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Surgical wounds:
The surgical wound will need to be checked at 
least twice daily for signs of infection and  
owners should report any heat, swelling, 
opening or discharge. 

It is imperative that the patient does not lick their 
wound. Infection in implants, such as the toggle, 
can negatively affect the long term outcome of 
the surgery.

Medication:
Your pet will be given a combination of medications for pain relief  
and occasionally antibiotics if deemed appropriate. 

Please read the instructions on the medications as some will require to be given with 
food. If you notice your pet developing vomiting, diarrhoea or has a change in their 
demeanour, please contact your veterinarian for advice.

HIP TOGGLE
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The coxo-femoral (hip) joint, is a ball and socket joint composed of the 
femoral head (ball) and acetabulum (socket). The femoral head is held 
within the acetabulum by the ‘teres’ or ‘round ligament’ and the joint 
capsule. These will have ruptured when the hip luxated (dislocated). 

Sometimes the coxo-femoral joint can be replaced using a closed technique 
under general anaesthesia however, this is often unsuccessful resulting in 
surgical treatment.

An incision is made exposing the hip joint, a bone tunnel is drilled through 
the femoral head with a corresponding tunnel through the pelvis.  
A thick fibre (toggle) is passed through these tunnels mimicking the teres 
ligament. This is tightened and secured. This pulls the femoral head into the 
acetabulum preventing further luxation. The muscles and skin will then be 
sutured over the surgical site.



Exercise and Physiotherapy: 
Care must be taken with exercise in the 6-8 weeks following 
surgery. Limited exercise will allow soft tissues to heal whilst 
gentle movements encourages joint recovery.
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Dogs can begin short 5-10 minute 
lead walks two to three times daily 
24 hours after surgery. This should be 
slow, controlled and on a lead. The 
aim is to encourage your dog to use all 
limbs. A sling under the abdomen can 
be used, if required, in the initial few 
days following surgery. Stairs, running, 
jumping and other exertive movements 
should be avoided during this time.

 At 4 weeks your dog should be 
examined by a Vet and if recovery is 
progressing well, you can introduce 
walking up and down steps on a 
lead. Begin initially with 3-5 steps 
and increase by 2 steps each week. 
Alternatively, for small or short 
-legged breeds, a ramp can be used 
instead. Again, this should be slow and 
controlled to encourage engagement 
of all 4 limbs. You can also begin 
reintroducing lead exercise. Initially 
10 minutes two-three times a day, 
increasing by 5 minutes per walk each 
week until you reach 30 minute lead 
walks at week 7 after surgery. 

We would suggest avoiding dog parks 
during this time.

Cats will need to be initially rested in a crate for 4 
weeks. The crate should have enough space for food 
and water bowls, a low-lipped litter tray (cereal boxes 
can be ideal for this) and a bed. 

If at 4-8 weeks following surgery your vet advises your cat’s 
recovery is progressing well, they can have room-rest. The room 
should be fairly small with no opportunity for your cat to jump or climb. 
If recovery continues your cat can have house rest for a further 4 
weeks before returning to outdoor exercise.

From week 6 after surgery you can 
begin encouraging your dog to jump 
onto a flat, non-slip surface which is 
level with their elbow. Do this for 10 
repetitions, three times a day and 
increase by 5 repetitions per session 
each week.

From week 8, providing recovery is 
continuing well, you can introduce off-
lead exercise at the end of the exercise 
session  beginning with 25 minutes 
on-lead followed by 5 minutes off-
lead. Each week decrease on-lead 
exercise by 5 minutes complemented 
by increasing off-lead exercise by 
5 minutes until normal exercise is 
reached.

It is important to tailor these exercises 
to your pet, if they find it difficult and 
providing there is no swelling or pain, 
then you can reduce the frequencies/
intensity to a comfortable level and 
gradually build it up. 

If at any point your dog becomes lame 
and/or painful, please cease exercise 
immediately and contact your practice 
promptly for advice. 
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Cold and warm packs:
48-72 hours after surgery:
Begin applying ice packs to the surgical site for 20 minutes three times a 
day. This can be a cold pack designed for sports injuries or a bag of frozen 
vegetables wrapped in a damp tea towel. 

3-7 days after surgery:
Once any post operative swelling has subsided warm packs can be applied 
to the surgical site for 10 minutes two to three times a day. This can be a 
warm pack designed for muscle pains or a hot-water-bottle 
at body temperature in a towel.
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What to expect:
A significant number of cases recover to full function following surgery,  
studies suggest up to 94% (Jacob I. Helmick, 2018).

Please ensure you follow the care recommended in this sheet to help provide the 
best outcome from surgery. 

As with any surgery, there is always a small risk of complications. This can include 
bruising and post operative infection despite modern infection control. 

Rare complications include re-luxation due to implant failure (20%), and extremely 
rare complications includes severe haemorrhage and perforation of the bowel 
when drilling the pelvic bone tunnel.

Long term, there is an increased risk of osteoarthritis due to the trauma which has 
happened to the joint so it is important that the patient is maintained at an optimal 
weight and joint supplements should be considered.

Hydrotherapy:
We would encourage owners to consider 
a physiotherapist-led hydrotherapy course 
once sutures are removed and there are 
no ongoing concerns with healing.


