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Patellar Examination Results
1. Normal
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3. Cla*sificaticn of luxation
: -l Grade / -Tlre pati:lla easily luxates manually atfullextension

cf the stifle joirrt, but returns to the trochlea when rereasecr.

i i Grade 2 - There is frequent patellar luxation which, in sonre
cases becomes more or less permanent.

i ) Grade 3 - The patella is permarrently luxated with torsion of the
tibia and deviation of the tibial crest of between 30 degrees
and 50 degrees from the cranial/caudal plane.

.l: Grade 4 -The tibia is medially twisted and the tibial crest may
show furtlrer deviation mediallv with the result that it lies 50

degrees to 90 from the cranial/caudal plane

2. Patellar Luxation
i I bilateral
[_l unilateral

i l luxated
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Fees:

Fees for data base entry by submitter ............................,.... S5.00
Fees for data base entry by N2KC............. ... . ..................,...$35.00

Poyfients can be made by cheque, cash, bank deposit, Visa ot Mastercord payoble toThe New Zealand Kennel Club htc
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