Hip Testing….Just Do It?(2001

Eric Gramlich

A few weeks ago I was talking to Melinda Proffer when she said she was in the process of putting together a newsletter for the SABT to be distributed in the US.  As we discussed the newsletter, all subjects- kids, dogs, work, dogs, life, dogs etc.-came up as they usually do when Melinda and I are on the phone. We eventually wound up on the subject of hip screening and dysplasia.  Melinda and I both agreed that some form of hip screening was crucial to the development of the boerboel in this country.

Well, I volunteered to discuss the two methods. This article is the result of me trying to convey to you why hip screening is important.  I also hope to convey how PennHip and OFA can be used to increase the quality of hip joints in the boerboel.

Earlier this year, prior to getting a Dogue de Bordeaux x-rayed, I spent a great deal of time trying to sort things out between the two methods.  So much undocumented information and hearsay exists on internet web sites, from message boards and breeders gossip that it took a long time to ferret out reliable sources of information from books, researched articles, scientific journals and the like.  After digging through all the stuff for this article it was clear that most of it was too technical or lengthy to put into anything but a master’s thesis or write a book on the subject with a references list and the whole ball of wax.

 Knowing that this wasn't an option, it came down to this: what really matters when it comes to hips/hip dysplasia (HD) and screening?  To do it!  Either the OFA method or PennHip are a valuable resource to you as a Boerboel breeder.  Too many breeders do not screen at all!  Flipping a coin and using either method is all you really have to do to be ahead of the game!  Is that my whole article? No, but it could be as it is the most important thing to do.

 Before discussing each method, here are a few points about hips and how breeding affects them:

· HD is a complicated inherited condition that is passed on to puppies by the action of several genes.

· Pups in the same litter may have a different “quality” of hips.

· Overall you will get the hips that are characteristic of the line of dogs and breed of dogs that you have. Fore example:73.3 % of all English Bulldogs submitted to OFA are dysplastic vs. 0% of Australian Terriers submitted.

· By breeding dogs whose ancestors and littermates have good hips to like dogs, the quality of hips will increase.  The average hip score for the breed can be increased in the long run.

· Breeding a dog that has good hips but whose littermates or ancestors do not have good hips is less likely to produce good hips.  Breeding a dog whose hips are fair but is from a litter and line with good hips is more likely to produce a dog with good hips.

· You cannot tell (in all but the most severe cases) the quality of a dogs hips by watching how it "moves", how it lies down, or how it jumps.  Dogs with mild to severe dysplasia can and do exist without showing any signs of the disease.   

Message:  Pick a bloodline that is known to produce good hips, the more good ancestors in a pedigree, the better chances you have to purchase or produce good hips.  X-ray HD screening is relatively new to many boerboel lines, so in some cases we may only have one generation of data.

Both OFA and PennHIP methods are based upon the interpretation of radiographs of the subjects hips.  OFA varies from PennHip in the number of views and positioning of the animal in the [image: image1.wmf]Figure 3

radiograph.  They also differ in how the radiographs are used to determine hip quality.  OFA utilizes one view, what I would call the "traditional" view, dog on their back, legs parallel and in a line with the body as shown above.  PennHip uses three different views for evaluation as depicted in figures 1-3. Figure one shows the traditional OFA radiograph which is also one of the PennHIP views.  Figure two represents the distracted (stretched) view of the joint.   The ball of the femur is moved to show the looseness of the joint.  The looseness of the joint (which PennHip uses to predict the likelihood of developing HD) is measured from this view.  The third PennHip view (figure 3) is of the joint in a state of compression which is used to judge how well the ball and socket fit together as a unit.  Hip dysplasia frequently results in 
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changes to the shape of the ball or socket joint which will be reflected in a poor fit.


So how are these radiographs used to make a hip rating?

Radiographs sent to OFA are processed and copies are sent to three different board certified radiologists.  Again OFA uses the one view depicted in Figure 1.  The radiologists assign them a grade based on the appearance of the joint. They grade how it fits together, whether there are any signs of HD.  Overall there are nine anatomic areas of the joint that factor into the grading. The grading system has 7 different ratings: Excellent, Good, Fair, Borderline, Mild, Moderate,  and Severe.  Only the first three rating are considered passing by OFA standards.


The PennHIP method obtains joint information from the standard OFA view, gathers joint congruity (joint fit) readings from the compression view and calculates joint laxity (looseness) readings from the distraction view.  PennHIP calculates the distraction index (DI) from mechanical measurements taken from the radiograph (fig 3) and calculates a ratio of the “looseness” of the joint when distressed. You will see PennHIP ratings of .30, .50 etc.  What this roughly refers to is how far the ball is out of the socket when distracted.  So a dog that had a rating of .40 has a joint that is 40% out of socket when distracted and a .75 rating means that the joint is 75% out of socket when distracted.  

PennHIP looks at joint shape, appearance of hip damage, and joint looseness.  The main thrust of the PennHIP procedure is relating the looseness of the hip joint to the potential for a joint to develop HD.  Loose hips will not always become dysplastic but are more likely too.  PennHIP provides an average rating for each breed of dog and compares your dog to the breed as a whole.  Studies have shown that all dogs with a rating of 0.30 or less have been free of HD.  PennHIP ratings can be done at any age (over 4 months). 

OFA relies on the shape of the joint and its final appearance as an adult to determine the rating. OFA issues a preliminary rating before the age of two years and a final rating after two years of age.  Only dogs with the ratings of Excellent, Good, or Fair are acceptable for breeding.

Both methods can be used to determine the condition of a dog's joint (and subsequently the likelihood of developing HD) at the minimum age of 4 months with 90% accuracy when compared to ratings of the same dog at 24 months of age.  Preliminary screening at this age can also prevent some heartbreak in the long run (it is better to find out a pup is dysplastic at 4 months than after setting your hopes and dreams on him for two years).

This article barely scratches the surface of the topic of hip dysplasia.  I urge everyone to visit the websites for both methods and evaluate their differences for yourself.  Take time to contact veterinarians who do each method and discuss which method suits your needs best.  Most importantly pick one and use it!  Hopefully we can work with other breeders and the parent organization to make hip screening mandatory for registration and breeding of the boerboel.

Radiograph images courtesy of PennHIP
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