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HIP AND ETBOW DYSPLASIA GRADING SCHEME

Dr R J Rawlinson BVSC, DVR, FACVSC

ABN 99 577 155747
PO Birx L626
ML Barker
South Australia 5251
Tele/Fax {08i 8391 0079
E-mail robrawlo@live.com.au
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HIP SCORE

Hip
Norberg Angle
Subluxation
Cranial acetabular edge
Dorsal acetabular edge
Cranial eff. acet.rim
Acetabular fossa
Caudal acetabular edge
Fem. Neck exostosis
Fem. head recontouring
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