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Medial Patellar Luxation

What is medial patellar luxation?

This condition is also known as knee cap dislocation. It most commonly occurs in toy breeds, but can be diag-
nosed in any sized dog. The patella (knee cap) moves from its correct central position to the inside of the
knee (known as the stifle in dogs). Depending on how severe this condition is, the patella may either move in
and out of the correct position, or it may be permanently located in the wrong position. Some dogs tolerate
this condition well and are comfortable and minimally affected by it, while others limp or become severely
lame. There are two common abnormalities found with this condition. First, the groove in the femur (thigh
bone) where the patella sits is too shallow. Second, the attachment of the patella to the tibia (shin bone) has
developed on the inside of the leg, instead of the center. (See figures to right.)

Does my dog need surgery?

Depending on how severely affected your dog is by this condition and how much time the patella spends in the
wrong location, surgery may be necessary to correct the positioning of the patella so that it can no longer
move into the wrong place. Most dogs do very well with surgery and lead a normal active life afterward.

What happens at surgery?

After inspecting the inside of the joint to make sure there are no other abnormalities, corrective surgery is per-
formed to fix the patella luxation. First, the groove in the femur is deepened so that it is more difficult for the
patella to move out of the groove. This is called a wedge recession trochleoplasty. Next, the tibial attachment
of the patella is moved from the inside of the leg outwards. This is called a tibial crest transposition. Small
pins and wire are used to hold the piece of bone in its new position until it heals there. ((Please see the AC-
CES website at www.criticalcarevets.com for a link to more information about TPLO surgery).

What is the recovery like?

It usually takes about 8-12 weeks for the bone to completely heal, and during this time activity restriction is
very important. This includes minimal stairs and no running, jumping, or playing with other dogs. With smaller
dogs it may be necessary to confine them to a crate or small enclosed area unless they are directly super-
vised. Activity is usually gradually increased once the bone has healed. Your dog will be rechecked at 2, 6
and 12 weeks postoperatively. Most dogs return to normal activity levels by about 4-5 months after surgery.

ACCES is committed to providing compassionate, ethical, and quality care to our patients using progressive
medi cal knowl edge and sound judgment . We strive
service with honesty and integrity.
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