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TPLO planning: Taking good stifle radiographs! 

Part of the work up typically includes well positioned radiographs.  
Well positioned radiographs are a must to allow for successful pre-operative 
planning and surgery. 
Follow these steps: 
Pending a thorough physical evaluation and cardiovascular health assessment, the 
majority of radiographs are best done under sedation (e.g., domitor/butorphanol, 
reversed with atipamezole) 
 

 
Positioning: 
Lateral – the patient is placed in lateral recumbency on the x-ray table. 

• The stifle to be radiographs needs to be the down limb. 

• The stifle and hock are placed at ninety degrees. 

• Centre the X-Ray beam on the proximal, medial tibial – just distal to the 

stifle joint. 

• Collimate to include the tibiotarsal joint (this will mean that ~ 40 % of the 

exposed area will proximal to the stifle). 

• Bring the upper limb forward and hold with a sand bag. Moving the upper 

limb too far forward will tend to turn the lower stifle out of position. 

• Alternatively you can hold the upper limb in an abducted position 

• If it is not possible to get both the femoral condyles and the tibial 
condyles to overlap, focus on getting the tibial condyles overlapping the 
most.  
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• If  tibial torsion is present,  femoral superimposition is challenging but 
try elevating and rotating the hock or the stifle in either direction. 

 

 

 
Caudo-cranial view: Important is that the patient is placed in sternal 
recumbency. 

• Extend the limb to be radiographed caudally with the hip and stifle in 

extension. A sand bag type weight on the pelvis may help hold the hip in 

extension. 

• Place a rolled towel or foam under the inguinal area on the contralateral 

side that is to be radiographed. 

• Place the patella so that it is cantered under the stifle.  

• This can be tricky part and is judged on the radiograph by noting if the 

patella is cantered in the distal femur and both fabellae are bisected by the 

medial and lateral edges of the femur.  

• In a straight limbed dog, the medial border of the calcaneus will bisect the 

distal point of the centre of the tibio-tarsal joint.  

http://www.nrvs.com.au/


 
Dr Nina Lorenz |T: 1300112344 |Email: info@nrvs.com.au |www.nrvs.com.au  

 

Northern Rivers Veterinary Specialists Pty Ltd  PO Box 486  
ABN 92 647 807 421                  Bangalow NSW 2479  
Dr. Nina Lorenz              info@nrvs.com.au       
T: 1300 112 344              www.nrvs.com.au  

• Caution: Pulling on the paw to steer the patella tends to torque the hock 

and give an artificially mal-aligned appearing radiograph. 

 

Important: place a calibrated length marker into the field as well as a R/L 

marker (see example below)  
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Pre-Operative TPLO Radiograph Guide 
 
 
 
 
 
 

7 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

6 
 
 
 

1 

 
 
 
 
 
 
 
 
 
 

 

2 
 

1 

 
 
 
 
 

 

1. The lateral TPLO radiograph is 

taken with the stifle AND hock in  
90 degrees of flexion. (aka 90/90) 
 
2. On the lateral radiograph try 
to get the femoral condyles super-
imposed and the fabellae 
overlapping such that they look as 
one. 
 
 
 
 
 
 
 

3. On the AP radiograph 

bisect the fabellae. 
 

4. Include the hock joint so 
that we can make measurements 

(try to center calcaneus) 
 

5. Center the patella.  
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6. Ideally a radiographic length marker (eg 2.5cm or 10cm) should be on 
radiographs to correct for magnification. 

7. Left/right radiographic marker should be in every radiograph.  
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