
 

 

We are happy to introduce you to

Daisy's Tale. 
Daisy's Tale is a 501(c)(3) 

whose mission is to help pets in need. 
If you would like to donate to Daisy's Tale in

celebration of your family pet or in memory of a
beloved pet that was part of your family or a

friend's family, please go to www.daisystale.org.
You can also send a check to Daisy at

Daisy's Tale
3800 St. Elmo Avenue, Suite 306

           Chattanooga, TN  37409           
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In this edition.......................................
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Ask the Vet (pp. 2-5)
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SEE PAGE 6 FOR HOSPITAL CONSTRUCTION UPDATE

 Dr. Amy Holford 
 will be seeing appointments 

February 27-29
Call VCSG  423-591-0270

for available times

  VCSG is a proud supporter of...     

     Petsmart National Adoption Event
February 28-29, March 1

Hixson Location, Highway 153
 

If you're in Nashville at the
Music City Veterinary Conference

February 28 - March 1
Come by our exhibit

and say "Hello!"
We'll be there!

                                                   

SAVE THE DATE
VCSG'S ANNUAL

 FREE CE CONFERENCE 
Saturday,  August 22

Our New Hospital



Over the past 30 years, there has been
conflicting data on the management and
success of closed hip reductions in dogs.  If you
select your cases properly and use a flexion
abduction sling instead of an Ehmer sling (more
on that later), you should have a successful
outcome about 80% of the time.  This article
assumes a craniolateral luxation (the most
common type) in dogs.
 
The normal constraints that maintain hip
reduction are:
 
     1)  normal ball and socket confirmation
especially an intact dorsal labrum
     2)  round ligament intact
     3)  joint capsule intact
     4)  muscle pull
     5)  hydrostatic force of a closed fluid filled
system         

Veter inary Care & Specia l ty  Group

423-591-0270

Vader's 
Friends of the Month

Vader Pullen

Page 2 of 6

Ask the Vet:             

(Continued on next page)         

Non-Operative Treatment
of Hip Luxations (Closed Reduction)

Sam Beckman, DVM
Diplomate American College

of Veterinary Surgeons
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Traumatic luxation destroys numbers 2, 3, and 5.  Successful closed reduction with a sling is
an attempt to let the joint capsule heal and seal so that the hydrostatic force is reestablished.  
The round ligament never heals as a functional constraint.
 
The patient should meet the following criteria for the best chance of avoiding surgery:
 
     1)  acute traumatic luxation
     2)  no avulsion fracture of the femoral head
     3)  good pre-existing hip conformation
     4)  other three limbs are functional 
 
1)  I say acute "traumatic" because sometimes you will see a dog with underlying disease
affecting connective tissue strength (think small breed, Cushing's disease).  These  patients
present with no or minimal history of trauma (just hanging out, started limping, fell off of the
sofa).  Closed reduction never works in these patients in my experience; but, I would try it one
time before recommending surgery.  Acute is a vague term, but sooner is better than later.  I
have reduced traumatic luxations up to three weeks old with a successful outcome, but that
would be the exception.
 
2)  If any fragment of the femoral head is avulsed, it is less likely it will stay reduced.  The
small mineralized fragment you see on X-ray is attached to a much larger cartilage fragment
that you don't see.
 
3)  Moderate hip dysplasia doesn't guarantee failure, but it makes me less optimistic with the
client.
 
4)  Concurrent problems on other limbs make management more challenging.
 
My routine management is as follows:
     1)  Assuming patient is stable, heavy sedation/anesthesia.
     2)  Traction on limb (lateral recumbent, affected leg up, pull foot caudally while assistant
uses a towel sling under affected limb against pubis to pull against you).  Any surgery
textbook will give you the details of this maneuver.  Many times a failure to be able to reduce
the hip is due to the operator attempting to yank the hip into place.  Firm traction for at least
a full minute is required in most cases to fatigue the muscles.  Check the time; it's longer than
you think, when pulling on a big dog's leg.                                                                                                   



 

     3)  Once reduced, push down on the greater trochanter while rotating the hip back and
forth to push blood clots and debris from the acetabulum (keep hip at least slightly abducted
to maintain reduction).
     4)  Confirm reduction with radiograph.
     5)  Apply flexion abduction bandage.
     6)  Confirm hip still reduced with radiograph.
 
The harder the hip is to reduce, the more likely it will stay reduced.  If it slides in easily, it will
pop out easily.  If it is less than two weeks old, all craniodorsal hip luxations can be reduced.
The most difficult ones may require muscle relaxants to assist with the traction.  I use
diazepam (up to 1 mg/kg or midazolam 1 mg/kg) IV.  If you still can't reduce hip after five
minutes, repeat.  CAUTION:  these doses may result in respiratory depression or temporary
apnea (rarely), so only use in intubated patients so that you can assist ventilation.  If the
patient is a high anesthetic risk, you can use light sedation and epidural bupivacaine for the
reduction.
 
X-ray for confirmation of maintained reduction at 3-5 days, 7-10 days, and 3 weeks.  Remove
sling at 3 weeks.  Restrict activity 3 more weeks.  PT if needed.  If finances permit, I prefer to
keep the patient in the hospital for the first 3 days and then discharge if X-ray shows the hip
still reduced.  Otherwise, keep overnight to make sure sling doesn't interfere with circulation
to the leg, and then have them return for the follow-up X-rays.  If the hip is still reduced at the
3-5 day X-ray, it usually is still reduced at 3 weeks.
 
Now, about the sling:
It took me two years to learn to do a proper Ehmer sling, and then I did my residency and
found out I should never use one.  The Ehmer has a long history of complications related to
circulatory disturbances to various parts of the affected limb that in some cases led to loss of
the limb.  Also, the limb position most likely to keep a craniodorsal hip luxation reduced is
with the hip flexed, abducted, and the femur internally rotated.  The Ehmer does not put the
limb in this position.
 
A flexion/abduction bandage starts with a separate belly band of elasticon (I only use name
brand elasticon for this sling, because I have not found a substitute that works as well.).  Then,
the elasticon is wrapped around the foot (lateral to medial over the top) 2 times around
(width is wide enough to extend from the nail bed of digits #3 and #4 to cover the central
pad, e.g., 2" on a 30# dog).  Then the limb is flexed so the stifle is as far up the body wall as                
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possible, and the tape is continued over the back and around the body and back around the
foot for as many rounds as needed (usually 3-4).  When the tape is passed from the foot over
the back, it is kept as taut as possible in an effort to flex and abduct the limb.  As you pass the
tape around the belly and back to the foot, you leave it as loose as possible so as to NOT pull
the foot under the belly (adduction).  On male dogs you have to adjust to the plumbing.  If he
urinates on the part of the sling on his belly, you can often replace just this part without
redoing the entire sling.  I do not use any cast padding or gauze under the tape.  I want this
bandage to stay on for 3 weeks without being changed.  
 
Cat's bandage:  After reduction, bring foot up close to ear and use elasticon to tape limb to
thorax and abdomen.  Hip is flexed, stifle and hock in full extension.  If needed, use gauze or
cast padding to wedge under calcaneous to internally rotate the femur. 
 
Some veterinarians go straight to femoral head and neck excision (FHNE), especially in small
dogs.  This is a poor choice compared to a successful closed reduction.  While often you will
get a good outcome, the result of FHNE is not predictable, and it has more potential
complications than non-operative treatment.  If closed reduction fails, you can always fall
back to FHNE.  
 
So, now you know how to successfully treat 4/5 patients with hip luxations, if you choose your
cases carefully.
 
I welcome your questions or comments on this or other surgery topics.  Unrelated, but at top
of mind since I just saw such a case; if you have a radial paralysis patient, call me before
considering amputation.  We can do a muscle transposition to restore elbow extension and
ambulation in these patients if they are neurologically intact to the flexors of the elbow.                     
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Dr. Sam Beckman and
his wife

 Michelle Beckman 
speaking to a 

kindergarten class 
about veterinary care 

for their pets

Dr. Sam Beckman and
his son Jake

sailing on
    Lake Chickamauga         



 

  Update on the Hospital
Construction
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       This month the roof was installed along with
exterior sheathing and waterproofing.

Brick also began along with
continuing interior preparations for

mechanical, plumbing and electrical systems
in the walls and above ceilings.

The main goal in February is to begin drywall.
The project remains on schedule.

 
      Update on Construction by Mike Berry, President

     BerryHutton


