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Exercise Restriction: Initially (apart from specific 
physiotherapy exercises) strict rest for six weeks is 
essential for uncomplicated healing of the cut bone. This 
means confinement to a cage or one small room with no 
possibility to jump on and off furniture, especially when 
your dog is unsupervised. Stairs should be avoided and 
toileting should always be on a lead.
Cold & Warm Therapy: For the first three days after 
surgery, use an ice pack (or bag of frozen vegetables) 
wrapped in a damp tea towel to apply cold therapy to 
the operation wound for 20 minutes two to three times 
daily. For the next three days apply a warm pack (or 
hot water bottle wrapped in a towel) to the wound for 20 
minutes two to three times daily. 
It is normal for your dog to have some soft swelling of 
the operated leg to the level of the hock. You can help to 
reduce this with twice daily gentle massage, starting at 
the hock, and working upwards towards the stifle.
Gentle Exercises: Once your dog becomes more 
comfortable, start gentle passive flexion and extension 
exercises of the injured joint. Your clinic will show you 
how to do these. Start with 5 repetitions twice daily, 
and increase to 20 repetitions three times daily. Stop 
immediately if your dog resents this, or seems painful. 

The Theory
Tibial Tuberosity Advancement (TTA) is a surgical 
procedure to stabilise a stifle (the knee) with a ruptured 
cranial cruciate ligament. The cranial cruciate ligament 
is one of the main stabilising structures of the stifle joint. 
It serves to prevent the forward movement of the tibia 
relative to the femur which, in turn stops internal rotation 
of the tibia and restricts hyperextension of the stifle. 
When your dog is weight bearing, the top of the tibia (the 
tibial plateau), is at an angle creating a “downhill” slope. 
When the cranial cruciate ligament is intact, it resists the 
tendency of the femur to slip down this slope. However, 
when the ligament is torn, the joint becomes unstable 
during weight bearing as the femur slides down the 
slope, leading to pain, inflammation and arthritis. This 
instability is termed tibial thrust.
The Procedure 
The first part of the surgery involves internal examination 
of the joint. The joint is opened and the remnants of 
damaged ligament are removed. During this time, 
the menisci (cartilages) are also inspected, and any 
damaged meniscus removed.
During the TTA procedure, a cut is made to the bone 
(as shown), and the tibial crest where the patella tendon 
attaches is pivoted forwards to eliminate the slope 
between the tendon and the tibial plateau. The cut in the 
bone is then secured with a specially designed plate 
and cage. This effectively flattens the tibial plateau, 
(so weight is placed on a flat surface when walking), 
therefore eliminating the tibial thrust.
The Aftercare 
TTA is a major procedure and it  is important to follow 
these instructions closely to have the best chance of a 
successful outcome. 
Surgical Wound: Your dog will have a wound on the 
inside of their leg. Please check this wound twice daily, 
and report any swelling of, weeping from or breakdown 
(opening) of the wound. 
Medication: You will be given a combination of 
medications for pain relief and prevention of infection. 
It is important you follow instructions closely to avoid 
complications. Any changes in demeanour,  
vomiting or diarrhoea should be reported immediately to 
your vet. 
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Hydrotherapy: This can be started once the surgical 
wound has healed (usually around two weeks) after 
surgery, under the guidance of your vet. 
Introducing Exercise: Short lead walks of 5-10 minutes 
twice daily can be started once post-operative x-rays 
have been taken and satisfactory healing has been 
shown. This can be increased by 5 minutes weekly. 
Once your dog is walking comfortably on the lead for 
30 minutes, you can let them off the lead for the last 
5 minutes. At all times your dog should make steady 
progress. If they stop improving, or become more lame, 
please contact your vet immediately.

What to expect
This procedure was first described in 2002 and 
thousands of dogs have been treated successfully since. 
95% of dogs return to an equivalent level of exercise 
compared to the pre-injury state. Of these, four out of five 
will not need any ongoing medication or treatment. The 
remaining one of five will generally be unrestricted but 
will need occasional intermittent medication such as anti-
inflammatory drugs or joint supplements for episodes of 
stiffness in the joint.
As with any surgery, complications can occur. The most 
common is late meniscal injury. Dogs have menisci 
(cartilages) in their joints like humans, and it is reported 
that up to 10% of dogs suffer meniscal injury some 
weeks or months after surgery. The cardinal sign of this 
is the onset of lameness in a dog that has been doing 
well (that doesn’t settle with rest). Treatment for this  
is surgical examination of the joint to remove the 
injured tissue. 
The next most common complication is infection. 
Despite modern antibiotics, preparation techniques and 
disposable drapes and gowns, this occurs in around  
3% of cases, and in some dogs requires removal of 
some implants. 
Other major complications that are very rare but have 
been reported, include fractures of the tibia and the 
onset of patella luxation (a slipping knee cap). 
Cruciate rupture in dogs is usually the result of 
degeneration in the cranial cruciate ligament rather than 
trauma. Unfortunately, this means the joint is usually 
arthritic by the time surgery becomes necessary, and this 
arthritis will progress, although will be slowed by surgical 
stabilisation of the joint. Cruciate ligament degeneration 
can be present in both stifles, and up to 70% of dogs 
(especially larger, younger dogs) will suffer rupture of the 
cruciate ligament in the other stifle within a year to  
18 months.

Physiotherapy: Please refer to our website for the post-
operative physiotherapy exercises, as demonstrated by 
our qualified veterinary nurse.  
Start these exercises when your dog is bearing weight 
well on the injured leg (though no sooner than two weeks 
after surgery). 
For the first two weeks these exercises should include:

• Side bends: Start in front of your standing 
dog with a treat in your hand. Move the treat 
towards their hip on one side so that they 
follow with their head, but don’t move their feet. 
Return to the starting point and repeat on the 
other side. Do this 5 times initially, increasing 
by a couple of repetitions a week.

For the next two weeks introduce:
• Weave poles: Make an obstacle course of six 

to eight objects placed in a line. The distance 
between each obstacle should be equal to 
the distance from the tip of your dog’s nose 
to the front of their back leg. Weave your dog 
slowly in and out of the obstacles on a lead for 
5 repetitions twice daily, adding a couple of 
repetitions each week.

• Step-overs: Place 6 to 8 obstacles in front of 
your dog, spaced far enough apart to allow a 
couple of steps between each obstacle. They 
should be high enough to encourage a higher 
lift of the feet, but not too high to cause your 
dog to try and hop over them - 2 to 3 inches 
is high enough. Walk your dog on a lead over 
these objects 5 times initially, again increasing 
by a couple of repetitions weekly.

At five weeks introduce:
• Sit-stand: Ask your dog to sit, then stand for up 

to 5 repetitions initially, increasing by a couple of 
repetitions every week. 

OR:
• Elevate front legs: Allow your dog to put their 

front feet on a chair or sofa. Hold a treat above 
their nose to encourage them to look upwards. 
Maintain this position for a couple of seconds 
then gently return their front legs to the floor. 
Start with 5 repetitions, increasing by a couple 
of repetitions weekly. This is an alternative to sit-
stand exercises.

If any of these exercises seem to make your dog lame, 
stop them immediately and contact your vet. 
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