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CONCLUSIONS: AWARE OF THE LIMITATIONS OF PERFORMING AN EX-VIVO STUDY, AN ULTRASONOGRAPHY EXAMINATION AND COMPARISON
WITH HEALTHY AWAKE DOGS WAS PERFORMED. FINALLY, AN INNOVATIVE ULTRASOUND APPROACH TO THE STIFLE JOINT HAS BEEN TESTED
AND DESCRIBED FOR THE FIRST TIME IN VETERINARY MEDICINE: THE CAUDAL FEMORAL- TIBIAL SCAN. THE RESULTS OBTAINED INDICATE THAT
IN DOGS WEIGHING MORE THAN 25 KG, ULTRASONOGRAPHY IS A VALID DIAGNOSTIC METHOD FOR VISUALIZING THE CRANIAL-DISTAL PART
OF THE CCL RUPTURE, WITH A CLEAR AND WELL-DEFINED MANNER. SIMILARLY, ULTRASONOGRAPHY EXAMINATION IS A DIAGNOSTIC

TECHNIQUE CAPABLE OF ASSESSING THE STRUCTURE OF BOTH MENISCI WITH A HIGH ANATOMICAL DETAIL.
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