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25% dogs referred to OSU-VMC for THR
will proceed to surgery

Notes
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Contraindications to THR

Other orthopedic disease
o CCL rupture

Neurological disease
Bacterial pyoderma

Medical management
o Effective
o Incomplete

Other

Notes
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Notes

Patellar luxation may either improve or worsen patellar luxation
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Patellar luxation may either improve or worsen patellar luxation
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Bacterial Pyoderma

Notes
Absolute contra-indication for total hip replacement, as this will seed THR. If pyoderma, antibiotics
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Medical management

- Effective
* Incomplete

Notes
Possible to do THR in obse, but not a good idea. Extremely difficlut to expose the hip and do a

good job.

Weight loss is critical. Go with medical management only.
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Ideal candidate

+ sole significant problem is HD / OA

Labrador
Retriever
3yo

Notes
Clinical exam obviously is critical prior to accepting patient for THR.
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Caseload

Diagnosis

375 THRs HD/OA

Jan 2003 — Aug 2010
Single surgeon
Performed at

OSU-VMC ® Luxation
54 (14%) second side

FCP Fx

Femoral
neck Fx

m Acetabular
Fx

Notes
14% of patients have bilateral THR. Some surgeons do more bilaterals. If able to exercise without

any problems then no contralateral THR.
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Hybrid A
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Notes
Hybrid used in geriatric and German Shepherds that have stove pipe femoral shafts.
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Implant Choice by Year

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012 2013

Notes
Currently at OSU - 70% are BFX. Remaining are cemented femoral stem and cementless cup.
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Notes _
This is the ideal case for the novice surgeon.
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Notes
Take note of the increased muscling.
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Griffey

Notes
Traditionally, you would wait until growth plate of the great trochanter is closed and the reason is

that you could avulse the greater trochanter during hip manipulation, reduction.

There also can be overgrowht of the greater trochanter.

In general, OSU will pertorm ['HR Tor slipped capital physeal fractures.
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Juvenile THR

« Cementless (BFx) THR

Notes
The challenge of waiting too long in this kind of case is that there are too many changes.

If you cannot reduce the hip before the head is cut off, then the complication of femoral fracture

increases dramatically.
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Mona
lyo

Notes
St Bernards are clumsy dogs and are at risk for ventral luxations so be aware of this.
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Take note of the lateral drivt of hte lateral and medial femoral cortex. The lesser troch
es remodled. This change only took 5 months. The key is to not wait too long beforme
ement.
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Text
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Lateralzation of proximal me

Notes
in this case the the dog is not a candidate for THR

dial fem

( r“ V

oral cortex
'y
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Notes

The medialized medial cortex in the luxoid hip increases the risk for the broach to contact

of the medial wall and increase the risk for fissure and fracture of the femur. This photo shows

the importance of retaining a buffer of cancellous bone on the cranial and medial cortex of the

femoral neck
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Treu
11yo GSD

Notes
This is a very challenging hip due to the remodelling.
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Femoral neck fracture

Notes
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Femoral neck
malunion fracture

Duke
6 yo MC collie mix

Notes

8 weeks p/o
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Notes
If possible, the fracture should be repaired primarily, however, in this case, THR is best due to

the chronicity.
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Femoral capital physeal fracture

« spontaneous, chronic

B ¥

Notes
This cse will take a lot longer to do due to the sclerosis of the medulary canal. There is

corticalization of the proximal medullary canal.
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Riddick

Notes
This can be treated with THR, cementless cup has improved the success. Luxation

is a problem in these cases.
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Notes
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Micro THR

Notes
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Micro THR

Notes
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Tanner
9yo Griffon Bruxellois mix 8kg

Notes
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Micro THR
Tanner +10 days

Notes
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Micro THR for cats

Notes
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- \/Tgﬂ Sian Mountain DY

Notes
transitional vertebrae resulting in pelvic twisting. The pelvic rotation makes the hip shallow

on the up twisted side. This is also seen in German Shepherds.
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3-D CT

Notes
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Mocha
6yo FS Labrador retriever

« Evaluate for THR candidacy.

Notes
This dog had multiple stem cell injections into the hip. Take note of the subchondral

bone lysis. This is an infected hip. BEWARE of hips that have had any invasion like injects

or previous surgery.
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Infective arthritis

* iatrogenic

Notes
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Revise TPO

Notes
These are very difficult cases to do.
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Total hip score
A Pozzi, J Peck, M Kowaleski, J Dyc

acetabular exposure \\'

femoral presentation

acetabular preparation
femoral preparation
reduction

closure

C

Hip scoring may be helpful to predict complications
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Total hip score

acetabular preparation

o)

-
O

o)
O

Immature dog with disarticulated hip (poor bone quality: medial cortical
perforation risk)

Acetabular sclerosis (severe OA: implications for interdigitation of cemented
fixation and ease of incremental preparation).

Dorsal migration of the acetabular articular surface and acetabular bony
infilling (déefinition of reaming axis)

o Pseudoacetabulum (associated with chronic luxation)
o Dorsal rim erosion
o Size of acetabulum (e.g. small dog? where 22mm BFx cup prep is desirable

but mandates cranlal translation of reamed axis).

TE’t())or acetabular trabecular bone quality (young GSD) (compromised press
[

> Acetabular malunion.
> Previous JPS / TPO / transitional asymmetrical vertebral attachment

Revision arthroplasty (CFx / BFx)
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TH Revision

4yo German
shepherd

Notes

3yo Great Pyrenees
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Thank you for your attention.
Questions?

Notes
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