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Veterinary Surgical Services 

215 Center Park Drive 

Knoxville , TN  37922 

(865) 966-3920  
Operative Report 

 

Case Number: 5545   

Date: 2006  

Referring Veterinarian: Dr. Suzie Sample 

Patient Name: Bitsy Sample  

Breed:  Mix,  40 lbs 

Pre Op Dx: Right ACL rupture. 

 

Pre Operative Notes: O declined TPLO.  Dog has a positive cranial trust, a positive 

draw and a meniscal click in right stifle. IV catheter placed right cephalic. Cephalexin 

600 mg IV,  Rimadyl  1.25 ml sq. 

 

Operation in Detail: The dog was placed in left lateral recumbancy.  The right rear leg 

was shaved and prepped for surgery.  A cranio-lateral incision was made in the distal, 

lateral aspect of the lateral biceps fascia.  Blunt dissection was 

used to separate the femoral biceps fascia from the joint 

capsule.  The joint capsule was incised along the lateral aspect 

of the patella and stifle joint.  The ruptured cruciate ligament 

was visualized. Noted was the obvious traumatic rupture of the 

ligament.  There was extensive chondromalasia on the articular 

surface of the medial femoral condyle.  The lateral meniscus 

was wnl.  The medial meniscus had a large bucket handle tare.  

The remnants of the ACL and the debris were removed.  The 

joint was flushed and examined again before closure of the 

joint capsule.  The capsule was closed with 2-0 PDS in a 

continuous pattern.  

 

A small hole was drilled from lateral to medial through the tibia tuberosity.   One 40# 

monofilament strand was pasted through the hole and inserted under the distal patella 

ligament from medial to lateral.  The sesmoid bone was identified behind the femoral 

condyle and the suture was then passed around it using a large tapered needle.   
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The securos tensoner was used to set the tension on the suture.  

The tension was increased till the draw was gone.  Next, the 

sutures were crimped with the securos 40 lb crimp clamp.  

Next, the biceps fascia was closed with distal tension placed at 

the proximal tibia.  Closure was with 2- 0 PDS in a continuous 

pattern.  The subcutaneous tissue was closed with 2-0 PDS 

followed by 3-0 PDS  skin sutures.  Marcaine was injected 

locally. 

 

 

 

 

Post Operative Instructions: No running, jumping, or stairs for 3 months.  Work back 

to normal activity slowly.    Suture  removal in about 10-14  days if desired.  Give 

Cephalexin 500 mg twice daily.  If you  find that dog is still painful while on the rimadyl,  

see your regular Veterinarian for additional pain meds or call us and we will call in a 

prescription for additional meds.   For additional information see discharge instructions. 

 

Please call if you have any questions or problems. 

 

Mitch T. Rosenzweig, DVM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


