Table S1. Details related to each dog's clinical, MRI and arthroscopic findings and medial
shoulder instability (MSI) grades.
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3 44 25 Synovitis medial compartment 0 2 Joint
15 ffusi
(15) Fraying of MGHL and LGHL crusion
2 41 22 Synovitis cranial, medial and caudal 0 2 UR
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Fraying of MGHL and SST
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(17) compartments effusion
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"Lameness grade 0 (non)-5 (1 is mild, barely perceptible lameness and 5 is severe,
predominantly non-weight-bearing lameness) (26); ‘Case number; *Abduction angle (affected
shoulder); “Abduction angle (contralateral shoulder) (12); 2Modified Outerbridge
classification (39); °MSI grade, medial shoulder instability grade (8); “Magnetic resonance
imaging (MRI) findings; MGHL, Medial glenohumeral ligament; SST, Subscapularis tendon;
UR, Unremarkable; LGHL, Lateral glenohumeral ligament.

Reference citations in this table refer to the main article reference list,

except for Reference 39, which is listed in full below.
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