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Introduction

The articular surfaces of the stifle joint lack congruence;
therefore, the medial and lateral menisci are necessary to
ensure congruency. These structures play essential roles as
both mechanical shock absorbers and crucial load-bearing
elements in the canine stifle.1Damage to themenisci rapidly
results in osteoarthritis.2 Even though isolated meniscal
damage is rarely seen in dogs,3,4 secondary injury is common
after cranial cruciate rupture,5,6 one of the most common

orthopaedic diseases in canines. Available evidence suggests
that following cranial cruciate rupture, Labradors load
their hindlimbs at higher stifle flexion than nonpredisposed
individuals do.7 Fischer and colleagues demonstrated that
different dog breeds load their limbs at different angles
of joint flexion during ambulation.8 Several recent studies
have addressed femorotibial and femoromeniscal biome-
chanics, mainly focusing on the comparison between
diseased and normal conditions.9–17 Two studies comparing
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Abstract Objectives The aim of the study was to investigate the contact mechanics and
kinematic changes in the stifle in different standing angles.
Study Design We performed a biomechanical ex vivo study using pairs of canine
cadaver hindlimbs. Motion sensors were fixed to the tibia and the femur for kinematic
data acquisition. Pressure mapping sensors were placed between the femur and both
menisci. Thirty percent bodyweight was applied to the limbs with the stifle in 125, 135,
or 145 degrees of extension.
Results Stifle flexion angle influences femoromeniscal contact mechanics significant-
ly. The load on both menisci was significantly higher for 125 and 135 degrees in
comparison to 145 degrees. Additionally, the center of force was located significantly
more caudal when comparing 125 to 145 degrees in the medial meniscus as well as in
both menisci combined.
Conclusion The angle of knee flexion significantly impacts the contact mechanics
between the femur and the meniscus. As the knee flexes, the load on both menisci
increases.

received
March 16, 2023
accepted after revision
January 29, 2024

DOI https://doi.org/
10.1055/s-0044-1782682.
ISSN 0932-0814.

© 2024. The Author(s).
This is an open access article published by Thieme under the terms of the

Creative Commons Attribution-NonDerivative-NonCommercial License,

permitting copying and reproduction so long as the original work is given

appropriate credit. Contents may not be used for commercial purposes, or

adapted, remixed, transformed or built upon. (https://

creativecommons.org/licenses/by-nc-nd/4.0/).

Georg Thieme Verlag KG, Rüdigerstraße 14, 70469 Stuttgart,
Germany

THIEME

Original Research

Article published online: 2024-04-16

mailto:schmutterer@outlook.com
https://doi.org/10.1055/s-0044-1782682
https://doi.org/10.1055/s-0044-1782682


meniscofemoral contact mechanics in 90- and 135-degree
flexion showed kinetic and kinematic differences. But still
90 degrees is an extremeflexion angel that is not seen during
walking, trotting, or running.18,19

Walker and Erkman evaluated the influence of stifle
flexion on load distribution in humans.20 Stifle angulation
affects meniscal kinematics,15 but its effects on contact
mechanics in the joint have remained unclear. The aim of
this study was to characterize the effect of stifle angle on
meniscal load and distribution in normal canine stifle joints.
Knowing that both menisci are displaced caudally during
flexion,15 we hypothesized that the center of force would
move caudally in the process of flexion. The second hypoth-
esis was that the load on the menisci increases during
flexion.

Materials and Methods

Specimen Preparation
Fourteen hindlimbs were disarticulated at the coxofemoral
level from seven adult Retrievers (25–40 kg body weight)
that had died or had to be euthanatized for unrelated
reasons. To exclude stifle and tarsal joint pathology, orthog-
onal radiographs and orthopaedic examination of the cadav-
ers were performed. All muscles proximal of the tarsal joint
were dissected while preserving the stifle and tarsal joints.
These limbs were later used in a follow-up study investigat-
ing the effects of tibial plateau leveling osteotomy (TPLO) and
the modified Maquet procedure (MMP) on stifle contact
mechanics. In the TPLO group, custom-made aluminum
TPLO hinge plateswere placed on seven selected limbs (three
left and four right limbs). A radial osteotomy—as required for
TPLO—was performed, using the plate as a saw guide.21 The
limbs of the MMP groupwere prepared to fit a custom-made
aluminum MMP hinge plate. In this case, an osteotomy as
required for MMP was conducted22 (►Fig. 1). At these stages
of preparation, the specimens could be used for the tests
reported here before alterations on the tibial plateau angle or
cranialization of the tibial tuberosity were performed.

To fit adjustable mounting brackets that enabled
the adjustment of hip joint angles and femoral torsion, the
proximal femur was embedded in polymethylmethacrylate
(RENCAST FC 53, Huntsman Advanced Materials, Germany).
Muscle forces were simulated using steel cables and turn-
buckles. To simulate quadriceps muscle pull, a 1.5-mm
braided stainless steel cable was passed through a medial-
to-lateral 2-mm tunnel drilled through thewidest part of the
patella. To simulate the gastrocnemius muscle, a 2.0-mm
cable was passed through a 2.5-mm transversal drill hole in
the tip of the calcaneus and secured as a loop.

Two 3.5-mm cortical bone screws inserted into the femo-
ral articular surface of the femorofabellar joint were used as
the second attachment point for the gastrocnemius cable.
The limbs were covered with physiologic saline-soaked
towels and stored in vacuum bags at –20°C until testing.
Prior to testing, the limbswere thawed at room temperature.
Stifle kinematics were measured using the CMS20BI ultra-
sound system (Zebris Medical GmbH, Isny, Germany). These
ultrasound motion sensors were mounted to Schanz screws
with a 3.2-mm root, and inserted into the distal femoral and
the proximal tibial diaphysis. A cranial and caudal arthrot-
omy was performed to install the pressure mapping sensors
(detailed below) on top of both menisci. They were sutured
and glued to the joint capsule and collateral ligaments.

Stifle kinematics (femoromeniscal loads) were continu-
ously recorded with an I-Scan system (Tekscan Inc., South
Boston, Massachusetts, United States). The sensing region of
the K-Scan 4041 sensor is 31.5mm�12.7mm including 90
sensels, with a thickness of 0.2mm. The contact force ratio
(CFR) was defined as the contact force divided by the applied
force load acting on both menisci ; the latter
was set to 30% of the animal’s bodyweight and appliedwith a
material testing machine (Model Z010, Zwick & Roell GmbH
& Co. KG, Ulm, Germany). Additionally, contact area, peak
pressure (highest pressure measured), mean contact pres-
sure, and peak pressure location were recorded. Pressure
location was defined as the distance from the caudal menis-
cal border to the peak pressure-recording sensel. For each

Fig. 1 Radiographs of a right stifle with TPLO-hinge plate (A: medio/lateral; B: cranio/caudal) or MMP-hinge plate (C: medio/lateral; D: cranio/
caudal) in place after osteotomy in unaltered, physiologic position.
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stifle, a new sensor was used and calibrated according to the
producer’s guidelines.

Testing Protocol
The limbs were mounted in the testing machine with the
sensors in place. A special mounting bracket that allowed
adjustment of hip joint angles and femoral torsion was
placed between the load cell and the femur. The turnbuckles
were adjusted tomaintain the stifle joint angle at 125, 135, or
145degrees, and the tarsal joint at 140degrees under load.
While flexion/extension and hip adduction/abduction were
controlled, torsion of the femur was still possible. Testing
was started with the most homogeneous meniscal pressure
distribution possible and a preload of 10N. Stifle angulation
was changed from 125 to 135degrees and then to
145degrees for measurements. A load of 30% of the body
weight was applied at all joint flexion settings (►Fig. 2).

Statistical Analysis
Homogeneity of variances was checked with Levine’s test.
Univariate analysis of variance (Welch’s ANOVA) was per-
formed with the SPSS statistics 26.0 software (IBM, Armonk,
NY, United States) to analyze differences of contact area,
contact pressure, peak pressure, center of force, and contact
force for themedial and lateral menisci, and for bothmenisci
combined at the three standing angles. To evaluate the
cranial, medial, and proximal translation as well as flexion,
adduction, and internal rotation of the tibia, Welch’s ANOVA
was also applied. Games–Howel tests were performed for
paired comparison where Welch’s ANOVA had indicated
significant differences. Significance was assumed for
p<0.05.

Results

Median bodyweight of the dogs was 31.5kg (CI95%: 27.6–35.3).
MedianTPA (�standarddeviation [SD])was21.3degrees (CI95%:
20.2–22.5). Measured stifle angles under load were
125.0degrees (CI95%: 124.9–125.2) for the 125-degree setting,
134.9degrees (CI95%: 134.6–135.2) for the 135-degree setting,
and 145.1degrees (CI95% 144.8–145.3) for the 145-degree
setting. Stifle angles were significantly different (P125–135°

<0.001, P135–145°<0.001, P125–145°<0.001). Otherwise, no
significant kinematic (e.g., cranial motion, caudal motion, or
endo-rotation) differences were detected.

In the stifle, the CFR on both menisci was significantly
higher for 125 and 135degrees in comparison to 145degrees.
Additionally, the center of forcewas located significantlymore
caudal when comparing 125 to 145degrees in the medial
meniscus as well as in both menisci combined. Furthermore,
the lateral meniscus contact pressure was significantly higher
at 125degrees (1.2 MPa) than at 145degrees (1.0 MPa). This
reflected the greater force in relation to the load that occurred
in the lateral meniscus at 125 and 135degrees comparedwith
145degrees (►Fig. 3 and ►Table 1).

Discussion

Our study aimed at determining kinematic changes in the
canine stifle (femoromeniscal contact) as well as kinetic
changes on both menisci brought about by changing the
angle of stifle flexion. Our experimental setup allowed for
continuous monitoring of stifle angles during load applica-
tion. We used Retriever breeds only to reduce biological
variance between specimens. We were able to demonstrate

Fig. 2 Limbs ready for testing, withmotion and pressure sensors in place (A: medial view with MMP-hinge plate in place, B: lateral view; C: medial
view with TPLO-hinge plate in place, D: lateral view).
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significant changes in meniscal load, load distribution, and
contact pressure with changing standing angles. A limitation
of our study lies in its in vitro nature, which represents a
simplification of the in vivo function of the stifle. Following
the measurements reported here, osteotomy procedures
were performed in all specimens for unrelated purposes,
but no relevant anatomical changes had been introduced at
the time of our testing. We tested a range of motion of
20 degrees (i.e., 125- to 145-degree stifle flexion), which
covers themajority of the stance phase in dogs.8,10,23A larger
range of motion (40–57degrees) has been reported for dogs
in walk and trot.10 Changes occurring at high flexion angles
of 90degrees were investigated before.18,19 This angle of
flexionwill most likely only occur during standing up or stair

accent. This is very interesting, but it was not the focus of our
study. Additionally, no comparisons between different states
of cranial cruciate ligament integrity were made. Unfortu-
nately, it was impractical to test kinetics and kinematics
during the swing phase in our experimental setup.

The stabilizing effect of the joint capsule was compro-
mised due to its transection for the intra-articular placement
of the I-Scan sensor.24 Generally, joint mechanics may be
affected by sensors inserted into the joint space.25,26 How-
ever, as these alterations were the same for all tests, the
comparison between different settings should still provide
meaningful information.

We placed new sensors in every specimen to reduce the
risk of sensor damage or kinking. The types of sensors we

Table 1 Kinetic variables (mean (95% confidence interval)) of the stifle at three angles of flexion

Variable 125 degrees 135 degrees 145 degrees

CFR
Both menisci

5.0 (CI95%¼ 4.9–5.2)
P125°–145°>0.001

4.9 (CI95%¼ 4.8–5.0)
P135°–145°> 0.001

4.5 (CI95%¼4.3–4.76)

CFR
Medial menisci

2.6 (CI95%¼ 2.4–2.8) 2.6 (CI95%¼ 2.5–2.8) 2.4 (CI95%¼2.3–2.6)

CFR
Lateral meniscus

2.4 (CI95%¼ 2.3–2.6)
P125°–145°¼ 0.001

2.3 (CI95%¼ 2.2–2.4)
P135°–145°¼ 0.022

2.1 (CI95%¼1.9–2.2)

Center of forcea

Both menisci
4.1 (CI95%¼ 3.9–4.4)
P125°–145°¼0.001

4.5 (CI95%¼ 4.2–4.9) 4.9 (CI95%¼4.6–5.3)

Center of forcea

Medial meniscus
3.5 (CI95%¼ 3.1–4.0)
P125°–145°¼0.003

4.0 (CI95%¼ 3.6–4.4) 4.6 (CI95%¼4.1–5.0)

Center of forcea

Lateral meniscus
4.8 (CI95%¼ 4.5–5.1) 5.0 (CI95%¼ 4.6–5.4) 5.3 (CI95%¼4.8–5.8)

Mean pressure in MPa
Both menisci

1.3 (CI95%¼ 1.2–1.4) 1.2 (CI95%¼ 1.1–1.3) 1.2 (CI95%¼1.1–1.2)

Mean pressure in MPa
Medial meniscus

1.3 (CI95%¼ 1.2–1.5) 1.3 (CI95%¼ 1.2–1.4) 1.3 (CI95%¼1.2–1.40)

Mean pressure in MPa
Lateral meniscus

1.2 (CI95%¼ 1.1–1.3)
P125°–145°¼0.049

1.1 (CI95%¼ 1.0–1.2) 1.0 (CI95%¼1.0–1.0)

Abbreviations: CFR, contact force ratio; CI, confidence interval.
Note: Significant differences according to Welch’s ANOVA (analysis of variance) are indicated.
aThe center of force was defined as the distance from the caudal border of the meniscus to the sensor element that recorded the highest load.

Fig. 3 Pressure distribution in the different testing positions (from left to right: 125°(A), 135°(B) and 145°(C) stifle angle). The medial meniscus
is on the left, lateral on the right. The top of the pictures represents cranial. (Exemplary Data, Scale in MPa).
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used had previously been applied successfully in other
studies. Other investigators were able to demonstrate
changes in femorotibial contact mechanics after meniscal
surgery or damage, and characterized the influence of TPLO
and tibial tuberosity advancement (TTA) on stifle kinetics
and kinematics.9,12,13,18,19,27 Nevertheless, this type of sen-
sor has a reduced accuracy of 1 to 4% for peak pressure and 3
to 9% for average pressure and contact area on spherical
surfaces.28

In humans, the load on themenisci rises from 50 to 70% of
body weight when standing fully upright to as much as 85 to
90% during knee flexion.29–31 In our study, the contact force
significantly decreased in setups with 125- and 135- in
comparison to the 145-degree setup. This can be explained
by the increase in quadriceps force,30 which causes an
increase of total joint force (sum of muscle and ground
reaction force).32

We observed a caudal shift of the center of force when
flexing the stifle joint, especially on the lateral meniscus; an
analogous effect has been described in humans.29,33 In dogs,
this may be due to the anatomical shape of the femoral
condyles, which causes a rollback effect when the stifle joint
flexes.33–35 On the other hand, others demonstrated that
canine menisci are highly mobile. Their location on the tibia
changes during extension and flexion,15 which probably
contributes to shifting the position of the center of force.
The mean pressure on the lateral but not on the medial
meniscus decreased in extension, possibly a result of the
different shapes of the two menisci.

Our findings should be taken into consideration for fur-
ther studies and the development and evaluation of existing
and new treatment options for pathologies of the canine
stifle. For example, performing TPLO rotates the tibial pla-
teau and therefore changes the position of the menisci in
relation to the femur to different degrees, depending on joint
flexion angle. The influence of this effect should be the
subject of future investigations.

Conclusion

Both our hypotheses can be accepted. Stifle flexion angle
influences femoromeniscal contact mechanics significantly,
but no changes in femorotibial kinematics were found.
Further investigations of these kinetic changes might help
understand the risks of cranial cruciate rupture and second-
ary meniscal injury.

Authors’ Contribution
J.S., A.M-L., and P.A. contributed to conception of the study,
study design, data analysis, and interpretation.M.G. and J.S.
additionally contributed to data acquisition and data anal-
ysis. All the authors also drafted, revised, and approved the
submitted manuscript.

Funding
The study was supported by a research grant from AO
Foundation.

Conflict of Interest
None declared.

Acknowledgment
We thank Prof. Winfried Peters for editing a draft of this
manuscript.

References
1 Fukubayashi T, Kurosawa H. The contact area and pressure

distribution pattern of the knee. A study of normal and osteo-
arthrotic knee joints. Acta Orthop Scand 1980;51(06):871–879

2 King D. The function of semilunar cartilages. J Bone Joint Surg Am
1936;18(04):1069–1076

3 Langley-Hobbs SJ. Lateral meniscal tears and stifle osteochond-
rosis in three dogs. Vet Rec 2001;149(19):592–594

4 Ridge PA. Isolated medial meniscal tear in a Border Collie. Vet
Comp Orthop Traumatol 2006;19(02):110–112

5 Hayes GM, Langley-Hobbs SJ, Jeffery ND. Risk factors for medial
meniscal injury in association with cranial cruciate ligament
rupture. J Small Anim Pract 2010;51(12):630–634

6 Bennett D, May C. Meniscal damage associated with cruciate
disease in the dog. J Small Anim Pract 1991;32(03):111–117

7 Ragetly CA, Griffon DJ, Hsu MK, Klump LM, Hsiao-Wecksler ET.
Kinetic and kinematic analysis of the right hind limb during
trotting on a treadmill in Labrador Retrievers presumed predis-
posed or not predisposed to cranial cruciate ligament disease. Am
J Vet Res 2012;73(08):1171–1177

8 FischerMS, Lehmann SV, Andrada E. Three-dimensional kinemat-
ics of canine hind limbs: in vivo, biplanar, high-frequency fluoro-
scopic analysis of four breeds during walking and trotting. Sci Rep
2018;8(01):16982

9 Choate CJ, Kim SE, Hudson CC, Spreng D, Pozzi A. Effect of lateral
meniscectomy and osteochondral grafting of a lateral femoral
condylar defect on contact mechanics: a cadaveric study in dogs.
BMC Vet Res 2013;9:53

10 Kim SE, Jones SC, Lewis DD, et al. In-vivo three-dimensional knee
kinematics during daily activities in dogs. J Orthop Res 2015;33
(11):1603–1610

11 Kim SE, Lewis DD, Pozzi A. Effect of tibial plateau leveling
osteotomy on femorotibial subluxation: in vivo analysis during
standing. Vet Surg 2012;41(04):465–470

12 Kim SE, Pozzi A, Banks SA, Conrad BP, Lewis DD. Effect of tibial
tuberosity advancement on femorotibial contact mechanics and
stifle kinematics. Vet Surg 2009;38(01):33–39

13 Kim SE, Pozzi A, Banks SA, Conrad BP, Lewis DD. Effect of tibial
plateau leveling osteotomy on femorotibial contact mechanics
and stifle kinematics. Vet Surg 2009;38(01):23–32

14 Pozzi A, Kim SE, Lewis DD. Effect of transection of the caudal
menisco-tibial ligament on medial femorotibial contact mechan-
ics. Vet Surg 2010;39(04):489–495

15 Park BH, Banks SA, Pozzi A. Quantifying meniscal kinematics in
dogs. J Orthop Res 2018;36(06):1710–1716

16 Tinga S, Kim SE, Banks SA, et al. Femorotibial kinematics in dogs
treated with tibial plateau leveling osteotomy for cranial cruciate
ligament insufficiency: an in vivo fluoroscopic analysis during
walking. Vet Surg 2020;49(01):187–199

17 Tinga S, Kim SE, Banks SA, et al. Femorotibial kinematics in dogs
with cranial cruciate ligament insufficiency: a three-dimensional
in-vivo fluoroscopic analysis during walking. BMC Vet Res 2018;
14(01):85

18 Kim SE, Pozzi A, Banks SA, Conrad BP, Lewis DD. Effect of cranial
cruciate ligament deficiency, tibial plateau leveling osteotomy,
and tibial tuberosity advancement on contact mechanics and
alignment of the stifle in flexion. Vet Surg 2010;39(03):363–370

Veterinary and Comparative Orthopaedics and Traumatology © 2024. The Author(s).

Meniscal Load and Load Distribution in the Sound Canine Stifle at Different Angles Schmutterer et al.



19 Pozzi A, Kim SE, Conrad BP, Horodyski M, Banks SA. Ex vivo
pathomechanics of the canine Pond-Nuki model. PLoS One
2013;8(12):e81383

20 Walker PS, Erkman MJ. The role of the menisci in force transmis-
sion across the knee. Clin Orthop Relat Res 1975;(109):184–192

21 Slocum B, Slocum TD. Tibial Plateau Leveling Osteotomy Certifi-
cation Course. Eugene, OR: Slocum-Enterprises Inc; 2019

22 Ness MG. OrthoFoam MMP Wedge for Canine Cruciate Disease.
Edgerton, UK: Orthomed; 2011

23 Budsberg SC, Verstraete MC, Soutas-Little RW. Force plate analy-
sis of the walking gait in healthy dogs. Am J Vet Res 1987;48(06):
915–918

24 Lopez MJ, Kunz D, Vanderby R Jr, Heisey D, Bogdanske J, Markel
MD. A comparison of joint stability between anterior cruciate
intact and deficient knees: a new canine model of anterior
cruciate ligament disruption. J Orthop Res 2003;21(02):
224–230

25 Wu JZ, HerzogW, EpsteinM. Effects of inserting a pressensor film
into articular joints on the actual contact mechanics. J Biomech
Eng 1998;120(05):655–659

26 Wirz D, Becker R, Li SF, Friederich NF, Müller W. Die Validierung
des Tekscan-Systems für statische und dynamische Druckmes-
sungen am humanen Femorotibialgelenk. Biomed Tech (Berl)
2002;47(7–8):195–201

27 Pozzi A, Tonks CA, Ling HY. Femorotibial contact mechanics and
meniscal strain after serial meniscectomy. Vet Surg 2010;39(04):
482–488

28 Fregly BJ, SawyerWG. Estimation of discretization errors in contact
pressure measurements. J Biomech 2003;36(04):609–613

29 Ahmed AM, Burke DL. In-vitro measurement of static pressure
distribution in synovial joints: part I—tibial surface of the knee. J
Biomech Eng 1983;105(03):216–225

30 Boyd KT, Myers PT. Meniscus preservation; rationale, repair
techniques and results. Knee 2003;10(01):1–11

31 Messner K, Gao J. The menisci of the knee joint. Anatomical and
functional characteristics, and a rationale for clinical treatment.
J Anat 1998;193(Pt 2):161–178

32 Krishnan C, Allen EJ, Williams GN. Effect of knee position on
quadriceps muscle force steadiness and activation strategies.
Muscle Nerve 2011;43(04):563–573

33 Freeman MAR, Pinskerova V. The movement of the normal tibio-
femoral joint. J Biomech 2005;38(02):197–208

34 de Rooster H, de Bruin T, van Bree H. Morphologic and functional
features of the canine cruciate ligaments. Vet Surg 2006;35(08):
769–780

35 Martelli S, Pinskerova V. The shapes of the tibial and femoral
articular surfaces in relation to tibiofemoral movement. J Bone
Joint Surg Br 2002;84(04):607–613

Veterinary and Comparative Orthopaedics and Traumatology © 2024. The Author(s).

Meniscal Load and Load Distribution in the Sound Canine Stifle at Different Angles Schmutterer et al.


