
 
 
 
 
 
 

May 2008     Volume 1, Issue 1

The Cutting Edge 

Board certified surgical specialists specializing in: 
• orthopedics • soft tissue • neurosurgery • radiosurgery • arthroscopy • laparoscopy • reconstructive • oncological 

 

CVSS is proud to announce that we are now performing the Tibial 
Tuberosity Advancement at our practice. 
 
 
So…..just what is the TTA?  And ……..do we need it? 
 
The TTA is the newest specialized procedure for surgically treating 
the cranial cruciate deficient stifle.  When the TPLO was developed 
almost 20 years ago it was based on the assumption that the joint 
force in the stifle is parallel to the functional axis of the tibia.  
However, we now know that it is approximately parallel to the patellar 
tendon.  If the angle between the joint force and the weight bearing 
surface is 90 degrees there is no shear component of the joint force 
and the stifle will be stable.  The TPLO achieves this by rotating the 
tibial plateau until it is perpendicular to the patellar tendon.  The TTA 
moves the tibial tuberosity (and hence the patellar tendon) until the 
patellar tendon is perpendicular to the tibial plateau.   

 
So…… does this mean that the long term results with  the TTA 
are better? 
 
Because TTA does not increase compressive forces across the stifle, 
it is theorized that the long term results should be better than the 
TPLO.  This will require long term follow-up studies to evaluate the 
progression of DJD.  At present, the short and intermediate term 
results are comparable to the TPLO. 
 
So…….what are the advantages of the TTA? 
 
Well, the primary advantage is that it is a less invasive procedure.  
Because the cut in the tibia is limited to the tibial tuberosity, there is 
less morbidity with the TTA and less potential for castastrophic failure.  
Because the TTA better addresses the total joint force in the stifle, we 
may yet find that the results are better over the course of a patient’s 
life. 
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�  Chesapeake Veterinary Surgical 
Specialists will be hosting a 
HELICA canine cementless hip 
implant course at the Annapolis 
location in May. Board certified 
surgeons from across the country 
will be attending. 

�  Dr. Evans has recently become 
a board member of the MVMA. 

 

 
�  Chesapeake Veterinary Surgical 
Specialists attended the SPCA of 
Anne Arundel County’s Walk for 
the Animals  on April 27, 2008 at 
Quiet Waters Park. The walk was 
well attended even with the dreary 
weather. 



 

So…….will the TTA replace the TPLO?   
 
As of this time, no.  The TPLO is a very successful 
procedure and we have performed over 5,000 here at 
our practice.  Although there are definite advantages 
to the TTA, it is not as versatile as the TPLO.  Dogs 
that are very large, have extreme tibial plateau  
angles, poorly developed tibial tuberosities, or tibial 
deformities are not good TTA candidates and are 
better candidates for the TPLO.   
 
How long has the TTA been around? 
 
Clinical trials were performed from 2001 to 2003.  
The TTA was released for clinical use in 2004.  Since 
that time, the TTA has been performed by over 250 
surgeons in over 9,000 cases.  We have performed 
over 50 TTA’s at CVSS and have been very pleased 
with the results. 
 
Please contact us if you have any questions about 
this procedure. 
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