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Referring Veterinarian: Dr Robert Thompson

Email: bhelm@lumspondanimalhospital.com

Clinic Name: Lums Pond Animal Hospital

Clinic Address: 3052 WrangleHill Rd.
Bear, DE 19701

Phone: (302) 836-5585

Fax:

Patient Information

Client: Medero, Linda
Patient Name: Magoo

Reg. Name: Captivating Cotons Mr Magoo At
Yankee

PennHIP Num: 220048
Species: Canine

Date of Birth: 08 Oct 2024
Sex: Male

Date of Study: 20 Aug 2025
Date of Report: 21 Aug 2025

Tattoo Num:
Patient ID: 75755
Registration Num: NP93670303

Microchip Num: 956000018538569
Breed: COTON DE TULEAR

Age: 10 months

Weight: 11.1 lbs/5 kgs

Date Submitted: 20 Aug 2025

Findings

Distraction Index (DI): Right DI = 0.61, the left DI was not computed.

Osteoarthritis (OA): No radiographic evidence of OA for either hip.

Cavitation/Other Findings: Cavitation was present on the left hip. Cavitation is harmless to the hip, however it can
artificially and temporarily increase the distraction index. Therefore, no laxity score is provided for the left hip.

Interpretation

Distraction Index (DI): One hip cannot be used for the laxity ranking (see Findings). The opposite hip will be used

in the analysis. The value of the DI is 0.61.

OA Risk Category: The DI is between 0.50 and 0.69. This patient is at moderate risk for hip OA.
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BREED STATISTICS: This interpretation is based on a cross-section of 145 canine patients of the COTON
DE TULEAR breed in the AIS PennHIP database. The gray strip represents the central 90% range of DIs (0.38 -
0.90) for the breed. The breed average DI is 0.63 (solid square). The patient DI is the solid circle (0.61).

SUMMARY: The degree of laxity (DI = 0.61) falls within the central 90% range of DIs for the breed. This
amount of hip laxity places the hip at a moderate risk to develop hip OA. No radiographic evidence of OA for
either hip.




