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41740 Michigan Avenue ◆ Canton, Michigan 48188-2671 ◆ ph: 734-713-1300 ◆ fx: 734-713-1301
 Postoperative Discharge Instructions - CCL Repair 
Lateral Fabellar Suture | Tibial Plateau Leveling Osteotomy (TPLO) 
Post Anesthesia Monitoring: 
Your pet may be sleepy for 24-48 hours following surgery. During this time, they should be kept warm and confined. Please wait at least an hour after returning home before offering food. Give only water and small, frequent meals about 30 minutes apart at first. Vomiting will occur if too much food is given too quickly. Gradually increase the food and water back to a normal amount over the next 24 hours. Do not be surprised if your pet refuses food for a day. 
Bowel Movements and Urination: 
It is normal after surgery and anesthesia for an animal to take a few days to have their first bowel movement. As long as your pet is not straining to defecate, you should not be concerned. If your pet has not had a bowel movement after 5 days, contact a veterinarian. It can also be normal for dogs to have changes to their urinary habits including decreased urination, increased urination, and sometimes even accidents in the house. These changes should resolve in 2-3 days. Your pet should urinate a good volume at least once in every 24 hour period. Please call if this is not happening. 
Medications / Prescriptions: 
1. Nocita (bupivacaine liposome injectable suspension) 
During surgery, your pet received a local injection of Nocita around the surgical site. This medication delivers local pain management for up to 72 hours. 
2. Carprofen OR Galliprant OR Meloxicam: This is a nonsteroidal anti-inflammatory drug and should not be given with prednisone or any other nonsteroidal or steroid medication. If your pet experiences any vomiting, diarrhea, or dark/bloody stool, you should discontinue the carprofen and call your primary care veterinarian or us at (734)-713-1300. 
3. Gabapentin: Dose may be altered if causing too much sedation. 
4. Trazodone: This medication is a calming agent. Side effects are rare; however, it may cause GI upset, lethargy, or sedation. 
5. Clindamycin OR Cephalexin OR Clavamox: This medication is an antibiotic and should be given with food to prevent adverse effects such as vomiting and diarrhea. If these signs occur, call your primary care veterinarian or us at (734)-713-1300.

Diet / Nutrition: 
Even if your pet's weight is appropriate, it has been shown that excess weight puts more load on the healing tissues and on the affected joint and can exacerbate the pain associated with that joint. Therefore, it is recommended to reduce your pet’s food intake during the recovery period to prevent weight gain since they will not burn as many calories as before. We generally recommend reducing their food intake by 20-25% while they are unable to be as active. 
The most beneficial and least expensive treatment for arthritis and general health over the lifetime of your pet is maintaining them at a lean body weight. Patients with cruciate ligament tears will develop some degree of arthritis over time due to the injury and this can be painful for your pet. Carrying less body weight will relieve some of this stress on the joints and help your pet feel more comfortable. Good parameters to monitor your pet’s body condition are: 
1. You should be able to feel the ribs and pelvic bones but not see them 2. Your pet should have an “hourglass” figure when viewed from above 
3. Your pet should have a tucked-up belly when viewed from the side 
Incision Care: 
Please look at your pet’s incision twice daily. It should be dry, slightly red along the margins, and slightly swollen/thick on the edges. Bruising and swelling at the incision is to be expected after surgery and will move with gravity towards the tarsus (ankle joint). The swelling and redness should resolve over the next 2 weeks and does not cause harm. DO NOT allow your pet to lick or chew the incision. This will compromise the incision and predispose the area to infection or separation (see Elizabethan Collar section). 
Watch for signs of infections or increased inflammation, such as excessive bruising, redness, swelling, warmth, dehiscence (gapping/separation indicating opening of the incision), pain, foul odor, and/or discharge (pus) that is not clear or is in large quantities. If you notice any of these signs or you are concerned about your pet, please contact a veterinarian immediately. 
The incision should be kept clean and dry at all times. DO NOT apply topical products to the incision without direct instruction from a veterinarian. DO NOT remove skin sutures or staples at home. Your pet should not be bathed or allowed to swim until 2-week post op
Elizabethan (E-) Collar: 
You have been given an E-collar (lampshade style cone) to place around your pet’s neck, preventing access to the incision. DO NOT allow your pet to lick or chew the incision. This will compromise the incision and predispose the area to infection or separation. Keep this E-collar on at all times for the next 14 days, until skin closure is confirmed and the incision is adequately healed. 
If your pet is reluctant to eat, drink, or walk with the E-collar on, you may remove the E-collar for a brief period of time. Your pet should be directly supervised if the E-collar is removed for any reason and it should be replaced as soon as possible. Failure to do so could result in infection or compromise of the incision. 
An alternative is a Lick Sleeve.  This is a sleeve like covering for the leg that can be purchased which will prevent licking and chewing.  If your pet is using a lick sleeve and is licking or chewing at the sleeve an e-collar must be placed. 

Seroma: 
A seroma is a fluid filled sac that may form at the site of your pet’s incision. This swelling may get larger for several days, then slowly resolve. They do not cause discomfort or impaired function. Warm compresses applied to the area 3-4 times daily for 5-10 minutes at a time will help speed resolution. Make sure warming elements are wrapped in a towel and do not come in direct contact with your pet’s skin to prevent thermal burns. 
Activity Restriction: 
Activity should be restricted for the next 10-16 weeks. Restriction after surgery is essential and prevents catastrophic injury to a joint and surgical site that has been weakened by the nature of surgery. During this time, your pet should be walked ON A SHORT LEASH in a slow and controlled manner. A sling, towel, or “Help ‘Em Up” Harness should be used on wet/slick surfaces or when going up and down small steps to prevent slipping and falling. Slick surfaces, such as hardwood floors, tile floors, and patios/decks, should be covered with area rugs or yoga mats to help improve your pet’s tractions and also prevent slipping and falling. DO NOT allow your pet to run, jump, use stairs, or play during this time. No jumping on/off furniture. No climbing in/out of a vehicle without assistance. Your pet should be kept separate from other pets to prevent rough housing. 
Confinement to a crate is required for the first 6 weeks. The crate should be just large enough for them to turn around and lie down with the E-collar on. A small area/room can be used if absolutely necessary, but a crate is highly recommended. Keep your pet and their crate on the ground level of the house. If your pet is ever outside of the crate while in the house, they are required to be controlled on a short leash in case there is a stimulus that would cause your pet to have a sudden increase in activity. 
Most dogs having this surgery are either holding the leg up or toe-touching on the leg at the time they go home from the hospital. Your pet should be touching the toes of the operative limb on the ground within the first 2 weeks after surgery. Thereafter, leg use should steadily improve each week. If they suddenly stop using the limb or do not appear to be progressing well enough, please contact our hospital or your primary veterinarian to schedule a recheck examination. Be aware that X-rays may be needed at this appointment. 
Your pet will likely feel like they can fully use the surgical limb before the bone is healed. Please continue the required restrictions despite your pet feeling “ready to go”. Failure to do so may cause serious injury or problems with patient healing and recovery. 
Exercise and Physical Therapy: 
The following schedule and exercises are those that can be done at home.  Also, there are available professional rehabilitators.  Please ask us for a referral.
When doing exercises at home, it is important that you err on the side of “doing less” than to overwork your pet. Less physical therapy will result in a slower return to function, but more aggressive physical therapy by a non-professional too early in recovery may result in failure of the implants and surgical repair. Do not force exercise if your pet is resisting. 
Only perform the physical therapy exercises once your pet has been doing well and is no longer holding up the surgical limb. If at any point in time you notice your pet develops mild lameness after increasing the length of a walk or adding a new exercise, please revert back to the previous week's routine for an additional week. You can attempt to increase the walking time and add exercises again the following week. DO NOT do all exercises everyday; this can cause overexertion. Pick up to 3 exercises to do with your pet each day according to the schedule below. The schedule and exercises are examples and not true for every patient. Each patient is unique; therefore, their progress may be different from others and it is normal for your pet not to like every exercise. If your pet does not like or tolerate a certain exercise, DO NOT force it. Instead, choose a different exercise that your pet does well with. Your 8-week recheck appointment is a great time to discuss your pet’s individual recovery progress with your veterinarian (see Follow-up section). 
Important: Controlled activity and physical therapy is essential for your pet’s recovery from a joint injury. Time is not kind to immobilized joints- “use it or lose it” applies here. When not used, the joint loses strength and range of motion due to decreased flexibility in muscles and tendons and shrinkage of other ligaments. The longer a joint is immobile, the increased likelihood of 
long-term joint problems with persistent flare-ups. Try your best with these at-home exercises or seek out a professional for help. 


Postoperative Recovery Schedule 
Days 1-3: 
● Walks for Urination / Defecation: 
○ Your pet should be controlled on a short leash and walked outside only to urinate and defecate as needed, ideally 3 times a day. Remember to use the sling for assistance and avoid slick flooring. Walks should not exceed 5 minutes in duration. Your pet is to go outside for elimination and return promptly to their crate when done. 
● Cold Compress: 
○ Apply a cold compress (ice pack, frozen peas, etc.) over the incision for 10-15 minutes, 3 times a day. This will help reduce pain and swelling 
associated with inflammation. Make sure to wrap the compress in a thin 
towel and never directly on the skin to prevent thermal injury. 
Days 4-7: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Warm Compress: before passive ROM 
○ You may use a commercial warm compress or a warm washcloth in a plastic bag; do not use an electrical heating pad. Always test the 
temperature before using it on your pet. Make sure to wrap the compress in a thin towel and never directly on the skin to prevent thermal injury. 
Apply the warm compress to the thigh muscles above the knee and to the shin muscles below the knee for 5-10 minutes, 3 times a day. This should be done right before passive ROM to help relax the muscles prior to 
exercise. 
● Passive Range of Motion (ROM): 
○ Have your pet lie on their non-operative side. After applying the warm compress, grip the foot with one hand and rest your other hand in front of the thigh above their knee. Slowly and gently push the foot up into flexion of all joints; hold for 5 seconds. Slowly pull the foot and push the leg down back into full extension of all joints; hold for 5 seconds. Repeat this motion 15-20 times, 2 times a day, increasing the number of repetitions each day. Only flex and extend to the degree your pet is comfortable with; it should never be forced. Afterwards, apply the cold compress. 
● Cold Compress: after passive ROM 

Week 2: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
Week 3: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 5 minutes max, twice a day 
○ These are two 5 minute walks in addition to your pets bathroom breaks. The purpose of these walks is to encourage your pet to use the limb. Your pet needs to be on a short leash and well controlled. Keep your pet by 
your side and walk SLOWLY. Walking slowly will encourage weight 
bearing on the operated limb. The faster they walk, the more they will opt to carry the limb instead of using it. If your pet stops to sniff, the timer 
stops and starts back when they begin walking. The sling can still be used for assistance if your pet needs it. 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight Shifting: 
○ These exercises can be started once your pet is naturally “toe-touching” when standing still. 
■ “Hip Bump” - While standing or squatting behind your dog, put 
your hands on either side of the hips/rump area. With the right 
hand, push the right hip 1 inch towards the left. With the left hand, 
push the left hip 1 inch towards the right. The goal is to have your 
pet shift their weight from one hindlimb to the other. Avoid pushing 
so far that your pet loses their balance and stumbles. 
■ “Rump Bounce” - While standing next to your dog, push your palm 
down onto their rump and bounce an inch or so. The goal is to 
have your pet shift their weight to accept the bounce with both 
hindlimbs. Some dogs will take this as a cue to sit; if that is the 
case for your pet, this exercise will not be useful. 
■ “Opposite Lift” - While standing or squatting in front of your pet, 
hold their head up with their chin parallel to the floor and pick up 
the front foot opposite to the side of the surgical hindlimb. The 
goal is to have your pet shift their weight onto both of their 
hindlimbs. 
■ “Elevated Feedings”- Place your pet’s food and water bowls in a 
higher position than the floor, such as in elevated feeding furniture 
or placing their bowls on top of a box or stack of books. The goal 
is to have your pet shift their weight onto both hindlimbs. 



Week 4: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 5 minutes max, twice a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 
○ This exercise can be started once your pet touches the foot of their 
surgical limb to the ground with every step when walking. 
■ Ask your pet to sit and stand calmly 10 times, twice a day. DO 
NOT push down on their rump to force them to sit. The goal is to 
have your pet sit in a natural sitting posture with flexion of both 
knees, squarely under their body. This can be practiced with the 
operative limb facing a wall to prevent your pet from swinging the 
limb off to the side when sitting. 
Week 5: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 10 minutes max, twice a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
Week 6: 
● Crate Restriction Lifted 
○ Your pet can now be allowed outside of the crate when in the house, 
unless instructed otherwise by your veterinarian. 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 10 minutes max, twice a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
● Walking on Uneven Ground: 
○ This exercise can be started once your pet is comfortable walking and placing the surgical limb on the ground with each step. 
■ When on your walks for bathroom breaks or use of the limb, begin 
to incorporate areas of uneven ground, such as a small hill in the 
grass. Slowly walk your pet up and down the hill, starting with 1-2 
hills at the first attempt and increasing to 5-10 hills over the next 
few weeks once your pet is comfortable with this exercise. 


Week 7: 
● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 15 minutes max, twice a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
● Walking on Uneven Ground: 2-4 small hills per walk 
Week 8: 
(*scheduled 8-week post-op recheck with X-rays* for TPLO patients, see Follow up Section)
       ● Walks for Urination / Defecation: 5 minutes max, 3 times a day 
● Walks for use of the surgical limb: 15 minutes max, twice a day 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
● Walking on Uneven Ground: 4-6 small hills per walk 
Weeks 9-15: 
● Walks for Urination / Defecation: 5-10 minutes max, 3 times a day 
● Walk / Light Jog for use of the surgical limb: 20 minutes max, twice a day ○ Once the 8-week post op X-rays have been done and the bone is healing appropriately, these walks can be increased to 20 minutes, twice a day. During these walks, adding in a slow, light jog or trot is recommended. Continue to keep your pet controlled on a short leash and do not jog for the entire 20 minutes. Start with 1-2 minutes of jogging and increase the jogging time gradually each day up to your pet's comfort level. 
● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
● Walking on Uneven Ground: 6-8 small hills per walk 
Week 16-24: 
● Some Activity Restrictions Lifted: 
○ Your pet can now be allowed on furniture. Your pet can be allowed 
outside with a longer leash (6-15 ft) to practice “off-leash behaviors” in a safe and controlled environment. Small sets of stairs are okay as long as your pet is calm and controlled and the steps are not slick or wet. 
Carpeted steps are best. 
● Walks for Urination / Defecation: 15 minutes max, 3 times a day 
● Walk / Light Jog for use of the surgical limb: 30 minutes max, twice a day
       ● Warm Compress: before passive ROM 
● Passive Range of Motion (ROM): 15-20 times, twice a day 
● Cold Compress: after passive ROM 
● Weight shifting: Pick one exercise, repeat 10-15 times, twice a day 
● Sit to Stand: 10 times, twice a day 
● Walking on Uneven Ground: 5-10 small hills per walk 
Week 24 (6 months): 
At this point, all activity restrictions are lifted, and you can discontinue at-home physical therapy unless instructed otherwise by your veterinarian. Your pet can now return to their full activity level as it was prior to the original injury. 
Follow-Up Appointments: 
For these appointments, please contact our hospital at (734)-713-1300 for scheduling. While we want to see all of our patients back for recheck examinations, we understand that some of our clients/patients live very far away. Therefore, if you schedule these appointments with your primary veterinarian or a hospital closer to you, please have updates and records sent to us at info@advancedveterinarycare.net. 
● 4 weeks: Email Dr. Pratt video of your pet walking on the surgical limb.
                   ● 8 weeks: Recheck examination and X-rays………………………...…......…$247 
*A 4 hour fast is required for recheck exams / X-rays in case sedation is needed. If your pets needs sedation for X-rays or examination, there is a $90 charge* 
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