MRI indicated if it can
Influence diagnosis, treatment

Editor’s Note: This month, DVM Newsmagazine
debuts a new column on diagnostic imaging. Every other month,
Dr. Patrick Gavin, Dipl. ACVR, will examine different cases that
have been presented to The lams Imaging Center, Vienna, Va.

and discuss the various approaches used to reach a diagnosis.

agnetic resonance imaging (MRI) is a pow-
erful, relatively new modality capable of
visualizing virtually any body system/organ.
Most veterinarians are more familiar with

MRI use in imaging brain and spinal cord disease. In
the medical field, many human patients undergo mag-
netic resonance imaging for orthopedic injuries.

We are often asked, when is an MRI exam appro-
priate? The best answer is: If visualization of the disease
process will make a difference in the diagnosis and treat-
ment of the patient, then MRI may be indicated. The
following case will demonstrate the superiority of MRI
for the visualization of a condition causing chronic fore-
leg lameness.

Case History:

“Bruin” was a 6-year-old, male, neutered, Bernese
Mountain Dog. Bruin was sent to a veterinarian spe-
cializing in veterinary surgery following two months
of lameness of the right forelimb. He had become nor-
mal, but had apparently reinjured his right forelimb
while running on the beach. Multiple medications and

chondro-protective agents had been given. Upon phys-
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Figure 1A: Sagittal T2thmugh ouldoint.
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ical examination, the dog was lame in the right fore-
limb and there was pain upon extension of the shoul-
der joint. Radiographs were taken of both shoulders

Figure 1B: Sagittal T2 1 cm medial to 1A.
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Transverse STIR sequence at level of mid humerus
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Figure 2C: Transverse STIR at level of mid humerus.

Figure 3: Coronal T1 - notice how
the lesion is difficult to see versus 2B.
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Unfortunately, following ad-
ditional treatment with anti-in-
flammatory and pain medication,
the dog’s lameness continued and
actually became worse. The pri-
mary care veterinarian had been
involved throughout the course
of the intervening nine months
and multiple attempts at various
medications and physical therapy,

rest and rehabilitation failed.
= MRI Findings: The animal un-
derwent a series of examinations
to visualize the shoulder, since that
was the expected source of pain.
Multiple sequences were prescribed
to visualize the shoulder articula-
tion and surrounding soft tissues.






