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Patient Inforrnation
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Clinic l{arne: VetCare Tauranga

{tinlc Addresr: l82li4oflat Raad

Eethlehem, AUX 3110

Phone: (64ff 576-9551

Faxl{6.471 576-9695

Ornefs Copy

Cllent Assistance Dogs NZ, Wen4/

Fatient Hame: Whfskey

Reg. l{ame: ZO}iA*lCl( SIR GIENFIDD|CH

{rArP.cAN}

PennHlP Num: 104816

Spccies: Caniae

Date of $irth; $6 Jan 20'l j
Scx; ldale

Date of Study: 05 Jan 2017

Date of f,,eport 17 fiar 2.917

Findings

Oistraction Index (CI|):Right Bl = 0.33, Left Dt * 0.37.

Ostesartftritis (OAl:No radiographic evide*ce of OA for eitfrer hip.

Interpretation
Distraction Index {Dl}:The taxity ranking is based on the hip with t}€ greater {axity {larger Dl}. tn this case the Dl ured is
0.37.
CIA Risk Category:The Dl js betweefi 0.31 and 0.49. This paiient is at rnild rish for hip OA.
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Sistraction Indax

! Ereed Stati*ticr:This interpretation is based on a cross-:rction of 178U9 canine patiants of the GOLDEN RETRIEVER breed
i in the Al5 Pennl'{lP database. The gray strip repr"se*t$ tha cefitral 90% range of Dls {0"3} - 0.81 } for the breed. The breed

avcrage Dl ris 0.55 {sciid lguare}. Itle patient Dl is tfie sotid circle {0.37}.
r silmmary:The degree of taxity {Pl = 0.37} f atts within the central g0$ range of Dls for tip breed. This amount of hip taxity

' 
ptaces the hip at a mitd risk to deve{op hip OA. No radiagraphic evidence sf OA for either hip.

i lnterBretatisn and Racomnendations:Nc OA/lditd Rigl*: Low risk to deretop radicgmphic wldwce of hlp OA ea*y in tife,

' howe''ler OA rnay manifest after 4 yean of age or {ater. Risk of OA increases as Dl, age, body weight, afid actiyity tsret
. iffrease. OA sueceptibitity is breed specific, larger breeds beirE nrore susceptible. Reccmmendations; Evidfrne-based
r strategies to lower fhe risk of dogs devetopinE hip OA or to treaithme having OA fatt into 5 modatiti*.'Fcr d€taited

infcrrnation, consult these documents.* Uge any or all of these modatitjef as needed:
1) For acute or chronic pain pr*cribe t'tSAlD P0 shor.t or tong term. l\rnantadtne can be added if response i: marginal or if a

, neunopathic cornponent to the pain is suspected.
i 2) Optimizp body weight, keep lean, at BCS = 5/9.
i 3) Prescribe therapeutic exercise at iritemities tlat do not pr€{ipitate [ameners"

I 4! *Ori"iuter polyrulfate'd glycosaminogtycans li\lt o'r 5Q sscatted 0i{1OA0.

httpe Jiwf 1.*tmt*ma$ng8ewic€*.ccrnlB€*avievvBrlR€Fortvielver?ndex= 1O4816&studyUid:1"230.0.13.1.127.0.0,1,3€01S€45-m170S161*943112.123&re..

TattBo ldum:

Patient lO: WHIASIIST

Registration t{um: CA$97303

I'ticr<xhip Flum : 95?0S000859&59

Breed: GOLDEN RgTftIfV{*
Age: 24 rnofiths

\{eight: 67 tbr/}0.4 kgs

Date Submitted: 12l*ar ?017
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