
                   SLOVENSKÝ    RETRIEVER    KLUB 
Štefánikova č. 10, 811 05 Bratislava, reg. č. VVS/1-900/90-7634, č.ú. 11489577/0900, IČO 31787355, DIČ 2021393330 

_____________________________________________________________________________________________ 
  

 Vyhodnotenie röntgenogramov bedrových kĺbov   

 na dyspláziu bedrových kĺbov (DBK) u psov podľa FCI  

Radiographic Evaluation of the Hip Joints For HD in dogs according to FCI  
 

l. ÚDAJE O PSOVI (information about the dog): 

Meno psa (Dog´s name): ...................................................................Plemeno (Breed): .................................................... 

Dátum narodenia (Date of birth): ........................ Pohlavie (Sex):................Číslo zápisu v plemennej knihe (Registration 

number in pedigree book): ...................................... Číslo tetovania alebo Číslo mikročipu (Tattoo number or Microchip 

number): ..........................................................  Otec (Father): ............................................................................................. 

Matka (Mother):......................................... ................................................. Meno majiteľa (Owner´s name):..................... 

.........................................  Telefón (Phone no.):............................................  Adresa (Address): .......................................  

................................................................................................................................................................................................ 

 

Kontrola identifikácie psa (Dog´s identification control):  

Potvrdzujem pravosť údajov (I confirm, that the informations stated above are correct): 

podpis majiteľa (the owner's signature) ............................................................................................................. 

 

2. ÚDAJE O RTG VYŠETRENÍ (Radiographic exam information): 

Dátum zhotovenia röntgenogramu (Date of radiograph): ...................................................................................................  

Zhotovil (Radiograph performed by – name, licence number): .......................................................................................... 

Adresa (Address): ................................................................................................................................................................ 

Kontakt (Contact): .............................................. Pečiatka a podpis (Stamp and signature): .............................................. 

 

3. VYHODNOTENIE RTG – DBK                                          

    Dysplázia bedrového kĺbu 

Radiographic Evaluation  (Hip dysplasia – HD) 

 

A – bez DBK (without HD) 

B – hraničná (on borderline) 

C – slabá DBK (mild HD) 

D – stredná DBK (moderate HD) 

E – ťažká DBK (severe HD) 

 

Výsledok (result)                vpravo            vľavo 

                                             (right)             (left) 

 

 

                                                R                    L                     

Celková anestézia (General Anaesthesia)  

dysplázia bedrových kĺbov (Hip dysplasia)                                                   

 

............................................       ............................................... 

............................................       ...............................................                                                                           

............................................       ............................................... 

............................................       ............................................... 

............................................       ...............................................                                                                            

 

         anestetikum                                dávka v mg.kg
-1

   

        (anaesthetic)                               (dose in mg.kg
-1

) 

Kvalita röntgenogramu:   a. veľmi dobrá        b. dobrá      c. nevyhovujúca 

(Quality of X-ray)               a. very good                b. good   c. insufficient 

Poloha na röntgenograme:   a. veľmi dobrá    b. dobrá      c. nevyhovujúca 

(Position in X-ray)   a. very good                b. good   c. insufficient 

 

 

Dátum hodnotenia: ..............................                                                

(Date of evaulation)                                                                          ........................................................... 

                                                                                                               pečiatka a podpis – hodnotiteľ  

                                                                                                            (stamp and signature of examiner) 

 



                   SLOVENSKÝ    RETRIEVER    KLUB 
Štefánikova č. 10, 811 05 Bratislava, reg. č. VVS/1-900/90-7634, č.ú. 11489577/0900, IČO 31787355, DIČ 2021393330 

_____________________________________________________________________________________________ 
  

 Vyhodnotenie röntgenogramov lakťových kĺbov   

 na dyspláziu lakťových kĺbov (DLK) u psov podľa FCI – IEWG 

Radiographic Evaluation of the Elbow Joints For ED in dogs according to FCI - IEWG 
 

l. ÚDAJE O PSOVI (information about the dog): 

Meno psa (Dog´s name): ...................................................................Plemeno (Breed): .................................................... 

Dátum narodenia (Date of birth): ........................ Pohlavie (Sex):................Číslo zápisu v plemennej knihe (Registration 

number in pedigree book): ...................................... Číslo tetovania alebo Číslo mikročipu (Tattoo number or Microchip 

number): ....................................................  Otec (Father): .................................................................................................. 

Matka (Mother):......................................... ................................................. Meno majiteľa (Owner´s name):..................... 

.........................................  Telefón (Phone no.):............................................  Adresa (Address): .......................................  

................................................................................................................................................................................................ 

Kontrola identifikácie psa (Dog´s identification control):  

Potvrdzujem pravosť údajov (I confirm, that the informations stated above are correct): 

podpis majiteľa (the owner's signature) ............................................................................................................. 

2. ÚDAJE O RTG VYŠETRENÍ (Radiographic exam information): 

Dátum zhotovenia röntgenogramu (Date of radiograph): ...................................................................................................  

Zhotovil (Radiograph performed by – name, licence number): .......................................................................................... 

Adresa (Address): ................................................................................................................................................................ 

Kontakt (Contact): .............................................. Pečiatka a podpis (Stamp and signature): .............................................. 

 

3. VYHODNOTENIE RTG – DLK (dysplázia lakťových kĺbov)                                        
Radiographic Evaluation  (Elbow dysplasia – ED)                                               vpravo                            vľavo 

                                                                                                                                (right)                              (left) 

Artróza (0, 1, 2, 3) Arthrosis (0, 1, 2, 3)                                                        ................................       ...................................              

Skleróza trochl. zárezu ±      Sclerosis of incisura trochlearis  ±                     ................................       ................................... 

NPA  ± , susp.                       Ununited processus anconeus (UAP) ± , susp.   .................................       ................................... 

FPC   ± , susp.   Fragmented processus coronoideus medialis (FPC) ± , susp.   ................................        ..................................    

OCD  ± ,                                Osteochondritis dissecans (OCD) ±                  ................................        ................................... 

Inkongruita v kĺbe ±              Incongruency in the joint ±                              ................................        ................................... 

Iný nález                                Others                                                            ................................        ................................... 

Výsledok:                              Result: 

                                                                                                                       R                                     L 

Dysplázia lakťového kĺbu 

(Elbow dysplasia – ED) 

0 – bez DLK (without ED) 

1. stupeň –slabá  DLK (mild ED) 

2. stupeň – stredná  DLK (moderate ED) 

3. stupeň – ťažká  DLK (severe ED)  

Celková anestézia (general anaesthesia)  

dysplázia lakťových kĺbov (elbow dysplasia)                                                   

..............................       .................................. 

..............................       ..................................                                                                                                        

     anestetikum                dávka v mg.kg
-1

   

    (anaesthetic)               (dose in mg.kg
-1

) 

Kvalita röntgenogramu:   a. veľmi dobrá        b. dobrá      c. nevyhovujúca 

(Quality of X-ray)               a. very good                b. good   c. insufficient 

Poloha na röntgenograme:   a. veľmi dobrá    b. dobrá      c. nevyhovujúca 

(Position in X-ray)   a. very good                b. good   c. insufficient 
 

Dátum hodnotenia: ..............................                                                

(Date of evaulation)                                                                          ........................................................... 

                                                                                                               pečiatka a podpis – hodnotiteľ  

                                                                                                 (stamp and signature of examiner)  

 


