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Veterinary Surgical Services 

215 Center Park Drive 

Knoxville, TN  37922 

(865)966-3920 

Operative Report 
 

Case Number: 4920 

Referring Veterinarian: Dr. Somevet 

Date:  3-21-05 

Patient Name: Jose 

 

Pre Op Dx: Right medial patella luxation 4/4.  Left patella is a 1 / 4.   There is some 

crepitation when patella is manually luxated.  All other parameters are wnl.  IV Catheter 

placed.  Cefazolin. 250mg IV. Rimadyl SQ.  Fentanyl patch applied. 

 

Operation in Detail:  The dog was placed in ventral recumbency.  The right  rear leg 

was then shaved and prepped for surgery.  A cranial-lateral incision was made on the 

lateral aspect of the right stifle joint.  An incision was made in the distal, lateral aspect of 

the lateral biceps fascia.  The mal-alignment of the tibial tuberosity was initially noted.  

Blunt dissection was used to separate the femoral biceps fascia from joint capsule.   The 

joint capsule was incised along the lateral aspect of the patella and stifle joint.  The 

cruciate ligaments and meniscus were all intact.  Noted was the absence of a deep 

trochlear groove. There was a significant amount of loss of cartilage along the medial 

condyle.  See picture. The mal-alignment was more evident.   A trochlear wedge 

recession was performed.  The joint capsule was closed using 3-0 PDS in a continuous 

pattern. 

 

 

   

 

 

 

 

 

 

Next, a small reciprocating blade was used to separate the tuberosity behind the distal 

patella tendon distally along the tuberosity. Once the tibial tuberosity was separated, it 

was moved laterally till it was in normal alignment with the trochlear groove and the 

patella.  A .063 K-Wire was inserted through the tuberosity to hold it in this alignment.  

A 22g wire was also applied to perform a tension band technique.  Flexion and extension 

showed excellent alignment. 
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 Next, an imbrication was performed by removing a 2mm fascia strip from the biceps 

fascia and then closing it using 3-0 PDS in a continuous pattern.  The subcutaneous tissue 

was closed with 3-0 PDS in a continuous pattern.  The skin was closed with 3-0 PDS in a 

simple interrupted pattern.   

 

 

 

 

 

 

 

 

 

 

  

Post Operative Instructions: No running, jumping or playing for a minimum of 3 

months.  Suture removal in 10-14 days.  Give antibiotics and analgesics as directed. 

 

Please call if you have any questions or problems. 

 

 

Mitch T. Rosenzweig, DVM 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


