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Dan Degner
Patellar luxation may either improve or worsen patellar luxation
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Dan Degner
Hip scoring may be helpful to predict complications
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	Notes: 
	Notes43: 
	Notes42: 
	Notes41: 
	Notes40: 
	Notes39: 
	Notes38: 
	Notes37:             These are very difficult cases to do. 
	Notes36: 
	Notes35:            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.
	Notes34: 
	Notes33:            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.
	Notes32: 
	Notes31: 
	Notes30: 
	Notes29: 
	Notes28: 
	Notes27: 
	Notes26:            This can be treated with THR, cementless cup has improved the success.  Luxation

is a problem in these cases.
	Notes25:           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.
	Notes24:           If possible, the fracture should be repaired primarily, however, in this case, THR is best due to 

the chronicity.
	Notes23: 
	Notes22: 
	Notes21:            This is a very challenging hip due to the remodelling.
	Notes20:           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
	Notes19:           in this case the the dog is not a candidate for THR
	Notes18: 
	Notes17:             Take note of the lateral drivt of hte lateral and medial femoral cortex.  The lesser trochanter becomes remodled.  This change only took 5 months. The key is to not wait too long beforme hip replacement.
	Notes16:          St Bernards are clumsy dogs and are at risk for ventral luxations so be aware of this.
	Notes15:            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. 
	Notes14: 
	Notes13: 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 perform THR for slipped capital physeal fractures.
	Notes12: Take note of the increased muscling.
	Notes11: This is the ideal case for the novice surgeon. 
	Notes10: Currently at OSU - 70% are BFX. Remaining are cemented femoral stem and cementless cup.
	Notes9: Hybrid used in geriatric and German Shepherds that have stove pipe femoral shafts.
	Notes8: 
	Notes7: 14% of patients have bilateral THR.  Some surgeons do more bilaterals.  If able to exercise without 

any problems then no contralateral THR.
	Notes6: Clinical exam obviously is critical prior to accepting patient for THR.
	Notes5: 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.
	Notes4: Absolute contra-indication for total hip replacement, as this will seed THR.  If pyoderma, antibiotics for 4 to 6 weeks orally and chlorhexidine shampoos, then reassess the patient again.
	Notes3: 
	Notes2: 
	Notes1: 


