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OUTCOME MERRES SUBJECTIVE LAMENESS EVALUATION

Hi Folks!

Well, of all the things | have set down to research, this one was perhaps the most shockingly

dismal! | figured that with all of the years of veterinary medicine, lameness scales surely MUST

have been objedt @3St & a0 dzRASR® dzii 0KS ONXzGK A& Wy2LJS
FTNRYGY ¢ K S NB jective/ldieness sogié! (RaaRyvas, 3ehlly! SHixdever, since
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perhaps looking at subjective measures warrants a wee bit of time just the skinope you

find this useful, enlightening, dread scratching information!! All in allp@y the read!

Cheers,

Laurie
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Lameness scoring and lameness scales are abundant in veterinary medicine. However, none
have been validated and there is no standardization in canine orthopaedics in regards to which
lameness score to use.

The America Association of Equine Practitioners (AAEP) guidelines explain the grading system
this way:

0. - Lameness not perceptible under any circumstances.

1. -Lameness is difficult to observe and is not consistently apparent, regardless of
circumstances (e.g. undeaddle, circling, inclines, hard surface, etc.).

2. -Lameness is difficult to observe at a walk or when trotting in a straight line but consistently
apparent under certain circumstances (e.g. weigatrying, circling, inclines, hard surface,
etc.).

3. -Lamenes is consistently observable at a trot under all circumstances.
4. -Lameness is obvious at a walk.
5. -Lameness produces minimal weight bearing in motion and/or at rest or a complete

inability to move.

Lame Trotting

# Head raised o Head lowered

Lame foot

However this scoring system may not be applicable to slog should also be notthat
subjective lameness evaluation scoring methods have not fared well compared to force plate
analysis and vary greatly between observers (Quinn et al. 2007, Waxman et al. ROG&3es

of induced lamenessubjective evaluation of the lameness \attigreatly between observers


https://aaep.org/horsehealth/lameness-exams-evaluating-lame-horse
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and agreed poorly with objective measures of limb func{idfaxman et al. 2008)Quinn et al.
(2007) noted that subjective scoring scales most accurately reflect force plate gait analysis only
when lameness is severe andosequently do not replace force plate gait analyBigans and
colleagues also compared visual observation of gait to force plate analysis. Their study
evaluated Labrador retrieversl31 that were émonths postoperative for unilateral cranial
cruciate liganent injury and 17 normal controls. The observer only identified 11% of the 131
dogs that were @nonths postsurgery as being abnormal compared with force plate analysis,
which revealed that 75% of the 131 dogs failed to achieve ground reaction forcasteanhs
with sound Labrador retrievers (Evans et al 2008)rthermore, a caregiver placebo bias has
been noted for dogs with lamess fromosteoarthritis (Conzemius & Evans 2012). The effect
was noted in both owners angketerinarians when evaluating lamess and when compared to
force plate analysis.

Force plate analysis is costly, time consuming, and is not typically available in a clinical setting.
As such, grading of lameness is still practiced clinically. So, we might as well look stalésat
are being utilized!

Lameness Scales

In the book entitled Canine Lameness,tediand author of the chapter on Subjective Gait
Analysis, Felix M. Duerr presents his own unvalidated numerical rating score (Duerr 2019).

Table 1.1 Unvalidated numerical rating score used by the author to subjectively quantify canine lameness.

Score Lameness degree Lameness description

0 None No identifiable lameness
Weight-bearing at all times

1 Slight Inconsistent lameness that is difficult to observe and/or it is difficult to
determine the affected limb (i.e. no consistent head movement/pelvic tilt is
observed)

Weight-bearing at all times
2 Mild Clearly detectable lameness associated with minor head movement/pelvic tilt
Weight-bearing at all times

3 Moderate Clearly detectable lameness associated with obvious head movement/pelvic tilt
Weight-bearing at all times
B Severe Clearly detectable lameness associated with obvious head movement/pelvic tilt
Occasionally non-weight-bearing/toe touching
5 Non-weight- Always non-weight-bearing/toe touching
bearing
This scoring system can be applied at the walk and/or the trot depending on the patient’s clinical status. The patient
should only be scored during motion (i.e. off-loading at a stance is not included in this assessment). To increase the
sensitivity, the scoring system can be applied for both gaits. If a comparison between different time points is
performed, only the scoring within one gait can be compared.
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Another numerical rating scale for subjectiyait aralysis was presented by Carr & Dycus
OHnmcO AY C¢C2RI&2Qa +SIUSNAYINE tNIFOGIAOSO®D

TABLE 3.

Example of a Numerical Rating Scale for Visual Assessment of Gait

LAMENESS GRADE DESCRIPTION

Grade 1 Sound at the walk, but weight shifting and mild lameness noted at trot
Grade 2 Mild weight-bearing lameness noted with the trained eye

Grade 3 Weight-bearing lameness, typically with distinct "head bob”

Grade 4 Significant weight-bearing lameness

Grade 5 Toe-touching lameness

Grade 6 Non-weight-bearing lameness

Note: Grades 2 through 6 lameness can be observed at the walk or trot.

The same authors also showed a Visual Analogue Scale (VAS) that could be used in conjunction
with the numerical rating sde.

SPORTS MEDICINE

Gait Analysis — Clinical

L " Al
ACADEMY

Visual Analog Scale (VAS) - place x

B A

Sound Non-weight-bearing

Numerical Rating Scale (circle correct grade)

I 2 3 4 5 6

FIGURE 1. Example of the visual analog scale (VAS): The animal is graded
on a 10-cm line, with one end of the line representing “sound” and the
other end representing “non-weight-bearing.” An “X" is placed along
the scale, noting the degree of lameness, and then the VAS can be
placed into the patient’s record. Either the veterinarian or a trained staff
member typically completes the VAS. Previous VASs can be compared to
determine if there is improvement, decline, or no change.
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observation, visual observation is still a practical tool in clinical practice, and its importance
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Tables 2 and 3. Numeric lameness scoring systems
NUMERIC DESCRIPTION

GRADE
0 Normal, no lameness
1 Off weight bearing at a stance, no lameness noted at a walk/trot
2 Mild lameness at a trot, none at a walk
3 Moderate lameness at a walk/trot
4 Places foot when standing, intermittently carries limb when trotting
5 Non-weight bearing lameness

NUMERIC DESCRIPTION

GRADE
0 Sound
1 Occasionally shift weight
2 Mild lameness at a slow trot, none at a walk
3 Mild lameness while walking
4 Obvious lameness while walking, but places the foot when standing
5 Degrees of severity
6 Degrees of severity
7 Degrees of severity
8 Degrees of severity
9 Places toe when standing, carries limb when trotting
10 Unable to put the foot on the ground

(Tables modified from Sumner-Smith, G: Gait Analysis and Orthopedic Examination. /n Textbook of Small
Animal Surgery, 2*? ¢d.1993, p. 1578.
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https://cvm.ncsu.edu/wp-content/uploads/2015/06/Dunning-September2012VMF.pdf
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Additional Lameness Scales were found without reference to the original soulike.the
AyOtdaArzy 2F Wil yOoSQ

LAMENESS SCALE (0 — 4 Scale)

Standing . Walking / Trotting

. 0: No lameness

. 1: Lameness barely perceptible

I 2:  Lameness obvious, but not severe

0: Normal stance
Slightly abnormal stance (PWB)
2: Moderately abnormal stance

(TTWB)
3: Severely abnormal stance (NWB) . 3:  Severe lameness
4: Unable to stand . 4: Partial or complete NWB



