
CRUCIATE LIGAMENT DISEASE
The stifle joint (knee) is a complicated joint with 2 large ligaments joining the femur (thigh
bone) to the tibia (shin bone).  These ligaments cross over in a cruciate pattern (hence the
name) and are called the anterior, or cranial, cruciate ligament and the posterior, or caudal,
cruciate ligament.  Together they provide joint stabilisation by preventing a sliding motion.
The anterior cruciate ligament provides the greatest support and when damaged leaves the
joint unstable and hence the dog is unable to weight bear on the leg correctly.  The result is
lameness, arthritis and pain.  The stifle also contains meniscus which is cartilage like and
provides cushioning between the bones.  Often menisci are also damaged when the anterior
cruciate ligament is ruptured.  The anterior cruciate is commonly injured by football  and
netball players and you may have heard it referred to as “footballers knee”.

In dogs, both complete and partial tears of the cruciate ligament can occur. It is also common
to see a gradual degeneration of the ligament and then rupture rather than the acute rupture
of a healthy ligament.  There are many factors that contribute to cruciate disease:

• conformation (the shape of your dogs legs)
• obesity
• genetic factors
• decreased muscle mass
• poor physical condition
• aging or degeration of the ligament

This disease affects dogs of all ages, sizes and breeds and also effects cats but far less
commonly.  Unfortunately, 40-60% of dogs that have cruciate ligament disease in one knee
will later develop it in the other, often within a year.

Signs that your dog may have cruciate disease include:
• lameness/limping
• difficulty getting up from lying down or sitting position
• sitting to one side all the time
• trouble jumping
• stiffness
• muscle wastage of the affected leg

To diagnose cruciate disease we need to sedate your dog and relax their muscles so that we
can move the joint in particular directions.  This can be painful and is quite scary for dogs
hence the need for sedation.  X-rays may also be required to assess the joint  for  bone
changes and arthritis development.  Unfortunately we cannot see the cruciate ligaments or
mensicus by x-ray but there are classic changes that we look for which support our clinical



examination.

The cruciate ligament cannot be repaired, it needs to be surgically removed, then mensicus
assessed and the joint stabilised.  There are a variety of different techniques  that can be
performed depending on the exact parts of the joint damaged and the type of dog and the
shape of the bones.  The activity level of your dog will  also be taken into consideration.
Referral may be required so a specialist can choose the best surgical option for your dog. 

Regardless of the choice of repair,  after care by you at home is essential.  If you are not
prepared or are unable to follow these requirements then you should consider if surgery is
really the best option.  Complications are not uncommon if after care is not strictly followed
and ultimately this may mean that surgery is not in the best interest of your dog.  Even the
specialist surgeons require you to follow their after care and rehabilitation notes.

AFTERCARE REGIME:

Initially  patient.entity.name will need strict confinement, usually in a cage or cot to restrict
movement of the leg and allow scar tissue formation around the sutures.  These will develop
into “replacement ligaments” in time.  You will need to put patient.entity.name on a lead for
toilet times.  This is especially important if you have steps or stairs at your home. After two
weeks,  patient.entity.name can start going for short 5 minute walks  on a lead twice a day.
This allows limited weight bearing on the affected leg.  You can increase the walks slowly as
the weeks pass.  If surgical repair is performed, we expect that  patient.entity.name will be
using the repaired leg consistently when walking by 4 weeks post surgery and after this time
short restricted time off lead can occur.  Most dogs will still lift the affected leg when running
at this time.  Jumping must be prevented at all cost during this recovery time as this puts
extreme pressure on the other hind leg and on the replacement sutures.  Jumping is the
most common cause of surgical failure.

It is important that exercise is slowly increased over the next 6 weeks as this allows time for
the scar tissue to strengthen and organise to provide the desired effect.  Whilst you are
visiting for synovan injections, we will be able to check the progress of  patient.entity.name
and the usage of the leg.  Physiotherapy may be required and we will advise you on this if
required.  Swimming is also very helpful if patient.entity.name does not run and jump into the
water.  Swimming must wait until after the skin sutures are removed of course!

C  omplete recovery usually takes more than three months therefore patience is essential!

Medical support includes weight loss if your dog is overweight, joint supplements and pain
relief.  There are many different options in each of these fields and we are more than happy
to discuss all of them with you and help you create the ideal care plan for your dog, just give
us a call on 53811996 or call into the clinic.


