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Practice Exercise

This exercise gives surgeons the chance to experience the 
amount of finger force necessary to break the suspensory 
ligament (SL) in medium-sized to larger dogs. In addition, 
it illustrates how to direct the force of the index finger to 
break the ligament consistently at its attachment point.

Objectives
•	 	To	consistently	break	a	tense	fibrous	band	(similar	in	

strength to a dog’s SL) directly at the tip of the index 
finger.

•	 	To	understand	the	amount	and	direction	of	force	required	
to disrupt the SL at its attachment.

•	 	To	reinforce	how	much	tension	should	be	placed	on	
the SL to help guide the index finger to the ligament 
attachment and how to maintain tension during fingertip 
rupture of the SL. 

Requirements
•	 Fresh,	moist	4-0	chromic	gut	suture	

•	 Assistant

Exercise Description

Have a colleague wrap the suture several times around a 
finger and hold it firmly. Visualizing the attachment to be 
either on the right or left side of a body cavity, stand so you 
are facing the attachment (cranially). The point at which the 
suture is held represents the abdominal wall attachment of 
the SL (FIGURE A). Put sufficient tension on the free end of 
the suture to position the correct index finger (i.e., if you 
are practicing disruption of the attachment on the left side 
of the abdomen, use your right index finger [FIGURES B and 
C]; use your left index finger for attachment on the right 
side of the abdomen [FIGURE D]) at the attachment with 
the palm of your hand facing away from the attachment 
(FIGURE B). Hold tension on the suture with the opposite 
hand, and push your index finger forward (cranially) and 
away (medially) from the attachment. Push firmly until the 
suture snaps (FIGURE C). If this is done correctly, the suture 
will break just under the tip of the index finger. Practice this 
maneuver with simulated attachments on both sides of the 
abdomen until you can consistently break the suture at its 
attachment with either index finger.

A

An assistant (right) firmly holds a strand of moist 4-0 
chromic gut suture material wrapped around an index 
finger. The suture represents the SL, and the assistant’s finger 
represents the abdominal wall. You (the surgeon) are standing 
on the imaginary patient’s right side with your right palm toward 
the patient’s midline. To practice rupturing the left SL, hold the 
suture tight enough with your left hand to ride your right index 
finger down the suture to within 1 to 2 cm of the attachment.

B

Holding constant, firm tension on the suture with your 
left hand, thrust your right index finger forward and 
away from the attachment (arrow). This simulates breaking 
the SL from the patient’s left abdominal wall.

D

To practice rupturing the right SL, maintain tension on 
the suture with your right hand, hold your left palm toward 
the patient’s midline, and thrust your left index finger forward 
and away (cranially and medially; arrow) from the attachment 
as described above. You are still standing on the imaginary 
patient’s right side.

C

The suture should break in the area under the tip of 
your index finger each time you practice this maneuver.
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