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weight-bearing. Can not be measured. Different measuring parameters:
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CLINICAL SIGNS PHYSICAL EXAMINATION
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Figure 5 and 6: OFA x-rays
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FCl (Federation Cynologique International): Classifies hip dysplasia In
er categories: A (no signs) to E (severe).

/This IS the main diagnostic technique for detecting hip dysplasia. Performed und
anesthesia or intense sedation because it facilitates a precise position and reduces the
need for repetition. The position of the animal is ventrodorsal.

Recently, three radiographic characteristics are now considered to be significant clinical
signs -> caudolateral curvilinear osteophyte (CCO), circumferential femoral head
osteophyte (CFHO) and “line of the puppy.

\There are three organisations in the world which have different scoring methods: Figure 7: FCI x-rays .
BVA/KC (British Veterinary Association / Kennel Club): The hip joint is
classified according to the severity of the changes In 9 specific

/GE N E_I_I C \ morphological criteria. Each criterion is rated form O (ideal) to 6 (worst). y

The main objective of these genetic / CONCLUSIONS \

studies Is selective breeding to

improve thtf] reprot?'“C“O” of thebgoog - Hip dysplasia is a relatively frequent disease in large and giant breeds with a multifactorial origin.
genes In € mating process, base . : :

on the evaluation of the phenotype, | ~ 1 N€ correct knowledge of the disease allows us to perform early diagnoses to detect the animals
excluding environmental factors. that suffer from the disease and also those who have not yet being diagnosed with degenerative
Study of the genome - in several lesions.

races 6 nucleotides associated with | _ Thare gre different diagnostic methods whose results are similar and comparable to each other. The
hip dysplasia and osteoarthritis -

Creation of the predictive model > clinical technique of PennHip Is the most sensitivity and informative method.
I\dentification of 7 SNPs associaty - The predictive model through genetics Is a significant advance In the early detection of hip

with the disease. dysplasia, to help choose the appropriate therapeutic once the genetic predisposition has been
Indentified.
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