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SURGICAL OPTIONS AT BEVS 

 

Extracapsular Repair 

This method uses a heavy gauge nylon that spans 
the joint in the same orientation as the CrCL.  It 
acts as an internal splint which stabilizes the knee, 
thereby allowing fibrous tissue to form both around 
the nylon and on the medial aspect of the knee.  
 

Tibial Plateau Leveling Osteotomy (TPLO)  

This procedure alters the biomechanics of the sti-
fle joint, thereby taking away the need for the 
CrCL.  The tibial slope of the dog is between 20-30 
degrees.  This means the femur relative to the tibia 
is like a ball on a hill that wants to roll downwards.   
By reducing the angle of the slope of the tibia, the 
joint is stabilized without replacing the ligament 
itself. A semicircular cut is made in the top portion 
of the tibia with a bone saw.  The bone is rotated 
to flatten the slope and then stabilized with a bone 
plate and screws.  More information about the 
TPLO procedure can be found at 
www.TPLOanswers.com  
 

 

 

 

 

 

 

 

 

 

 

 

Recovery and Prognosis 

Home care involves 8 weeks of restriction with 
short, slow leash walks; no running, jumping or 
playing during the recovery period.  This is fol-
lowed by 6-8 weeks of rehabilitation. Recheck ex-
aminations are scheduled at 2 and 8 weeks post-
operatively. Recheck radiographs are obtained 6 
weeks post-op for the TPLO procedure.   



What is the Cranial Cruciate Ligament 

The cranial cruciate ligament (CrCL) is a ligament 

inside the knee which runs from the femur (thigh 

bone) to the tibia (shin bone).  It is known as the 

ACL in people.  It has several roles including pre-

venting cranial/forward motion of the tibia relative 

to the femur, preventing internal rotation of the 

tibia and helping in recognition of the amount of 

flexion or extension of the stifle during ambulation.   

 

What is the meniscus 

The medial and lateral meniscus are C-shaped 

cartilage pads which provide shock support and 

lubrication for the movements of the knee joint and 

also help with stability of the joint.   

 

 

 

 

 

 

 

 

 

 

 

 

 

How does the CrCL get injured 

There are several components involved including 

conformation, breed, weight, activity level, and 

muscling. People normally tear the ACL secondary 

to trauma during sports such as skiing or football.  

Dogs, unlike people, usually have a more chronic 

time course to their injuries.  The ligament is like a 

rope, the fibers tear over time creating a waxing 

and waning lameness. Once the ligament is suffi-

ciently torn, the knee is unstable and the lameness 

no longer resolves with rest. About 50% of dogs 

will injure the opposite CrCL about 15 months of 

injury of the first knee.  

Signs and Symptoms 

 Muscle atrophy 

 Non-weight bearing lameness 

 Waxing and waning lameness 

 Lameness often worse after rest or heavy play 

 Decreased jumping, playing 

 Exercise intolerance 

 Sits with the injured limb out to the side  

 

Diagnosis 

The diagnosis of a cranial cruciate ligament tear is 

based upon gait evaluation and orthopedic exami-

nation.  Palpation is used to identify two different 

types of knee instability; cranial drawer and tibial 

thrust.  Cranial drawer is present if there is cranial 

or forward movement of the tibia relative to a sta-

ble femur.   

 

Tibial thrust is present if the tibia shifts forward 

with flexion of the ankle joint. Other findings con-

sistent with CrCL tear are effusion (fluid) in the 

knee joint and pain with hyperextension of the 

knee joint. 

 

Meniscal injury can be difficult to identify during 

examination.  There can be a “click” during stifle 

flexion and extension when a meniscal injury is 

present. Radiographs can also help with diagno-

sis; however the CrCL can’t be visualized.  The 

radiograph will show the presence of fluid and 

changes consistent with arthritis in the joint.  It will 

also help to rule out other causes of lameness 

such as bone cancer.   

 

When is Surgery Indicated? 

Surgery is indicated when your pet’s quality of life 

is compromised due to the CrCL and/or meniscal 

injury.  Unfortunately, the ligament is not able to 

heal on its own.  The body will try to stabilize the 

knee joint by putting down scar tissue on the in-

side of the knee (medial buttress); only partial sta-

bilization is normally achieved.  Usually partial 

tears progress to full tears.   

 

Consultation and Surgery Scheduling 

We recommend a consultation with our surgeon to 

confirm a diagnosis of cranial cruciate ligament 

tear.  We can then discuss both the anatomy of 

the knee and consequences of a CrCL tear.  We 

will also discuss both surgical and medical treat-

ment options.  Our goal is to find the best option 

for your pet and your family.   

We can often schedule surgery for the same day 

as the consultation if that is the best decision for 

your pet. 

Patients usually stay with us overnight after sur-

gery for pain management, post-anesthesia moni-

toring and incision management.  We have a vet-

erinarian monitoring our patients 24 hours a day. 


