
 

Cruciate Ligament Disease 

Explanation of Disease  

The cruciate ligaments are responsible for maintaining stability within the knee joint.  To understand 

cruciate disease, it is important to understand the anatomy and function of these ligaments. There 

are two cruciate ligaments, referred to as either the cranial or caudal cruciate ligament. The ligaments 

cross over within the knee joint to prevent internal rotation and hyperextension. The cranial cruciate 

ligament is the most commonly involved in cruciate disease, however in some cases the caudal 

ligament or both are damaged. Disease occurs when there is tearing of one or both of these ligaments. 

Tearing is usually the result of trauma causing over extension or excessive rotation of the knee. This 

can commonly occur during play or exercise which involves high speed running, jumping, twisting or 

pivoting. The cruciate ligament can also become diseased due to degeneration (wear and tear) this 

occurs over time. There is also a higher risk of cruciate disease in large or giant breeds, breeds that 

have abnormal conformation and individuals with pre-existing joint issues such as hip dysplasia or 

luxating patella.  

Damage and disease of the cruciate ligament can be mild as a result of only a partial tear, where only 

a part of the fibres making up the ligament are torn. Unfortunately, even when only partly torn the 

ligament is not as strong and will not heal effectively on its own, always making it weakened and often 

leading to chronic inflammation in the joint and progressive tearing with time. Meaning partial tears 

almost always progress into full tears. When all fibres are torn we consider this a full tear.  

Cruciate disease causes instability, therefore when not treated appropriately will lead to arthritis and 

thus chronic joint pain or lameness.   

Cruciate disease is often bilateral, this means that after injury/disease occurs in one hind limb it is 

common (approximately 40% of cases) that the other hind limb will become affected.  

Clinical Symptoms  

• Sudden hind limb lameness - severity can vary from non-weight bearing in the case of a full 
tear to toe touching lameness or favouring of one of the hind limbs.    

• Intermittent hind limb lameness -usually lameness is milder with favouring of one particular 
limb. Lameness may be worse after exercise.  

• Lameness is always a sign of pain and warrants investigation.  
 

Diagnosis 

A thorough physical examination and lameness exam is required. Closer exam with palpation and 

manipulation of the stifle (knee joint) by the vet can be done to see if there is instability in the joint. 

Instability, thickening or swelling will raise suspicion of cruciate disease. Pain or reluctance to move 

the joint in a normal range of motion may also suggest ligament injury within the knee joint. Often X-

rays are needed to fully assess the stifle joint and confirm the diagnosis of cruciate disease. X-rays also 

help assess for secondary changes in the joint such as arthritis or conformation issues which may affect 

the types of treatment recommended and long-term prognosis for that patient.  

 

 

 



 

 

Treatment 

If left untreated the instability in the knee initiates arthritis within the joint, resulting in long term pain 

and immobility, so treatment is always recommended.  

In most cases surgical correction is required and this gives the best long-term prognosis for mobility 

and comfort. Surgery aims to stabilise the joint whilst still allowing normal mobility.  

• In large breed or very active dogs with cruciate disease referral to orthopaedic veterinary 
specialist surgeon is required.  

• In small, inactive or older dogs and cats there are general practice surgical procedures for 
stabilising the joint.  

 

An alternative to surgery is physiotherapy, this is indicated in patients unable to undergo surgery. 

Physiotherapy needs to be performed by a veterinary physiotherapist who can tailor a 

treatment/exercise plan specifically to the patient’s physical needs and abilities.  

Almost just as important as the surgery, is the recovery. After cruciate ligament surgery is performed 

the patient MUST follow a strict recovery plan over the following 12 weeks before returning to normal 

activity. See the next section for details on what is involved in post-operative management.   

Patients with cruciate disease will never have a totally normal joint and although surgery aims to 

return the patient to normal pain free mobility, it does not resolve arthritis that may be existing or 

that may occur with time to come. As such joint supportive therapies are always recommended 

ongoing for patients with a history of cruciate disease. These therapies include:  

• Nutraceuticals such as omega 3 supplements, glucosamine and chondroitin.  

• Cartrophen injections.  

• Moderating exercise and physiotherapy.   

• Weight loss or management, to reduce the load on the injured joint.  

• Pain relief this including: analgesic medications, acupuncture and/or myotherapy.  
 
 

 
Cruciate Disease Post-Operative Care  

Week 1-2 post surgery  

• Strict confinement in a pen or dog crate that has level, non-slip flooring.  

• Only allowed out for 5-minute toilet walks a few times a day. Always have the dog on a short 
lead and only walk on flat even firm surfaces.  

• Ice-packing the wound daily 3-4 times a day for 5-10 minutes for the first 4 days. Always wrap 
your ice pack in a towel, never directly on skin.  

• Check wound for swelling, discharge and redness twice daily. The wound should be kept dry 
and clean. An e-collar must be worn to prevent your pet licking the wound.  

• Medications to be given as per label/veterinary directions.  

• Return for suture removal and a check-up 7 to 10 days after surgery.  
 

Week 2-4 post surgery  

• Strict confinement in a pen or dog crate that has level, non-slip flooring. 



 

• Three 3-5-minute walks a day. Always have the dog on a lead and only walk on flat firm even 
surfaces.  

• Check wound for swelling, discharge, redness twice daily. The wound should be kept dry and 
clean. An e-collar must be worn to prevent your pet licking the wound.  

• Medications as per label/veterinary directions.  

• Commence joint support therapies and physiotherapy.  
 

Week 4-6 after surgery 

• Strict confinement in a pen or dog crate that has level, non-slip flooring. 

• Three 6-8-minute walks a day. Always have the dog on a lead and only walk on flat firm even 
surfaces.  

• Medications as per label/veterinary directions. Continue joint support therapies and 
physiotherapy.  

 

Week 6-8 after surgery 

• Strict confinement in a pen or dog crate that has level, non-slip flooring. 

• Three 9-11-minute walks a day. Always have the dog on a lead and only walk on flat firm even 
surfaces.  

• Continue joint support therapies and physiotherapy.  
 

Week 8-12 after surgery 

• Strict rest in an area with level non-slip flooring. 

• Three 12-15minute walks a day. Always have the dog on a lead and only walk on flat firm even 
surfaces.  

• Return to vet for 8-week post-operative x-rays. This is to assess bone healing and ensure there 
has been no movement of surgical implants.  

• Continue joint support therapies and physiotherapy.  
 

Week 12-24 after surgery 

• Strict rest in an area with leve,l non-slip flooring.  

• Continue with 3 short (15-20min) walks daily.  
 

After week 24  

• Slowly introduce normal activity. It will take time for the muscles to redevelop their strength, 
and for cardiovascular fitness to return. The most strenuous activities include swimming, 
walking in soft/deep sand, and running and should be avoided until now. New exercises should 
only be done for 5 minutes each day for 1 week, then increased by 5 minutes/week in 
subsequent weeks.  

• Continue joint support therapies and physiotherapy.  
 

If at ANY stage post operatively lameness returns or your pet seems unwell (lethargic, off food, 

vomiting or diarrhoea) consult your veterinarian immediately.  

 



 

 

Potential Post-Operative Complications  

Infection - Orthopaedic surgery is carried out with the highest standards of sterility. However, with 

any operation and particularly where artificial material (bone plates or suture material in the case of 

cruciate surgery) is remaining within the body there is the potential for infection.  

Meniscal injury - The meniscus is the cartilage within the knee that allows for shock absorption 

through the joint. Injury to the meniscus can occur despite successful surgery to repair a torn cruciate 

ligament. Meniscal injury is very painful and the dog will become non-weight baring in the leg. 

Subsequent joint surgery is needed in these cases to remove the damaged area of meniscus.  

Rupture of the cruciate ligament in the other leg - In 40% of dogs that injure a cruciate they 

subsequently injure the cruciate in the other leg. This may be due to the same degenerative process 

occurring in both legs at different rates or due to the added strain on the ‘good’ leg during the 

convalescent period of the injured leg.  


