Orthopedic Foundation for Animals
Elbow Dysplasia Evaluation Report

HICKORY WOODS MILLIEJANE COCO CHANEL S824272701 A Not-for-Profit

registered name registration no. Organization

LABRADOR RETRIEVER F

breed sex
12/22/2020

film/test/lab # date of birth

992001001165247 26

tattoo/microchip/DNA profile age at evaluation in months

2240489

B LR-EL114550F26-C-VPI

date of report This number issued with the right to correct or
revoke by the Orthopedic Foundation for Animals.

Veterinarian Owner

METZ PETZ VETERINARY CLINIC MARISSA OSBORNE
0180 STATE RT 309 6773 TWP RD 55
ADA OH 45810 ALGER OH 45812

RADIOGRAPHIC EVALUATION OF PHENOTYPE WITH RESPECT TO ELBOW DYSPLASIA

ELBOW JOINTS -- FLEXED LATERAL VIEW
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RADIOGRAPHIC FINDINGS
degenerative joint disease (DJD)
ununited anconeal process (UAP)
fragmented coronoid process (FCP)
osteochondrosis
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G.G. KELLER, DVM, MS, DACVR
CHIEF OF VETERINARY SERVICES

2300 E Nifong Blvd | Columbia MO 65201 | Phone (573) 442-0418 | Fax (573) 875-5073 | ofa@offa.org | www.ofa.org




Orthopedic Foundation for Animals
Hip Dysplasia Evaluation Report

HICKORY WOODS MILLIEJANE COCO CHANEL

registered name

LABRADOR RETRIEVER
breed

film/test/lab #

992001001165247
tattoo/microchip/DNA profile

2240489

application number

03/14/2023

date of report

Veterinarian
METZ PETZ VETERINARY CLINIC

0180 STATE RT 309
ADA OH 45810

S$824272701

registration no.

F

sex

12/22/2020
date of birth

26

age at evaluation in months

LR-267082G26F-C-VP1
O.F.A. NUMBER

This number isgued with the right to correct or
revoke by the Orthopedic Foundation for Animals.

Owner
MARISSA OSBORNE

6773 TWP RD 55
ALGER OH 45812

RADIOGRAPHIC EVALUATION OF PELVIC PHENOTYPE WITH RESPECT TO HIP DYSPLASIA

EXCELLENT HIP JOINT CONFORMATION

superior hip joint conformation as compared with
other individuals of the same breed and age

\j GOOD HIP JOINT CONFORMATION

well formed hip joint conformation as compared
with other individuals of the same breed and age

FAIR HIP JOINT CONFORMATION

minor irregularities of the hip joint conformation as
compared with other individuals of the same
breed and age

RADIOGRAPHIC FINDINGS

subluxation

remodeling of femoral head/neck
osteoarthritis/degenerative joint disease
shallow acetabula

acetabular rim/edge change
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G.G. KELLER, DVM, MS, DACVR
CHIEF OF VETERINARY SERVICES

2300 E Nifong Blvd | Columbia MO 65201 | Phone (573) 442-0418 | Fax (573) 875-5073 | ofa@offa.org | www.ofa.org

BORDERLINE HIP JOINT CONFORMATION

marginal hip joint conformation of indeterminate
status with respect to hip dysplasia at this time --
Repeat study in six months

MILD HIP DYSPLASIA

radiographic evidence of minor dysplastic
changes of the hip joints

MODERATE HIP DYSPLASIA

well defined radiographic evidence of dysplastic
changes of the hip joints

SEVERE HIP DYSPLASIA

radiographic evidence of marked dysplastic
changes of the hip joints

unilateral pathology left right
transitional vertebra
spondylosis

panosteitis

A Not-for-Profit
Organization
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