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Dan Degner
Note that the dashed line only refers
to the area of muscle elevation not
osteotomy line.
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	Notes: 
	Notes18: 
	Notes17:           Critical to use Meyerding retractors.  Usually only need 2 or max 3 retractors.
	Notes16: 
	Notes15:            Elevate the vastus proximally to expose the vastus ridge which is a good landmark
	Notes14:          Use a rounded or spoon Hohman retractor.
	Notes13:            Proximally the joint capsule incision starts at the 12:00 position and then incise on the cranial

side of the femoral neck.
	Notes12:             Essential to elevate the deep gluteal from the capsule as these can be fibrosed together.

Leave about 3 to 4 mm of origin or the deep gluteal for easier suturing.
	Notes11:            You can also split the supreficial gluteal if preferred by the surgeon.  OR incise between

the superficial gluteal and the tensor fascia lata
	Notes10:          Curve the skin incision slightly caudally at the dorsum which gives better access for broaching.
	Notes9: 
	Notes8:          Instrument can also be behind the instrument table.

Need efficiency during the procedure.
	Notes7: 
	Notes6: 
	Notes5:           If you are going to use the Duraprep, you should use betadine preop for the scrub.  

Chlorhexidine thens to not stick so well when used prior to the Duraprep application.

Make sure that it does dry.
	Notes4:           Positioning is critical for a perfectly aligned pelvis which affects the open/closed position

of the cup.  The bean bag is favored, but you can use the Biomedtrix positioner which is only 

avalable for large dogs.

Pay attention to the spine so that it does not sag...must be parallel to the floor.

Ischiatic tuberosities must be perpedicular to the table.
	Notes3:          Very wide clip...below the hock, to contralateral ilium, to the caudal ribcage.
	Notes2:            Look for skin disease.  Bathe dogs a day or two before the procedure with chlorhexidine. 

Epidurals may have complications if the there is a local anesthetic that is used.  Need good

control of the limb.

Gabapentin is becoming more popular.  THR patients are not horribly painful vs TPO which is much more painful.
Cefazolin should be given 15 to 20 minutes prior to surgery and then every 4 hours after that for the first 24 hours.
	Notes1:           For best eficiency you should have 3 assistants.

Need to have the operating room detailed cleaned.  Do THR as the first case of the day.


