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 Supraspinatus tendinopathy (ST) is a common condition identified in dogs with forelimb 
lameness.  The cause of ST appears to be related to repetitive strain injury.  Diagnosis and 
treatment can be challenging.  Diagnosis is based upon physical examination and advanced 
imaging.  Dogs are typically nonresponsive to traditional treatments such as rest and NSAIDs 
and are worse after exercise and heavy activity.  Additional reported treatment options include 
rehabilitation therapy and surgical management.  However, it is not uncommon to find a lack of 
response or recurrence of lameness following these treatments.  Concurrent pathologies within 
the shoulder and/or elbow may be the cause of continued or recurrent lameness.  This 
retrospective study evaluated concurrent pathologies associated with ST.  Data reported includes 
the clinical diagnosis, descriptive assessment and presence of concurrent shoulder and/or elbow 
pathology in 122 dogs with ST.  
 
Signalment: 
 The age of the population ranged from eight months to 13 years (average 6.4y; median 
6y).  No sex predisposition was apparent with 57 female dogs (5 intact) and 65 male dogs (11 
intact).   
 
Breed representation is noted below: 
 
Labrador Retriever 32 
Mixed Breed 13 
German Shepherd Dog 12 
Border Collie 10 
Golden Retriever 9 
Bernese Mountain Dog 6 
Australian Shepherd 4 
Boxer 4 
Corgi – Pembrook Welsh 3 
Corgi – Cardigan Welsh 2 
2 each – Beagle, German Shorthaired Pointer, Greater Swiss Mountain Dog, Rottweiler 
1 each – Bearded Collie, Belgian Malinois, Brittany Spaniel, Chesapeake Bay Retriever, 
Coton de Tulear, Doberman Pincher, English Bulldog, English Foxhound, English 
Shepherd, Greyhound, Irish Setter, Newfoundland, Standard Poodle, Rhodesian 
Ridgeback, Standard Schnauzer, Scottish Terrier, Shiloh Shepherd, Siberian Husky, 
Wheaton Terrier 
 
 Performance/sporting dogs accounted for one third (40) of the population; companion 
animals accounted for the remaining two thirds (82). 
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 At presentation, a majority of dogs, 75.9%, had a history of failed response (continued or 
recurrent discomfort/lameness) to rest and NSAIDs therapy.  Additionally, 42.2% failed to 
respond to rehabilitation therapy and 0.7% received interarticular injections (Hyaluronic Acid 
and/or DepoMedrol) which also did not resolve lameness.   
 A unilateral forelimb lameness presentation was more common than bilateral, 80 and 42 
respectively.  Lameness was graded from 0 (sound) to 6 (non-weight bearing lame).  The average 
lameness score was 2.9 (median 3).  Duration of lameness ranged from one week to greater than 
a year.  Chronic (>1 year) lameness was reported in 23.8% of dogs.  Of those with lameness less 
than one year, the average duration was 14.4 weeks (median 6 weeks). 
 On physical examination, pain on direct palpation of the supraspinatus was found in 59% 
of dogs.  Pain/spasm on shoulder extension and abduction was seen most consistently, 63.1% 
and 71.3% respectively.  Pain/spasm on flexion was recorded in 27% of dogs and pain on biceps 
stretch (shoulder flexion with elbow extension) was recorded in 47.5% of dogs.   
 Of the 58 dogs with pain on biceps stretch, 94.8% had advanced diagnostics of the 
shoulder which revealed 47.3% had pathology of the biceps tendon (core lesion, tear, etc.) 36.3% 
had impingement of the biceps tendon secondary to a supraspinatus bulge, and 47.3% had 
bicipital tenosynovitis.  Only 5.5% had no obvious etiology of the biceps tendon to account for 
the discomfort. 
 Shoulder radiographs were performed on 108 (88.5%) dogs.  Of these, mineralization 
was noted in 26 (24.1%) cases.  Of dogs diagnosed with bilateral disease on presentation (14), 
mineralization was noted in one limb in 11 cases. 
 Radiographs of the ipsilateral elbow was performed in 96 dogs.  Of these, abnormalities 
(sclerosis, osteoarthritis, coronoid disease, etc.) were noted in 58.3%. 
 MRI of the shoulder was performed in 30 (24.6%) cases.  Findings indicative of a 
supraspinatus tendinopathy on MRI include hyperintensity of signal on T1 and STIR sequences 
of the ST at its insertion on the greater tubercle.  Mineralization can also be seen on MRI.  A 
flattened or oval appearance of the biceps tendon, loss of fluid around the biceps tendon within 
the bicipital groove at the level of insertion of the supraspinatus, subsequent 
compartmentalization of fluid distal to supraspinatus insertion, fatty replacement at 
myotendinous junction (seen on T2) of the supraspinatus and/or displacement of the biceps 
tendon from the bicipital groove characterize biceps impingement secondary to ST. 
 Diagnostic musculoskeletal ultrasound was performed in 82 (67.2%) cases. Common 
findings indicative of ST include changes in size, shape and echogenecity.  In most cases the 
supraspinatus appeared enlarged with irregular fiber pattern and mixed echogenecity 
(hyperechoic foci and hypoechoic areas).   
 Shoulder arthroscopy was performed in 90 (73.8%) cases.  Of these, elbow arthroscopy 
was performed in 68 (75.6%) cases and 4 (3.2%) dogs had elbow arthroscopy only.  
 On shoulder arthroscopy, a supraspinatus bulge was noted in 91.1% of dogs.  Of these, 
impingement of the biceps tendon was noted in 56.1% of dogs.  While 58.9% of dogs had 
bicipital tenosynovitis, only 11% had actual pathology of the biceps tendon.  Pathology of the 
subscapularis was observed in 91.1% of dogs.  MGL pathology was present in 61.1% of dogs.  A 
tear of the labrum was noted in 28.9%, cartilage defects were noted in 35.6% and caudal glenoid 
fracture/fragmentation in 8.9% of dogs.  
 Of the 72 dogs that had elbow arthroscopy, 70.8% had pathology of the elbow 
(fragmented coronoid process/medial compartment disease). 
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 For the past four years treatment for ST at VOSM has included regenerative medicine 
therapy.   This treatment consists of cultured adipose derived progenitor cells (ADPC) combined 
with platelet rich plasma injected under ultrasound guidance into the core lesion.  In addition, 
intra-articular injections of ADPC and autologous condition serum are performed if arthroscopic 
findings included intra-articular pathology.   Objective clinical assessment of these cases has 
been performed using follow-up ultrasound, objective gait analysis (GaitRite), and second-look 
arthroscopy.  Response to treatment using these objective measures has been very promising and 
will be reported during another session at the symposium. 
 While ST is a common cause of forelimb lameness, other pathologies within the shoulder 
and/or elbow may cause continued or recurrent lameness despite appropriate treatment of ST.  
Based on the findings of this retrospective study, combined advanced diagnostic techniques 
(ultrasound and/or MRI with arthroscopy) evaluating the shoulder and elbow should be 
considered.   
 The moral to the story – a supraspinatus tendinopathy is not always just a supraspinatus 
tendinopathy. 
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