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Case Summary: 

The patient presented to the hospital with a history of severe right hind 
limb lameness that which had been a feature for a number of months.  
There had been a history of left limb lameness for years, which had been 
treated with Deramaxx.  On physical examination, it was found that the 
right ACL was torn and a TPLO was recommended.

Eighteen days after the initial assessment, the patient presented for 
a right TPLO.   A right TPLO was performed using a Synthes 3.5mm 
broad 8-hole TPLO plate, one 3.5mm locking screw and seven 3.5mm 
self-tapping cortical screws and one fixation pin.  Radial osteotomy 
was made with a 21mm saw and the tibial plateau was rotated 1cm 
achieving good neutrality of forces.  Fascial and subcutaneous tissues 
were closed with Prolene.  Skin closure was made with Vicryl Plus in an 
intra-dermal fashion.  Postoperative radiographs confirmed adequate 
rotation of the tibial plateau and good positioning of the implants. IV 
fluids, antibiotics and analgesics were given intra-operatively.  Post-
surgical care consisted of administering medications (Amoxicillin and 
Tramadol), using the prescribed Acepromazine as needed for sedation, 
maintaining an e-collar to prevent licking of the incision and applying 
compresses to the operated limb.

Three weeks after the TPLO surgery, the patient presented due to dehis-
cence at the right TPLO incision site with the recommendation of lavage 
and resuture.  The following day, the right TPLO was resutured and the 
site was lavaged.  A culture was taken.  The fascial and subcutaneous 
tissues were closed with Prolene. Skin closure was made with Ethilon.  
IV fluids, antibiotics and analgesics were given intra-operatively.  Post-
surgical care consisted of administering medications (Clavamox, Baytril, 
Deramaxx and Tramadol) maintaining an e-collar to prevent licking of 
the incision and applying compress to the operated limb.

A follow-up was scheduled thirteen days following the lavage and 
resuture.  The suture was removed and the incision was cleaned with 
diluted Chlorhex with very little drainage present.  Amikacin was to be 
continued for two additional weeks and the incision required cleaning 
regularly with diluted Chlorhex.
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Introduction

Post surgical infection can be a difficult and expensive complication.  Many factors can play a role in post-surgical infections, some of 

which can be a result of factors which are out of the physician’s control.  Even with proper surgical planning, pre-surgical medication, 

surgical techniques and post-operative care infections can still take place.  Although not verifiable, this particular case could have been a 

result of a combination of factors including post-surgical licking of the wound in a home with an owner who was a suspect MRSA carrier.
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Thirteen days following suture removal, the patient presented with 
some lameness and discomfort.  Radiographs indicated the implants 
were in place and the osteotomy site was healing with fusion occur-
ring; however, it appeared to be delayed.  The owners reported the 
incision was red previously and now it appeared opened and oozing.  
The recommendation was for lavage, local antibiotic treatment with a 
combination of R-Gel (100mg Amikacin and 50mg Clindamycin) and 
CollaVET sponge and re-suture.

An incision was made over the TPLO site.  A culture was taken for 
extended sensitivity and then the area was lavaged.  Two collagen 
sponges (New Generation Devices CollaVET Foam) were prepared 
(soaked) with R-Gel that was then applied over the implants.  Fascial 
and subcutaneous tissues were closed with Prolene.  Skin closure was 
made with Ethilon.  IV fluids, antibiotics and analgesics were given 
intra-operatively. Post-surgical care consisted of administering medi-
cations (Clindamycin and Tramadol), maintaining an e-collar to prevent 
licking of the incision and applying compress to the operated limb.

Two weeks after the local antibiotic treatment, the patient was reexam-
ined.  The limb was being used in a near normal fashion.  The sutures 
were removed and the incision had healed well with healthy, pink scar 
tissue present with no swelling, drainage, etc.  There were no signs of 
any residual infection.  Increased activity was allowed and Rifampin 
was prescribed.

Six weeks following lavage and antibiotic placement, the patient was 
using the limb in a close to normal fashion.  Physical exam found no 
pain or discomfort, and muscle mass is returning.  Radiographs show 
the implants in place with no loosening or migration. Physical therapy 
had been prescribed.  No signs of residual infection was present.

Ten weeks following lavage and antibiotic placement, the patient is 
doing very well.  There is no concern with the surgery site and there 
is continuous improvement of the operated limb.  Physical therapy is 
progressing very well and the patient is operating the limb better than 
the contra lateral side.  No signs of residual infection are present.

Final follow-up indicated the patient was doing very well, completed 
roughly three weeks of physical therapy and at home exercises.  Muscle 
mass was normal and the site remained clean and intact.  The implant 
was not removed and there were no signs of recurrent infection.  The 
bone was found to be 95% healed and the patient was able to return 
to normal activity.

The patient presented six days after the re-evaluation for local antibiotic treatment. 
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Discussion:

Post surgical infections can cause significant stress to patients and 
owners and can be very costly to both owner and facility.  In order to 
aggressively manage these infections, local antibiotic treatment may 
offer the best course of action.  In this case, R-Gel was used; however, 
the NGD CollaVET sponge allows for the use of any antibiotic treat-
ment method.  Even though R-Gel will begin to harden over time, when 
initially applied to the site, it remains in solution for long enough to 

allow a potentially significant portion of the drug to migrate away 
from the application area.  Therefore, soaking the collagen sponge 
allows for specific and accurate placement of the appropriate amount 
of a drug.  It is well documented that collagen has been successfully 
used as a vehicle for localized drug delivery due to its biocompatibility, 
non-toxic nature, and resorption profile.
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