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VOSM Offers New Procedure to Treat Elbow Dysplasia  

Dr. Sherman Canapp has been selected as one of 

only 50 surgeons in the US to participate in the 

clinical trial of the Sliding Humeral Osteotomy 

(SHO), a new procedure used to treat elbow 

dysplasia in dogs. 

 
Arthritis of the elbow joint is the most common 

cause of foreleg lameness in dogs.  Most of the 

arthritic diseases of the elbow are considered 

forms of developmental elbow malformation 

(dysplasia).   

 

What is Elbow Dysplasia?  

 
Elbow dysplasia refers to a group of congenital 

diseases of the elbows, including: 

¶ Fragmented Coronoid Process (FCP) 

¶ Medial Compartment Disease (MCD) 

¶ Osteochondrosis Dessicans (OCD) 

¶ Ununited Anconeal Process (UAP) 

¶ Incomplete Ossification of the  

        Humeral Condyle 

 

Fragmented Coronoid Process  

 
Fragmented coronoid process (FCP) is the most 

common form of elbow dysplasia in dogs. In this 

disease, a fragment of bone and cartilage of one 

of the bones of the elbow joint (ulna) is broken 

off. This fragment may be small or large and may 

stay in place or move about. More importantly, 

the rest of the joint may be normal or there may 

be additional cartilage damage, including OCD or 

severe full-thickness cartilage loss. Damage to the 

cartilage in dogs with elbow dysplasia is called 

medial compartment disease (MCD) because it 

commonly results in severe erosion of the carti-

lage of the medial aspect of the joint. 

 

Diagnosis of FCP & MCD  

 

Diagnosis of FCP and MCP can be challenging. 

The diagnosis is initially based on a careful ortho-

pedic examination. Examination findings with 

elbow dysplasia will show varying degrees of joint 

thickening, pain on joint manipulation, and loss of 

range of motion.  

 

X-rays are of limited use in the diagnosis of FCP, 

as the fragment cannot be seen on x-rays. By the 

time there are significant changes on x-rays, there 

may already be damage to the cartilage of the 

joint. In fact, recent studies have confirmed that 

there can be severe cartilage damage in a joint 

despite normal x-rays.  

 

The FCP fragment 

can be seen on a 

cat scan, but this 

requires general 

anesthesia, does 

not allow for 

treatment and 

does not show 

the condition of 

the cartilage in 

the joint. 

  

Arthroscopy is 

the procedure of 

choice for the 

diagnosis of FCP 

because unlike a 

cat scan, it allows 

accurate diagno-

sis and treatment 

of FCP as well as assessment of the cartilage of 

the joint.  

 

In severe cases of FCP, the fragment may be large 

and there may be significant cartilage damage to 

the point that, in the worst cases, all of the carti-

lage on the medial side of the joint may be worn 

away.  This is termed MCD.  Advanced surgical 

treatments of MCD include the SHO and total 

elbow replacement. 

Orthopedic &  

Surgical Services  

 

Tibial Plateau Leveling  
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Arthroscopy 

 

Fluoroscopy 

 

Joint Replacement 

 

Fracture Management 

 

Congenital Orthopedic  

Conditions 

 

Osteoarthritis Treatment 

 

Stem Cell Therapy 

 

Soft Tissue Strains & Sprains 

 

Sports Medicine 

 

Canine Athlete  

Orthopedic Evaluation 

 

Working Canine  
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Rehabilitation Services  

 

Acupuncture 

 

Laser Therapy 

 

Therapeutic Ultrasound 

 
Trans-Cutaneous Electrical 

Muscle Stimulation 

 

Massage/Manual Manipulation 

 

Pulsed Magnetic Field  

Therapy 

 

Phonophoresis &  

Iontophoresis 
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Sliding Humeral Osteotomy  

 
The SHO procedure was developed in the     

Orthopedic  Research Laboratory of the Univer-

sity of California by Kurt Schulz, DVM, MS, 

DACVS. It is based on similar procedures that 

are performed on people for arthritis of the 

knee, and realigns the limb to shift the forces off 

of the area of cartilage damage and back on to 

healthy cartilage.  This relieves the pain of grind-

ing bone on bone and gives the damaged joint an 

opportunity to heal. 

 
The SHO procedure is the result of almost 10 

years of laboratory research.  These studies 

have demonstrated that the SHO significantly 

decreases joint pressure in the medial side of 

the elbow joint.  Clinical studies have been per-

formed to design a bone plate and screw system 

that results in superior osteotomy stability.  

Through the use of the procedure in over 70 

dogs, the surgery has been refined to a rapid and 

accurate procedure. 

 

How it Works  

 
MCD results in painful destruction of cartilage 

and eventual grinding of bone on bone. As the 

cartilage destruction continues to progress, the 

joint collapses on the side of cartilage damage, 

further contributing to the cartilage damage and 

pain. In order to stop the progression of damage 

and decrease the pain, pressure on the damaged 

portion of the joint must be decreased. In the 

human knee, this has been done for over 50 

years by performing a wedge osteotomy on the 

SHO ProcedureñContinued 

Dr. Sherman 

Canapp is one 

of only 50 

surgeons in the 

United States 

selected to 

perform this 

procedure. 
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Analysis of the reduction in 

joint loads following SHO 

tibia or femur. A similar wedge procedure was 

originally performed in dogs before the  slide pro-

cedure was developed. The SHO results in less 

joint pressure and is simpler to perform with 

fewer complications.  

 

Patient Selection  

 

Almost any dog with MCD is a candidate for the 

SHO procedure. The diagnosis of MCD requires 

arthroscopic or surgical evaluation, and the SHO 

procedure may be performed at the same time. 

Dogs with loss of cartilage throughout the elbow 

joint are not candidates for SHO; however, this 

scenario is uncommon regardless of radiographic 

findings. Any dog with forelimb lameness of un-

certain cause warrants evaluation by a surgeon and 

possible arthroscopy of the elbow joint.  

 

An SHO may be performed regardless of patient 

age. Although most dogs with elbow dysplasia are 

affected bilaterally, the SHO procedure should 

only be performed on one limb at a time. 

 

SHO Surgery  

 
The SHO is performed from a medial approach to 

the humerus. Once the medial aspect has been 

exposed, the SHO bone plate is attached to the 

bone to serve as a cutting jig. Once the bone has 

been cut, the bone screws automatically move the 

bone into the proper position. Custom-designed 

locking bone screws are then placed to secure the 

bone and plate. The entire SHO procedure can be 

routinely performed in 30 to 60 minutes.  



Postoperative Care &  

Rehabilitation  

 
Postoperative care for dogs undergoing an SHO 

are similar to that for dogs following a fracture 

repair or TPLO. The patient should rest quietly 

for the initial two weeks followed by leash walk-

ing for the next 6 to 10 weeks. Complete heal-

ing of the SHO usually requires 8 to 12 weeks, 

after which time the dog may gradually return to 

normal activity.  As with all surgical procedures, 

VOSM will develop a customized Home Exercise 

Program for the owner to perform with the dog 

two-three times daily to aid the healing process.  

 

Clinical Results  

 

Over the last three years, the SHO procedure 

has been performed in over 70 dogs. Careful 

clinical studies have 

been performed to 

evaluate the efficacy 

of this procedure. 

The vast majority of 

dogs undergoing the 

SHO have shown 

decreased lameness 

by 12 weeks post-op, 

with many dogs with 

no visible lameness at 

a 26 week evaluation. 

Owner satisfaction 

rates following the 

SHO procedure are 

practically unanimous.           

The complication rate of the last 30 dogs was 

only 4.8% with only one dog requiring additional 

surgery.  

 

Arthroscopic examination of elbow joints several 

months after SHO has been performed have 

shown healing of the diseased joint surface with 

fibrocartilage, demonstrating that the SHO proce-

dure effectively unloads the medial compartment 

of the elbow joint.  

 

SHO Surgeons  

 
Only highly experienced orthopedic veterinary 

surgeons are allowed to perform this procedure. 

A course covering the theory, indications and 

applications of the SHO technique must be com-

pleted by each surgeon. 

 
VOSM is proud to offer this new, cutting-edge 

procedure to our clients.  For more information 

on the SHO, please contact Dr. Sherman Canapp 

at 410-418-8446. 

 

 

 

VOSM is slated to open a new 16,000-square-foot sports medicine 

facility this fall, centrally located between Baltimore and Washington. 
 

The new, state-of-the-art center will include: 

¶ Underwater Treadmills 

¶ Therapy Pool 

¶ Canine Rehab Gym 

¶ Objective Gait-Analysis System 

¶ (2) Digital Radiology Suites 

¶ (6) Rehabilitation Rooms 

¶ (4) Operating Rooms  

Stay tuned for more information!  

 

 

§ Dr. Sherman Canapp has recently been named as the 

acting president of the American Association of Rehab 

Veterinarians, a new organization dedicated to the       

advancement of rehabilitation in veterinary medicine.   

 

§ VOSM is the first practice in the state of Maryland to 

offer Regenerative Stem Cell Therapy for its patients for 

the treatment of osteoarthritis  Despite its infancy, re-

generative medicine has already been successfully applied 

in numerous animal models of disease. Please contact us 

for more information on this promising new therapy. 

SHO ProcedureñContinued 

VOSM is Moving!  

Studies have 

shown that the 

SHO procedure 

significantly 

decreases joint 

pressure in the 

medial side of 

the elbow joint.  
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 Medial elbow joint before SHO 

Medial elbow joint six months    

after SHO 
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CONTACT INFO  

 
Veterinary Orthopedic &  

Sports Medicine Group 
 
10270 Baltimore National Pike 

Ellicott City, MD 21042 
 
PHONE: 410-418-8446 

FAX: 410-750-1137 
 
www.vosm.org 

STAFF  
 
Orthopedic Surgery &  

Sports Medicine  

 
Sherman O. Canapp, Jr., DVM, MS 
Diplomate ACVS 

 
Rehabilitation Therapy  
 

Debra Canapp, DVM, CCRT, CVA 
 
Kathy Coffman, CCRT, CMT 
 

Courtney Molino, ESMT, CMT 
CCRA Candidate 
 

Heather Amos, RVT 
CCRP Candidate 

 

Sport -Specific Rehab &  
Training Services  
 

Chris Zink, DVM, PhD, DACVP 
 
Orthopedic Surgery Consultant  
 

Kurt S. Schulz, DVM, MS, DACVS 
 
Anesthesia &  

Pain Management Consultant  
 
P.K. Hendrix, DVM, PhD, DACVA 

 
Orthotic &  

Prosthetics Consultants  

 
Derrick Campana, CO 
 

Natalie Kuntz, CP 
 
Internal Medicine &  
Critical Care Consultant  

 
Christopher Byers, DVM, DACECC 
 

Advanced Imaging Consultant  
 
Patrick Gavin, DVM, PhD, DACVR 

     Feel Better, Play Better, Live Better 


