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Introduction
Rupture of the caudal cruciate ligament (CdCL) is an uncommon cause of lameness in dogs, characterized by a 
FDXGDO�GUDZHU�PRWLRQ��WKLFNHQLQJ�RI�WKH�VWLćH�DQG�SDLQIXO�PRELOL]DWLRQ�RI�WKH�MRLQW��HVSHFLDOO\�LQ�K\SHUH[WHQVLRQ�����
6LQFH�WKLV�FRQGLWLRQ�LV�UDWKHU�UDUH��WKH�OLWHUDWXUH�RQO\�UHSRUWV�IHZ�VXUJLFDO�WHFKQLTXHV�WKDW�VSHFLĆFDOO\�WUHDW�LVRODWHG�
CdCL rupture. The need of caudal cruciate repair is also questioned as dogs can heal without surgical management. 
Passive stabilization of a cruciate ligament rupture can be done with either an extra-articular or an intra-articular 
technique. The objective of this case report is to describe the arthroscopically assisted reconstruction of the 
CdCL using a UHMWPE implant and the outcome over a 12-months period.

Description of the case
A 2-year-old female Sheperd mixed-breed weighing 15 kg, who suffered from a trauma during a play phase three 
months ago, was presented with chronique severe lameness on the right hindlimb nonresponsive to NSAIDs. The 
RUWKRSHGLF�H[DPLQDWLRQ�UHYHDOHG�D�SRVLWLYH�FDXGDO�GUDZHU�WHVW��7KH�VWUHVV�UDGLRJUDSKV�FRQĆUPHG�WKH�VXVSLFLRQ�RI�
CdCL rupture with obvious caudal displacement of the tibia relative to the femur. A LOAD questionnaire was completed 
ZLWK�WKH�RZQHU�RI�WKH�DQLPDO�GXULQJ�WKH�SUHRSHUDWLYH�FRQVXOWDWLRQ��ZLWK�D�VFRUH�RI�������LQGLFDWLQJ�VHYHUH�PRELOLW\�
impairment.3 The CdCL was replaced using a synthetic ligament made of UHMWPE using an arthroscopic approach. 
Surgical technique
The dog was placed in dorsal recumbency. The patient was prepared for aseptic surgery on the right hindlimb 
XVLQJ�FKORUKH[LGLQH��$�MRLQW�GLVWUDFWRU�VXSSRUWHG�E\�WZR�����PP�SLQV�ZDV�SODFHG�RQ�WKH�VWLćH�
The arthroscopic port was placed on the lateral side through a 5-mm lateral parapatellar incision done with an 
����EODGH��$UWKURVFRSLF�HYDOXDWLRQ�RI�WKH�MRLQW�UHYHDOHG�LQćDPPDWLRQ�RI�WKH�PHGLDO�PHQLVFXV�ZLWKRXW�VWUXFWXUDO�
GDPDJH�DQG�FRQĆUPHG� WKH�FRPSOHWH� UXSWXUH�RI� WKH�&G&/� LQ� LWV�GLVWDO�SDUW��E\� WKH� WLELDO� LQVHUWLRQ��7KH� ODWHUDO�
meniscus and the CCL were intact.
The lateral parapatellar incision was made 3 cm wider to allow the complete resection of the damaged CdCL with a 
���PP�EODGH�XQGHU�DUWKURVFRSLF�FRQWURO��7KH�ERQH�WXQQHOV�IRU�IHPRUDO�DQG�WLELDO�Ć[DWLRQ�RI�WKH�V\QWKHWLF�OLJDPHQW�
were done under arthroscopic control. A 2-mm guide wire was inserted at the femoral footprint of the origin of the 
CdCL in a caudo-medial direction to exit on the medial side of the femoral condyle under arthroscopic guidance. 
The femoral tunnel was drilled over the guide wire using a 3.6-mm cannulated drill bit. The placement of the tibial 
tunnel was done with the help of a tibial drilling guide. The orientation of the tibial tunnel was from the footprint of 
the insertion of the CdCL on the proximal tibia in a distal and cranio-lateral direction. A stab incision was made at 
caudal aspect of the joint to insert the tip of the tibial drilling guide, it was positioned at the tibial insertion of the CdCL 
under arthroscopic control. A stab-incision was made on the proximal aspect of the craniolateral aspect of the tibia 
to position the sleeve of the drilling guide. The appropriate position of the tip of the tibial drilling guide was assessed 
arthroscopically before drilling. The same technique used for the femoral tunnel was done to drill the tibial tunnel. 
The UHMWPE implant (Novalig 4000, Novetech Surgery, Monaco) was passed through the tibial and femoral tunnels 
using a passing tube and a wire loop. A 4.5mmx20mm interference screw was placed from inside-out4. Manual 
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tensioning of the ligament on the tibial side was then applied maintained with a Kocher clamp. Once satisfactory 
tension was achieved, the implant was locked with a second 4.5x20-mm interference screw placed from outside-
in4. Once the implant was securely locked, no residual drawer sign and normal range of motion were reported. 
Postoperative radiographs showed a satisfactory position of the tunnels and a good implantation of the 
interference screws along the axis of the drillings.

Postoperative management
Immediate postoperative follow-up
The patient was placed on full rest for 8 weeks, with short lead walks only. Pain management was perfomed 
ZLWK� 16$,'V� �0HOR[LFDP� ������ PJ� �� NJ��� IRU� VL[� GD\V�� DQG� SDLQNLOOHU� �IHQWDQ\O� SDWFK� ���� wJ� �� K��� IRU� ��K� 
Art day 1, the dog was walking on her operated leg with moderate lameness.
 
Mid-to long-term follow-up (15-day; 30-day; two-month; three-month; six-month; one-year)
)ROORZ�XS�FRQVLVWHG�RI�IXOO�RUWKRSHGLF�H[DPLQDWLRQ��RUWKRJRQDO�UDGLRJUDSKV�RI�WKH�VWLćH�DQG�/2$'�TXHVWLRQQDLUH��
'XULQJ�HDFK�SRVWRSHUDWLYH�FRQVXOWDWLRQ��WZR�[�UD\V�ZHUH�SHUIRUPHG��IDFH�DQG�SURĆOH���DQ�2UWKRSHGLF�H[DPLQDWLRQ�
DQG�ĆOOLQJ�D�/2$'�TXHVWLRQQDLUH�
- Orthopedic examination: moderate lameness was observed from 15-days to two-months post op, mild lameness 
at 3 months and very mild at 6 month and no more lameness at one year post surgery. A mild posterior drawer was 
reported during the three-month consultation evolving to a moderate grade at six months postoperative without 
any other degradation at one-year postoperative.
��5DGLRJUDSKV�VKRZHG�WKLQFNHQLQJ�RI�WKH�SDWHOODU�WHQGRQ�IRU�WKH�ĆUVW�WZR�PRQWKV��0RGHUDWH�V\QRYLDO�LQćDPPDWLRQ�
was reported from one to six months post op and was resolved at the one year follow up.
��/2$'�TXHVWLRQQDLUHV�����GD\������������GD\���������WZR�PRQWK��������WKUHH�PRQWK��������VL[�PRQWK��������
RQH�\HDU�������

Conclusions
In view of the clinical and radiographic outcomes of this case over 12 postoperative months, we may conclude that 
this technique of intra-articular reconstruction of the CCL gives satisfactory results. There is no real consensus in 
the literature regarding the surgical treatment of isolated CCL rupture. The choice of this synthetic reconstruction 
WHFKQLTXH�ZDV� EDVHG� RQ� WKH� VDWLVIDFWRU\� ELRPHFKDQLFDO� UHVXOWV� SXEOLVKHG� RQ� WKH� LQWHUIHUHQFH� VFUHZ� Ć[DWLRQ�
system of this UHMWPE4 implant, combined with the encouraging clinical results of this device used in tendon 
reconstructions5. Arthroscopy-assisted surgery also helped reduce potential damage to the surgical site, with the 
aim of minimizing perioperative trauma for the patient and optimizing its chances of early recovery. This goal was 
achieved with a return to weight-bearing on D+1. However, using an intra-articular synthetic implant in contact 
ZLWK�WKH�&&/�LV�QRW�ZLWKRXW�ULVNV��,Q�WKLV�FOLQLFDO�FDVH��D�V\QRYLDO�LQćDPPDWLRQ�GLG�UHPDLQ�SUHVHQW�GXULQJ���PRQWK�
after the surgery in conjunction with a mild lameness during. Nevertheless, clinically the dog recovered fully and 
was back on a normal level of activity after 6 months. The LOAD results at 6 months and 1 year were excellent.
In light of the scarcity of clinical cases presenting this condition and the limited number of surgical techniques 
SXEOLVKHG�LQ�WKH�VFLHQWLĆF�OLWHUDWXUH��ZH�EHOLHYH�WKDW�WKLV�WHFKQLTXH�FRXOG�EH�FRQVLGHUHG�DV�D�SRVVLEOH�WUHDWPHQW�
PHWKRG�IRU�LVRODWHG�UXSWXUH�RI�WKH�&&/�LQ�GRJV�DQG�FRXOG�DOVR�EH�FRQVLGHUHG�LQ�PXOWLSOH�OLJDPHQW�LQMXUHG�VWLćHV�
in dogs.
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