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Analysis of Modified Retinacular Imbrication Technique in Dogs with
Cranial Cruciate Ligament Rupture
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Abstract : This study was performed to report the signalment, history, and outcome of modified retinacular imbrication
technique (MRIT) for treatment of cranial cruciate ligament rupture (CCLR) in dogs. Nine dogs (12 stifles) presented
with chronic hindlimb lameness associated with CCLR. They were 7 males and 2 females. Six were Yorkshire terriers.
Mean age was 8§ years (range, 2 to 14 years), and mean weight was 5.6 kg (range, 1.8~19 kg). Three dogs had bilateral
CCLR and six dogs had unilateral CCLR (2 left stifles and 4 right stifles). Nine stifles (8 dogs) had concomitant
patellar medial luxation. Surgery was performed in eight stifles (5 dogs) and recovery rate of 100%. Three stifles
(2 dogs) were underwent simultaneously femoral trochleoplasty. Mean time to the normal gait after surgery was 30

days. There were not postoperative complications.
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Table 1. Population data of the dogs with cranial cruciate ligament rupture

Mean time to the

The number of stifle (dog)

Breed Mean age Mean diagnose since the The number of stifle with cranial cruciate
Sex (Head) . & Body weight £n (dog) with cranial cruciate  ligament rupture and
(Head) (Min.~Max.) . dogs had lameness . :
(Min.~Max.) . ligament rupture patellar luxation
Min.~Max.) -
concomitant
Yorkshire 8 Years .
Terrier 6 (2~14 Years) 12 stifles (9 dogs)
Cocker Male 7 5.6kg 30 days

spaniel 1 Female 2 <5 vears 2 dogs (1.8~19 kg)

Maltesel >5 Years 7 dogs
Mixed 1

(2~180 days)

2 Left stifle (2 dogs) 9 stifles (8 dogs)
4 Right stifle (4 dogs)

6 Bilateral (3 dogs)

Table 2. Outcomes of modified retinaculum imbrication technique (MRIT) for treatment of cranial cruciate ligament rupture in dogs

Surgical correction
using MRIT for cranial
cruciate ligament rupture

Recovery rate

Mean recovery period'
(Min.~Max.)

Bilateral surgical
correction for cranial
cruciate ligament rupture

Surgical correction using MRIT
and femoral trochleoplasty

30 days

8 stifles (5 dogs)  100% (8 stifles/8 stifles)

(5~74 days)

6 stifles (3 dogs)® 3 stifles (2 dogs)

1, Time to the normal gait; 2, Both stifle joints of one dog was simultaneously performed MRIT and in four legs of two dogs performed
MRIT at two years interval because their stifles subsequently ruptured the opposite cruciate.
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