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Mestizo, hembra
4anos

Cojera cronica EPD con empeoramiento en las
ultimas semanas

Exploracion ortopédica.
Luxacion medial de rotula grado |l
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GRADO 1
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GRADO IV

HALLAZGO INCIDENTAL.
LUXACION SOLO MANUAL

LUXACION ESPORADICA , CON
REPOSICION AL MANIPULAR LA
RODILLA

LUXADA CON REPOSICION
MANUAL

LUXADA PERMANENTEMENTE
SIN REPOSICION

(Grade 3)

(Grade 2)
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(Grade 4)




Presentacion clinica

 DEFORMIDADES ANGULARES ASOCIADAS A LUXACION DE ROTULA /| ||

P - —"1
Lu' ial de rotula/,r—\ | m ‘

FEMUR Fémur distal varus
Torsién externa condilo femoral Genu
Reduccion de la anterversion del cuello femoral
valgum

Tibia proximal valgus
Torsion externa tibia distal
Tuberosidad tibial medial

- Alta (Patella Alta)




Presentacion clinica

AIDADES ANGULARES ASOCIADAS A LUXACION DE ROTULA AT

Luxacion ateral de rbtula ‘=

FEMUR » Fémur distal valgus
Torsion interna coOndilo femoral
Aumento de la anterversion del cuello femoral

Tibia proximal varus
Rotacion externa tibial
Tuberosidad tibial lateral

ROTULA - Baja (Patella Baja)




Tratamiento

TRATAMIENTO ADECUADO AL PACIENTE
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TROCLEOPLASTIA
ROTULOPLASTIA

IMBRICACION DE LA
CAPSULA







OSTEOTOMIAS:

FEMUR: A partir de varo >12°
Osteotomia en cuna - Jig Besidrie
Osteotomia abierta- Placa bisiiizzel

TIBIA: Transposicion tuberosidad . En

funcion de si la realizo en fémur.

TRATAMIENTO COMPLEMENTARIO:

Trocleoplastia en bloque
Imbricacion lateral capsula articular
Rotuloplastia medial
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OSTEOTOMIAS:

FEMUR: A partir de varo >12°
Osteotomia en cuna - Jig
Osteotomia abierta- Placa

TIBIA: Transposicion tuberosidad . En

funcion de si la realizo en fémur.
TRATAMIENTO COMPLEMENTARIO:

Trocleoplastia en blogque
Imbricacion lateral capsula articular
Rotuloplastia medial




CASE REPORT

Rotation of the femoral trochlea for
treatment of medial patellar luxation

in a dog

A crossbreed dog was presented with non-weight bearing on the
right hindlimb and a semi-flexed stifle. Clinical examination and
radiographic investigation showed a grade 3 medial patellar
luxation, characterised by hypoplasia of the medial trochlear ridge.
No other significant skeletal abnormalities were detected. A 180°
rotation of the femoral trochlea was the surgical technique chosen
to treat the trochlear dysplasia, the aim being to move the normal
lateral ridge to the medial side and thereby prevent patellar luxation.

This technique was able to restore correct conformation of the
femoral trochlea and preserve the integrity of the trochlear groove
cartilage, thus potentially retarding the progression of degenerative
joint disease. The dog recovered fully and postoperative
radiographic examinations showed healing of the rotated trochlea
with only mild signs of degenerative joint disease.
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INTRODUCTION

Congenital medial patellar luxation is
a frequent disorder in small o medium
sized dogs. It is caused by anatomic abnor-
malities involving the entire hindlimb
(Hulse 1993). Skeletal anomalies affecting
the distal femur include lateral bowing
and external torsion, hypoplasia of the
medial condyle, a shallow or poorly devel-
oped trochlear groove and hypoplasia of
the medial trochlear ridge. Abnormalities
affecting the tibia include medial displace-
ment of the tibial wberosity and medial
bowing of the proximal third (Hulse
1993, Roush 1993, Piermattei and others
2006). These anomalies cause malalign-
ment of the extensor mechanism, thus
resulting in patellar luxaton. Standard
surgical protocols designed o correet
individual anemalies are well reported
(Arnoczky and Tarvin 1998, Slocum
and Devine Slocum 1998, Piermattei
and others 2006). However, because mul-
tiple abnormalities may coexist, a suitable
diagnostic approach needs o be adopted

in order to identify the most significant,
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and therefore select the most effective
and appropriate surgical technique ac-
cordingly (Pinna and others 2003).

This report describes a case of medial
trochlear ridge hypoplasia unaccompanied
by any other significant anomalies, which
was treated by rottional ostcotomy of the
entire femoral trochlea.

CASE HISTORY

A four-year-old female crossbreed dog
weighing 12 kg was presented to the Sur-
gery section of the Clinical Veterinary
Department, of the University of Bologna,
Ttaly. The owner reported an intermittent
severe lameness, which had progressively
worsened over the previous months, even-
tually becoming permanent. The dog was
not known to have suffered any trauma.
Clinical examination showed a non-
weight bearing lameness of the right
hindlimb, which was kept raised in a
semi-flexed position.

A mild hock abduction associated with
internal rotation of the foot was also
observed. On palpation, the patella was
permanently luxated, but it could be man-
ually reduced; the trochlear groove was
sufficiendy deep, although a significant
hypoplasia of the medial ridge was de-
tected, also by palpation. No femoroparel-
lar crepitus was palpable. A diagnosis of a
grade 3 medial parellar luxation was made
(Singleton 1969).

Radiographic examination of the stifle
in craniocaudal and mediolateral projec-
tions showed no signs of degenerative
joint disease (DJD) (osteophytes, entheso-
phytes or bone sclerosis).

Radiographic images of the pelvis
and limbs in a venwodorsal projection
were examined to evaluate the degree of
skeletal alteration. The F angle, that is
the angle between the femoral shaft axis
and the perpendicular to the femoral
condylar tangent (Cazieux and others
1977, Hulse 1993, Pinna and others
2003), was measured as 7°, thus showing
the absence of any significant femoral
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