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One hundred sixty eight consecutive tibial plateau leveling osteotomies performed by one 
surgeon (WPS) were reviewed. The following were parameters were assessed: ligament and 
meniscal status, osteotomy orientation, implant type and positioning, and intra- and postoperative 
complications, including subsequent meniscal injury. Thirty of the cases were performed 
bilaterally, though none of the procedures were performed simultaneously. Two of the stifles 
were examined arthroscopically, the remaining joints were evaluated via a medial mini-
arthrotomy. Sixty-one percent of the stifles had complete cranial cruciate ligament tear, 39% 
were partial tears. Meniscal tears were identified in 37.5% of cases (61 medial, 2 lateral).  

The most common osteotomy blades (New Generation Devices- NGD) used were 21,24, 
and 27mm in diameter and allowed a thin, precise osteotomy. NGD stainless steel Unity plates 
were used to stabilize the osteotomy in 69 cases; Animal Orthopedics titanium plates were used 
in 98 cases. A Synthes locking plate was used in a single case. No locking screws were used. A 
jig was used in all cases.   

Osteotomies were assessed postoperatively in 142 cases and compared with digital 
preoperative planning templates. Osteotomy orientation was judged to be good or excellent in 
131 cases and fair or poor in 11. Implant placement was judged good/excellent in 135; fair/poor 
in 7 cases. Sixty separate intraoperative complications occurred in 45 cases (32%). Multiple 
complications occurred in 11 cases and were jig or drill bit related, associated with a screw, or 
involved a problem with plate placement or osteotomy reduction.  

Osteotomy healing was assessed 8 weeks postoperatively in 121 cases. One hundred 
eleven cases (91.7%) were healed; postoperative complications were identified in 7/10 cases that 
had not healed at 8 weeks postop. One hundred and four (85.9%) had moderate to severe joint 
effusion indicative of ongoing synovitis @ 8 weeks postop. Twenty-nine separate postoperative 
complications occurred in 17 cases (14%); 5 cases had more than one complication. Tibial 
tuberosity fractures, fibular fractures, and breakage of proximal screws were the most common 
postoperative complications.  

Plate removal was performed in 19 cases (12 titanium, 7 stainless steel); 7 had positive 
bacterial cultures. One hundred and nine cases did not have meniscal tear: 48 had meniscal 
release performed, 61 had no release. Eleven dogs had a subsequent medial meniscal tear (7 with 
no release, two with release, one with previous meniscectomy), one had a lateral tear. Patellar 
desmitis was suspected in 13 cases. Twenty surgeries were performed to resolve 32 postoperative 
complications.  

The TPLO procedure has continued to evolve yet complications still occur at a moderate 
rate, even when the procedure is performed by experienced surgeons. The use of improved 
instruments and implants should continue to mitigate complications. Consideration should be 
given to the use of locking plates, elimination of the jig, and the use of cutting guides to allow 
more precise osteotomies. No recommendations can be made relative to meniscal release.  
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