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Arthroscopy is a popular if not standard modality for examination and treatment of 
forelimb joint pathology.  Advantages of arthroscopy are reportedly lower morbidity and 
increased visualization. There is little question that arthroscopic joint surgery is less painful than 
open arthrotomy if we are to believe reports of people having undergone both procedures. 
Decreased post operative pain allows for early rehabilitation and return to function.  Additional 
benefit is client satisfaction with minimally invasive technique and image acquisition. Clearly, 
the primary benefit of arthroscopy is accuracy of diagnosis and treatment. There are a number of 
studies which have concluded that arthroscopy is superior to arthrotomy in the management of 
joint disease.  Meyer-Lindenberg (VCOT 2003) concluded that outcome was superior when 
using arthroscopy in lieu of arthrotomy in the treatment of FCP in dogs.   Using a meta-analysis 
study (Evans VCOT 2008) confirmed the benefit of arthroscopy compared to open arthrotomy 
when treating FCP in dogs. This is likely secondary to improved intra-articular visualization with 
arthroscopy which allows complete examination and accurate treatment of intra-articular 
pathology.  Using kinetic gait assessments, comfortable stifle range of motion measurements, 
thigh girth measurements, differential cell counts of synovial fluid, and subjective scores of 
behavior, limb use, and lameness Hoelzier (Vet Surg 2004) concluded that short-term 
postoperative morbidity may be reduced in dogs receiving arthroscopic joint surgery. 

Forelimb lameness: Forelimb lameness can be a diagnostic challenge in the athletic dog; 
often the lameness has been treated for months with no improvement. The only abnormal 
physical finding may be the observation of Grade 2 or Grade 3 lameness. The source of lameness 
may be attributed to soft tissue injury, bony injury or a combination of both.  In the active adult 
dog the most common cause of latent forelimb lameness can be attributed to pathology in the 
elbow and to injury of the active and passive shoulder restraints.  In the author’s experience, 
pathology in the elbow is regularly caused by occult microfracture/fragmentation of the medial 
coronoid process. There is no joint effusion, loss of motion, pain, or crepitus on physical 
examination. Radiographs are reported as normal or may show minimal subtrochlear sclerosis of 
the ulna.  Care must be exercised when assessing the medial coronoid on CT and 
arthroscopically. Fragmentation of the articular cartilage, micro fissures and nondisplaced 
fragments may not be detected on CT.  Likewise, with arthroscopy, thorough probing and or 
curettage adjacent to the radial head often will reveal abnormal bone or fragments beneath the 
cartilage surface not visualized on with casual observation. 
 
Case Examples 
Labrador chronic forelimb lameness.  Normal radiographic and arthroscopic exam. CT 
demonstrates microfracture beneath articular surface 
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Five year old King Charles with sudden onset forelimb lameness. Small breeds can also 
have microfracture/fragmentation of the medial coronoid.  Not subtrochlear sclerosis and 
abnormal CT.  Arthroscopic exam demonstrates fragmentation of medial coronoid. 
 
 
 
 
 
 
 
 
 
 
 

Australian Shep 5 yr long standing forelimb lameness.  CT interpreted as normal.  Note 
arthroscopic look of coronoid surface and free fragments beneath the articular surface. 
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