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Neural disorders




Inspection of the gait
Inspection of the leg

Physical examination

Auxiliany/examinatens







Severe lameness (nen weight bearing)
Swelling, deformity.

Pain
Abnermal meliity
Crepaten







Puncture

When we localized Citolegy

the pain or
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General anaesthesia

Standard pesitiening

Woplane — 90/degrees
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Cranio-caudal




Theory Facts - Findings

-signalment -INspection
-physical and
-History -auxiliany
examinatens — x-ray,







If the decisionis surgery.
What Is next?




Anaesthesia Fixation type

Tremperature

Eluid (blepdipressure) ﬁl«

PEreperatve %
painimanagement b o




Anaesthesia Fixation type

The type and timing of surgical intervention must

pe guided by the degree ofi Ijury.
to the solt=tisstie envelopand

e physiclegicalidemands; Gf

e patent:




Internal fixation:

Cerclagewires

Pin fixation
rensienhand wire

Inuramedullany] pins
SCIEWws

Pl aleI0SIEDSYNIIES]S
IEOCKINANPIAtESES

External fixation:

External skeletal
fixation (ESE)




Fixation type

IHairclipping
PesItieoNIng = drapind

Approach







Fixation type

Hairclipping

Positioning - draping . > ,

ApRpPreach




Failure to plan results in

Prelongedopernating time,

EXcessive seft-tissue trauma and

iechnical edors




Failure to plan: = higher complicationiiate

Infection




. . N e
Failure to plan = hlgier complication rate

Implant failure

o4




Failure to plan = higher complication rate

> Delayed healing

and nen-union




Correct patient positioning IS Imperative

for adequate exposure and ease of

reduction of the: fracture




Approach surgical anatemy

Repesition adaptationand
[empoeran/ lixation

I=IXation OSIEOSYRLNESIS




MIDDLE
GLUTEAL M.

TENSOR FASCIAE
LATAE M.

VASTUS
LATERALIS M.~

SUPERFICIAL
GLUTEAL M. TENOTOMY
OF DEEP GLUTEAL M.

MIDDLE GLUTEAL M.

SCIATIC N.

OSTEOTOMY
OF GREATER
TROCHANTER ‘;’

VASTUS
TENSOR LATERALIS M.

\ 4
FASCIAE LATAE M. _ RECTUS
N A BICEPS FEMORIS M.

FEMORIS M.

SUPERFICIAL GLUTEAL M.

SCIATIC N.
BICEPS FEMORIS M.

MIDDLE GLUTEAL M.
AND
GREATER TROCHANTER

INTERNAL OBTURATOR M

AND
GEMELLI M.
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expose fractured bone segments and fragments
so they can be anatomically reconstructed and
held in pesition with implants




should follow the normal fascial planes

should be of sufficient sized to permit
adeguate exposure of all the fragments




Gelpi retractors

Hehman retractors

[Raspatoerum




Lateral head

Cephalic vein
of triceps m: phalic vei

Incision in deep fascia

Cephalic vein
Lateral head

' Incision in
of triceps m. intermuscular
septum
Brachialis m. Sy -
Superficial

pectoral m. and

Radial nerve : . (
brachiocephalicus m.

Extensor carpi
radialis m.

Cephalic vein

Humerus
Triceps m.

Brachialis m. — Biceps m.

Superficial pectoral m.
and brachiocephalicus m.

Radial nerve







Ulnar nerve

Long and medial _ ’
heads of triceps m. /

Median nerve

Triceps m.-

Anconeus m.

Short head of
medial triceps ? :

— Median nerve

‘ Biceps brachii m.

Humerus

Biceps m.

Insertion of
superficial
! pectoral m. and
. brachiocephalicus m.










M. extens. carpi radialis

Radius

M. extens. M. extens. M. abd.
digit. comm. digit. lat. pollic. long.




Tihe infection rate of elective

OIthepPedIC SuUrgerny/Is reported to) e
pPeiween 2.5and 4.8




Prevention s basedon

Strict surgicall asepsis

Adeguatersurgicalitechnigue




TThe majoerity ofi orthopedic mfections are

causedi by Siaphylececcus: intermedius

OrHEInAaURg e the: skinl




Administration) off an antimicrekiallagent

PHIGELe)a strgicaliineision




I appropriately, employed,

a four=feld reduction in the: rate: of

IRTECHERNIS achievVeaduUriing clean

OIMGRECIC Procedures!




Recommendedvhen

Iihe precedure time exceeds 90 minutes,

Vietallicimplanis aneused

[EXtEnSIVe solisisSSUeNnUR/AIS Present




IThe antimicrebial sheuld e given at least

30 MIRULES, pPrieY 1o the: surgical INCISIoN 1o
achieve adeguate: tisstie:concentration at

LReNme e surgen/




cefazolinis the antimicrobral ofi choice of
MESt Veternary surgeons

[Desage: 22-30ma/kglitv:




Don't be shy to askanytime!!!




