Radiographs Report Form for Stallion Prospects

The following high quality radiograph views, preferably digital radiography, are required by the American Trakehner Association for stallion inspections:

Labeling:   

Standard markers for radiographic views are always lateral unless there is no lateral aspect, then they are placed dorsally or cranially. For oblique views, the marker is located posteriorly on a (DLPMO) lateral oblique and anteriorly on a (DMPLO) medial oblique. For a DP view, the marker is located laterally and for a lateral view, the marker is located anteriorly.

  Front Feet (Hooves) (4 radiographs)  -  NO SHOES ON HOOVES
· Dorso 65 degree proximal-Palmarodistal Oblique
· Flexor view of navicular bone
  Fetlocks (8 radiographs) -  DP and Lateral each fetlock

    front 

· Lateral to Medial (Dorsolateral 30 degrees, to palmar medial oblique)
· Dorsal to Palmar elevated 15 degrees (Dorsal, 15 degrees elevated, to palmar)
    hind

· Lateral to Medial (Dorsolateral 30 degrees, 15 degrees to palmar medial oblique)

· Dorsal to Palmar elevated 15 degrees (Dorsal, 15 degrees elevated, to plantar)

  Hocks (4 radiographs)

· Lateral to Medial 

· Dorsal to Plantar Off Center DP (Slightly Lateral) (Dorsolateral 10 degrees to plantar medial)
Stifles (4 radiographs)
· Lateral to Medial
· Cranial to Caudal
I have examined the radiographs and have the following observations and comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I have examined the above identified stallion’s radiographs and any abnormalities observed in my professional opinion, are found to be:    □Significant
□Insignificant  (Check one box








_________________________________________








Print Veterinarian Name and State of License


Date of Observations_______________


_______________________________________________________









Veterinarian Signature









________________________________________________________









Veterinarian Address and Phone Number
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