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4 9 years old spayed femal white
5 kg. was admitted to the surgery
Med. Cairo Univ. suffering from lameness at the right
forelimb~ since one month ago.

poodle weighing about
clinic, Fac,

(linical examination revealed
vas deformed and laterally dis
of flexion. The said leg was h
on palpation. The head of the
lpated lateral to the outer co

that the affected limb
placed with slight degree
eld rigid and was painful
radius could be easily pa-
ndyle of the humerus.

Radiographic exam

ination (anteroposterior and lateral
iews) revealed ¢

omplete dislocation of the distal ext-
enity of the humerus from its normal biped construc-.
tion apg detachment of the anconeal process of the ulna
0 its normal place (Fig. 1).

C‘ll:sed Teduction was attempted without‘success prlc:Eati).ly
ta] Eo © already formed connective tissues so surg

0 ntervention was decided. 3
€tion of the elbow was performec-l ?nderd_int_
ravenouo t}‘lit:)pentr:ll sodium anaesthesia 1;1%]e<s:(t)<la, s
Jed bys.y n a dose of 15 mg/kg b.w., 2. t;amine e

to r 1ntramuscu1ar injection of 2 ml ke

ong the effect of the barbiturate.

T red
effect o

Lo gz
u 0X1
! :Xeghs in incision was commenced latdera:izeg;ed 3
alyy . lateral humeral epicondyle an sp Separation
Just bejow the head of the radius.

dist
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n and lateral digital extensor muscles ag the
lateral epicondyle of the humeIuslmv&
of the joint capsule (Fig. 2).

of the commo
originate from the
aled good exposure

ule was then opened and the periosteal eje.
nserted into the joint space betweey
head of the radius. Manual pressure
n the lever to increase the joint
the radius and ulna were firmly
dyle of the humerus, till com-
nt. The joint capsule wag
ng simple interrupted sti-
on and lateral digital

The joint caps .
vator as lever was 1
the humerus and the
was applied downward O
space. At the sametime
pressed towards the epicon
plete reconstruction of the joi
closed with 2/0 chromic gut usi

tches. The fascia between the comm

extensors was closed in the same manner.

The skin was closed with jnterrupted suture using silk
(Fig. 3). An external splint with a plaster of paris ban-
dage was applied to reinforce fixzation. A course of anti-
biotic (Garamycin 40 mg twice/day) was intramuscularly
given for one week to guard against infection.

After 7 days the skin stitches were removed, then a new
ordinary bandage was applied for other 3 weeks.
Daily inspection of the surgical region revealed slight
oedema:which gradually regressed by the end of the sec-.
ond week. ’

At the end of the third week lateral radiograph'revealed
good stability of the joint (Fig. 4) and the animal ste”
pped normally with no signs of lameness.

COMMENT

Uncomp%icatéd dislocation of the elbow is an uncommon
event in the dog and cat (Ormrod, 1966 and Dingwall,s
'1970). In the meantime the biped construction of the
:umerus, the anconeal process of the ulna and the W€
Eve%o?ed medial and lateral collateral ligaments of
t e'301nt make the elbow a stable joint (Muller,
Chrlstens?n and Evans, 1964). The adopted techniqué
revealed its efficiency to reconstruct the joint v
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Fig. 1 . Lateral view showing

complete dislocation of the

X

Fig. 2 . Lateral surface of the
elbow showing the incision and

its relationship to the bones.

" ;
H
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Fig. 4 . Lateral view showing good

reconstruction of the distal extre-
mity of the humerus with the upper

extremity of the radius and ulna,

( 3 weeks post-operative)
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without any deformity or ankylosis. At the sameting
tection of the ligamentus attachment appeared tq be Pro-
essary to prevent rotation of the limb. In sever Casnec.
of dislocation, both open reduction and ligament re es
are necessary (Campbell, 1966 and Stoyak, 1975). Fiﬁalr
one can say that such cases could not be correcteq w?tiy

out internal surgical intervention.
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