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9. Entropion/trichiasi ) o o

10. Ectropion/macroblepharon @ o (@]

11. Distichiasi/ciglia ectopiche Q O 0]
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ant, post d/nas ant. post. lat/temp
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American College of Veterinary Ophthalmologists. Lo stato di “affetto” determina I'¢

ciascuna razza). Non si autorizza la diffusione di informazioni pubblicitarie co
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