog Loxlou otov
OKUAO, OfF TIEPLTITWOELG TIOU TEALKA S€V XELPOUP-
ynOel pmopel va oxnuatiotel Peudapbpwon, Tou

Chronic coxofemoral luxation in a dog

head. The right patella was subluxated laterally
(Figures 2a and 2b). All clinical examinations were
contacted by the same clinician.

Discussion

In the case presented here despite the lesions
on the femoral head and the formation of a new
acetabulum, the dog remained lameness free in his
daily routine and lamed only after intense activity
during hunting.

In cats with hip luxation that failed to bear weight
on the limb within 4-5 days of the injury, and ap-
proximately in all dogs with coxofemoral luxation,
reduction, and stabilization of the joint are recom-
mended using closed or open techniques. Joint
reduction should be performed soon after the in-
jury to minimize destruction of the cartilage, and
before muscle spasticity and fibrosis occur (Ward-
law & McLaughlin 2012). However, conservative
treatment can be tolerated in some cats in which,
without reduction, a pseudoarthrosis may develop
between the luxated femoral head and the cau-
dal portion of the ilium, allowing limited, pain-free
function (Ablin & Gambardella 1991). As O’Connor
(1938) reported, in the dog, a hip pseudoarthrosis
might be so well formed that lameness would be
slight. Also, Bruere (1961) reported hip pseudoar-
throsis formation as functionally satisfactory in
some long-standing cases, complicated cases, and
old dogs, except for exercise, when lameness might
appear. Our chronic case was in good condition
after 4 months and although we gave the option
of surgical treatment, the owner elected conserva-
tive management because of financial restrictions.
Bruere (1961) also found that working dogs with
hip pseudoarthrosis were likely to be permanently
lame. This was not the case in our report, as our
dog had a better outcome. Our dog was followed
by clinical examination a subjective method of as-
sessing the gait of the animal. If equipment for
gait analysis was available, mild disturbances could
be detected. According to the owner, the dog was
lame only after intense exercise associated with
pseudoarthrosis is an unstable joint.

According to Wolff's law, the internal architec-
ture and the external form of the bone are related
to its function and change when its function chang-
es (Wolff 1986). In our case, a pseudoarthrosis was
created so well, that it had an apparently normal
gait free of lameness. Possible adequate post-trau-
matic movement of the limb was the reason for
the satisfactory outcome of the dog. Indeed, the
pain threshold is different in each animal (Wiese &
Yaksh 2015), and it is seen in daily practice in vari-
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Xpovio e€apBpnpa tou Loxiou 6 KUAO

€€ao@aAilel LKavoTioLNTLKA AELTOoUpyia TOu Loxlou
Kat KaAr Tolotnta {wng, akoun Kat o€ {wa epyaci-
ag. Mvetat 6Ao Kat Tio cuyvr N avaykn cudntnong
HETAEV XELPOUPYWV KTNVLATPWY KAl LELOKTNTWV WG
TPOG TNV TPOYVWON TNG HN XELPOUPYLKAG QVTLHE-
TWTILONG OAOU TOU (PACHATOG TwV 0pPBOTIALSIKWY
TpoPANuatwy Kuplwg AOYyW OLKOVOULKWY SUCKO-
AMwv Twv teAeutaiwv. Evw n ouvtnpntiki avtipe-
Twriton &ev elvat L8avikr) o€ TIOANEC TIEPUITTWOELG,
oupTieEpAapBavopevou tou eEapBprjuatog tou
Loxlou, to Baoko epwtnua sivat av o acbevrig Ba
€XEL KOAUTEPN TIOLOTNTA {WNG PE TN CLUVTINPNTLKA
QVTLPETWTILON. ATIALTELTAL ETIAVATIPOCSLOPLOPOG
TWV KATEVBLVTAPLWY YPAPHWY TNG KN XELPOUPYL-
KNG SLaxelplong evog TpauPAtLopoU yLa LELOKTHTES
ME OLKOVOULKOUG TIEPLOPLOPOUG, YLa KatagpUyla Kat
opadeg Staowonc. O kKaBopLopdC TWV Bactkwy ap-
XWV yld TN ouvTnpnTKn Slaxelplon Twv opborat-
SkwV TPoBANUATWY o€ €vav TIANBUCHO TIou Sev
EXEL PEAETNOEL €MAPKWE TIAPOUCLALEL TIPOYAVWG
NOLKEG KAl KALVIKEC TIPOKANOELG, AANG AUTEG Sev Ba
mpénel va elvat avutépBAnteg (Dyce 2016).
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ous painful situations, such as fractures, luxations,
etc. It seems that in our dog it was high due to its
stoic character. The pain scale that was used, was
Helsinki Chronic Pain Index (Hielm-Bjorkman et al.
2009) and the score was five. Under seven there is
no chronic pain.

Conclusively, although it is well known that surgi-
cal intervention is required for the management of
canine coxofemoral luxation, in cases with no treat-
ment, pseudoarthrosis may occur that ensure sat-
isfactory femoral head function and good quality of
life, even in working animals. It has been increas-
ingly usual for veterinary surgeons to be asked to
discuss the prognosis with non-surgical manage-
ment of the full spectrum of orthopedic problems,
driven primarily by the financial concerns of the
owners. Whilst conservative management is not
ideal in many cases, including coxofemoral luxa-
tion, the key question is whether the patient will
have a better quality of life with non-surgical man-
agement. The need to redefine nonsurgical trauma
management guidelines for owners with financial
restrictions and for shelters and rescue groups is
required. Defining baseline data for non-surgical
management of orthopedic problems in an un-
der-reported population obviously presents ethical
and clinical challenges, but these should not be in-
surmountable (Dyce 2016).
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