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One of the most important parts of performing the TTA successfully is
determining the proper size of the implants preoperatively. This is done with an
overlay and a well-taken radiograph of the stifle joint. This short paper will not
cover angular limb deformity determination as this cannot be corrected with the
TTA.

Preoperative radiographs

The mediolateral stifle radiograph is used to evaluate the stifle for the proper-
sized TTA implants. It is important to take this radiograph without the tibia in a
subluxation, as most dogs with a complete CrCL tear tend to have their stifles in
cranial drawer when under sedation. The patellar ligament is represented by a
line drawn through its cranial border from the cranial pole of the patella to the
tibial tuberosity. The orientation of the tibial plateau is represented by a line
drawn through the cranial and caudal margins of the tibial plateau; the cranial
insertion is located just caudal to the long digital extensor groove, the caudal
insertion is the dorsal most aspect of the popliteal notch. The amount of distance
necessary to advance the patellar ligament to make it perpendicular to the tibial
plateau is measured; this is the WIDTH of the cage to use (6, 9 or 12 mm). You
will determine the length of this cage later during surgery.

An existing template is available to make this radiographic measurement, and
approximate the size of tension band plate necessary to secure the
osteotomized tibial tuberosity. Once the size of TBP has been selected, place
the template on the radiograph, and assess the location of the distal holes.
When the proximal portion of the plate rotates cranially (post-osteotomy) the
distal plate will rotate caudally. It is important that the location of the distal
plate be centered on the tibial shaft.

“Clinical Pearl” — With either the XGEN® or forked-plates, it is important to make sure that the plate is
flush with the cranial margin (margo cranialis) and that the plate ends at the distal extent of this portion of
bone. This is evidenced by the very distal end of the plate also being flush with the tibial axis once the plate
is secure.

Lastly, it is a good idea to measure from the cranial most aspect of the tibial
tubercle caudally to the planned osteotomy. This osteotomy is located at a
point from the tuber of Gerdy to the distal extent of the cranial margin and ends
prior to the two distal screw holes of the tension band plate. On the radiograph, |
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look at the lateral view, and measure back to a point where the cranial most
aspect of the tibial plateau is located. In most dogs that present for TTA (about 75-
90 Ibs) this distance averages about 16 mm. Typically this distance represents 25-
30% of the distance from the tibial tuberosity in a caudal direction. This may help
you locate the osteotomy intraoperatively.

Proper measurement for the cage width; the lines are on (1) the patellar tendon where it
inserts on the patella, (2) the politeal notch and just caudal to the intercondylar notch, and the
cage width is measured from the cranial most line back to the tibial tuberosity; in this case 6
mm.
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Proper selection of an XGEN® plate: the proximal end of the plate starts at the tibial tuberosity,
the plate is flush with the margo cranialis, the distal end of the plate is flush with the cranial
tibial cortex
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