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Abstract
BACKGROUND
External coaptation treatment in dogs has 
a very high soft-tissue complication rate. 
To help reduce the risks of pressure sores, 
a novel casting and splinting system was 
developed.

METHODS
In this case series we followed eight dogs 
that were treated with the novel UPETS 
Splinting System.

RESULTS
One dog (12.5 %) developed a complica-
tion that required treatment. Veterinari-
ans were generally very satisfied with the 
UPETS splint.

CONCLUSION
Based on this preliminary study, UPETS 
seems to markedly reduce the risk of 
soft-tissue complications compared with 
conventional casting.
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Introduction
External coaptation is often used to provide additional support after 
surgery or when surgical treatment is considered too costly. Although 
external coaptation can be beneficial in providing additional support 
after soft-tissue or fracture surgery, many surgeons avoid its use be-
cause of the high complication risk associated with casting. One large 
retrospective study reported a soft-tissue complication rate of 63 % in 
dogs treated with a fiberglass cast1. 

One of the main problems with a tube-shaped fiberglass cast is that 
it creates too much pressure around bony prominences, leading to 
pressure sores. The severity of these pressure sores varies from super-
ficial epidermal lesions to deep, infected sores that require surgical 
debridement and sometimes even amputation. The treatment of cast 
sores can more than double the cost of treatment1.   

To help reduce the risk of complications with external coaptation,  
a novel casting and splinting system was recently introduced to the 
market. Here, we report the results of eight dogs treated with this novel  
UPETS® splinting system. 

Materials and methods
PATIENT SELECTION
We recruited patients from three AniCura clinics in Norway: Bergen, 
Jeloy, and Oslo. We included all dogs that were deemed eligible for ex-
ternal coaptation treatment by the treating veterinarian. We applied no 
specific exclusion criteria. All dogs that were treated with either external 
coaptation as sole treatment or external coaptation in conjunction with 
surgery could be included in the study. Depending on whether the tho-
racic or pelvic limb was affected, the veterinarians chose, correspond-
ingly, either the Carpus or Tarsus splint (Figures 1 and 2).
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Figure 2. Tarsus splint

Figure 1. Carpus splint
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UPETS SPLINTING SYSTEM
The UPETS splint is a novel splinting system that was launched 
in early 2022 at the Veterinary Orthopedic Congress in Colorado, 
USA. The UPETS splinting system consists of a special bandage 
called Unitex® and a pre-molded, anatomically shaped splint 
made from a material called Woodcast®. Woodcast® is a patented 
composite material that consists of Aspen woodchips and a bio-
degradable polymer. The splint is anatomically shaped to ensure 
that no extra pressure is exerted on critical anatomical locations. 
When designing the splint, more than 30 000 3D limb scans were 
used to ensure a proper fit for all breeds. To further improve the 
anatomical fit, the splint comes in six different sizes and is easy 
to adjust by heating it to 149 °F/65 °C with, for example, a heat-
gun. The splint is remoldable up to 25 times. The material has 
been in use in human orthopedics for more than ten years and 
has been proved safe and effective2-5. The material is completely 
non-toxic and is FDA, EMA, and CE approved. Woodcast® is fully 
biodegradable and therefore creates no extra landfill waste. 

VETERINARIAN TRAINING
Because UPETS was very recently launched, none of the veteri-
narians had prior experience with the UPETS splints. All veter-
inarians received a brief hands-on training before participating 
in the study. 

DATA COLLECTION
The treating veterinarians reported data from the primary splint 
application and each follow-up visit by filling out an online 
form. We gathered information about the patient, underlying di-
agnosis, potential complications, splint wear, and veterinarian 
satisfaction.

Results
We followed eight dogs for an average of 2.5 weeks. All cases had 
at least one follow-up. The underlying diagnoses for the study 
patients are shown in Table 1. All dogs had surgery prior to splint 
application. 

EASE OF USE
In six out of seven cases (86%) the veterinarian rated the splint as 
“easy” or “very easy” to apply. One veterinarian rated the splint 
as hard to apply and one didn’t answer the question. The average 
application time was 21.5 minutes according to an approximation 
by the treating veterinarian (not timed with a stopwatch). 

DURABILITY
Upon cast removal or follow-up visit the treating veterinarians 
also rated the condition of the splint. In five out of eight cases the 
UPETS was rated as “like new” or “almost like new” after several 
weeks of use. No splint broke or needed to be replaced due to wear.

SOFT-TISSUE COMPLICATIONS
One dog (12.5%) developed a cast sore that required treatment. 
This sore occurred on the lateral side of the fifth digit and healed 
upon treatment with a Mepilex silver bandage. The splint was 
reapplied after applying the Mepilex bandage.

Two other patients developed pressure-related minor soft-tis-
sue injuries. One of these had some minor chafing/sores around 
the carpal pad and one had “sores” that were not further spec-
ified. It was noted that this latter patient had a very abnormal 
carpus anatomy, which likely contributed to the development 
of sores. However, both these injuries healed without any treat-
ment after splint removal.

Three other dogs had issues with interdigital moisture reten-
tion that led to skin irritation and/or superficial skin sores be-
tween the digits. One of these cases resolved within one week 
after interdigital padding was placed and the other two resolved 
without any further treatment after removing the splint. 

OTHER COMPLICATIONS
Two minor complications other than soft-tissue injuries occurred. 
In one case, the splint fell off after two days and was reapplied by 
the veterinarian without any further problems. In the other case, 
the splint was first applied too tight and was then loosened by 
the owner at home. This led to the splint falling off, whereby the 
owner applied the splint again, this time a little firmer. After this 
second adjustment, the splint successfully stayed on. These “com-
plications” did not lead to any soft-tissue injuries or other harms 
to the dog.

SATISFACTION
The satisfaction among participating veterinarians was high.  
All eight veterinarians reported that they would use the same 
splint for their own dog if it presented with the same condition 
as their patient. Upon study completion, one of the veterinarians 
commented that “Generally the clients are very satisfied with the 
product as it is light and comfortable for the dog to use. So far, I have 
seen a lot less complications compared to normal casts. The wrap 
is also easier to change/remove should there be any problems.”  
(T. Trinterud, personal communication, June 2, 2022).

DIAGNOSIS n

Carpal hyperextension injury 2

Distal radius + ulna fracture 2

Ununited anconeal process with distal ulnar osteotomy 1

Medial tarsometatarsal collateral ligament rupture 1

Achilles tendon rupture 1

Tarsal arthrodesis 1

Total 8

Table 1. Underlying diagnoses

Figure 3. One of the study patients.
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Discussion
Previous research shows that conventional casting usually re-
sults in a complication rate of more than 60 %1.  This is in great 
contrast with the results of our study where only one out of eight 
patients (12.5%) developed a soft-tissue injury requiring treat-
ment. Even if counting the two other pressure-related cast sores 
that did not require any treatment, the complication rate with 
UPETS seems to be roughly half of what is previously reported 
with fiberglass casts. 

In the study by Meeson et al.1, 25% of patients developed a 
moderate or severe soft-tissue injury that required extensive 
treatment such as antibiotic treatment or surgical debridement. 
None of the patients in our study developed such complications. 

As three patients developed skin irritation and/or minor sores 
due to interdigital moisture retention, there seems to be a prob-
lem with breathability in the paw area for some patients. This 
is most probably due to the Unitex bandage, and it cannot be 
excluded that too many layers of bandage were applied in these 
cases due to inexperience with the new splinting system. These 
learnings have already been implemented in the UPETS train-
ing process and future product development will specifically 
address the issue with moisture retention to further minimize 
the risk for skin irritation. 

The vast majority of veterinarians rated the UPETS splinting 
system as easy or very easy to use, and all veterinarians would 
use the same splint for their own dog. The ease of use is further 
highlighted by the fact that one layman owner was able to adjust 
and reapply the splint when necessary. These findings contrast 
with the results of a recent survey about barriers for traditional 
veterinary casting, where fear of complications, inconvenience, 
and time consumption were the most common barriers for cast-
ing among practicing veterinarians6.

The two cases where the splint fell off could probably have 
been prevented with more extensive training or more expe-
rience with the splint. This could indicate that there is a slight 
learning curve with UPETS, and that appropriate training is rec-
ommended to ensure a low risk of complications. 

Conclusions
Based on this study, the UPETS splinting system is fast, easy, and 
safe to use, and veterinarians are generally very satisfied with 
the product. The soft-tissue complication rate of 12.5% (1/8) is 
substantially less than what has been reported for convention-
al casting1, which would have been the alternative to UPETS for 
the dogs in this study. 
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