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mechanical caudal proximal tibial angle
(mCaPTA) & mechanical cranial distal tibial
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(mMPTA) & mechanical medial distal tibial
angle (mMDTA)
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—IPBIT L AL RV, KFOEROREE L HRAER
DFEBICHL ToOMERHRES ATV R V., S0
mechanical angle % JH 725 O REEAT &2 JLHE 12,
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Morphological Analysis of Pes Varus in Dachshunds

Satoshi KOBAYASHI® Hirokazu MORI, Keiji KAMIJO, Makoto MUTO,
Nobutsune ICHIHARA and Masao ASARI'

* Department of Anatomy 1, School of Veterinary Medicine, Azabu University, 1-17-71 Fuchi-

nobe, Chuo-ku, Sagamihara, 252-5201, Japan

SUMMARY

In this study, we conducted a morphological analysis of 61 dachshunds, comprising 38 Normal and 23 Pes
Varus dachshunds. In the analysis, we used the mechanical Caudal Proximal Tibial Angle (mCaPTA), mechan-
ical Cranial Distal Tibial Angle (mCrDTA), mechanical Medial Proximal Tibial Angle (mMPTA), and mechani-
cal Medial Distal Tibial Angle (nMDTA). The mMDTA and mCrDTA differed significantly between Normal
and Pes Varus dachshunds. In Pes Varus dachshunds, varus and anteflexion deformity of the tibial were noted.
And in a scatter plot of mMDTA, Normal and Pes Varus dachshunds were divided into two groups by
mMDTAS86°. This suggests that mMDTA may be useful as an objective index in differentiating between nor-
mal dachshunds and those with pes varus.

——Key words : collective osteotomy, dachshunds, morphological analysis, pes varus, tibial.
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