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Key Points 

 Complication rate can be mitigated by appropriate case selection and preoperative 
planning 

 Atraumatic surgical technique and appropriate postoperative care are important 
factors in minimizing the postoperative complication rate 
 

Extracapsular Stabilization 
In a retrospective study, complications were recorded in 63 of 363 lateral 

fabellotibial suture surgical procedures (17.4%) (Casale 2009).  Multiple complications 
occurred in 2 dogs, and 26 of 363 patients (7.2%) required a second surgery to manage 
the complications. Breed, side on which surgery was performed, implant material, 
percentage ligament tear, meniscal condition and treatment, bandage use, perioperative 
antimicrobial use, and experience of surgeon did not influence the complication rate. 
Factors significantly associated with a higher rate of complications were high body 
weight and young age of dog at the time of surgery.  One intraoperative complication 
(0.3%) occurred, in which the suture tore through the attachment of the gastrocnemius 
muscle at the lateral fabella when the suture was tightened.  Peroneal nerve deficits were 
evident in one dog (0.3%) immediately after surgery; improvement was noted in one 
week, and the deficit resolved by 4 weeks postoperatively.  Other complications included 
surgical site infection in 14 of 363 cases (3.9%), incisional complications (self trauma, 
swelling and discharge, and bandage related complications) in 32 of 363 cases (8.8%), 
and implant related complications (swelling and/or lameness) in 10 of 363 (2.8%).  
Postliminary meniscal tears resulting in lameness and requiring a second surgery 
occurred in 7 of 363 dogs (1.9%); the postliminary meniscal tear rate was 15.2% in cases 
in which a meniscal release was not performed and was 0% in cases in which a meniscal 
release was performed. In a retrospective study assessing risk factors for infection-
inflammation in dogs undergoing surgery for rupture of the cranial cruciate ligament, the 
infection rate for the fabellotibial suture procedure was 4.2% of 496 cases (Frey 2010). 
Factors associated with a lower rate of infection-inflammation were use of suture material 
other than skin staples and postoperative oral administration of antimicrobials. 
 
Tibial Plateau Leveling Osteotomy 

The types of complications reported following the TPLO procedure are similar to 
those reported for other osteotomy procedures (Pacchiana 2003, Priddy 2003, Stauffer 
2006), and occur at a rate of 18.8% (Stauffer 2006) to 28% (Pacchiana 2003).  However, 
these reports represent the complication rate during the early experience with this 
technique; it is likely that current complications rates are much lower. Intraoperative 
complications include tibial fracture, intra-articular screw placement, significant 
hemorrhage (often related to laceration of the cranial tibial artery) (Moles 2009), broken 
drill bits, fibular fracture, intra-articular jig pin placement, placement of a bone screw 
into the osteotomy, retained surgical sponge, broken holding pin, and broken screw. 
Many of these complications are the result of technical error, thus the rate of occurrence 
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should diminish as experience with the procedure is gained. Short-term complications, 
defined as those that were evident up to day 14 following surgery, primarily involved the 
incision site (Pacchiana 2003, Stauffer 2006), include tissue swelling or inflammation, 
irritation secondary to bandage application, seroma, wound dehiscence, incisional 
drainage, incisional infection, hematoma formation, edema or bruising at the incision site, 
self-trauma with skin suture or staple removal, tibial fracture, and joint capsule swelling. 
Long-term complications, defined as those occurring fifteen or more days after surgery, 
include patellar ligament thickening, tibial tuberosity fracture, periosteal reaction, 
osteomyelitis, postliminary meniscal tear, implant loosening, screw breakage, draining 
tract from retained surgical sponge, fibular fracture, patellar fracture, septic arthritis, ring 
sequestrum, tibial fracture (Pacchiana 2003, Priddy 2003, Stauffer 2006), and luxation of 
the tendon of the long digital extensor muscle (Haaland 2007). 
 
Tibial Tuberosity Advancement 
Three published studies reflect the early clinical experiences with the TTA technique 
(Hoffmann 2006, Lafaver 2007, Stein 2008).  These three studies (249 cases) report a 
total overall complication rate of 20.0%-59% in cranial cruciate ligament deficient stifle 
joints repaired using the TTA.  A number of the complications reported, however, were 
minor (postoperative swelling, bruising); eliminating these complications resulted in 
12.3-38% major complications, with a re-operation rate of 11.3-14.0%.  Combining all of 
the data from these 3 reports, the major complications were 7.6% meniscal tears (16.5% 
of intact menisci), 4.0% infection, 0.4% medial patellar luxation, 0.08% tibial fractures 
and 0.08% catastrophic implant failure.	
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