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ABSTRACT

The study was conducted from September 2018 to J0b@ in Veterinary Teaching Hospital found
in the College of Veterinary Medicine and Agricu#uof Addis Ababa University, and Dire
veterinary clinic, with objectives of conductingrias surgical treatments in different domestic
species of animals with determining postoperatism@lications and surgical outcomes of each
case. The study was based on the case study pfdbented cases. The case that was coming to the
hospital and clinic during the study period witlpéyof disease to achieve the objective of the study
was purposively sampled, diagnosed, surgical toeatel followed up until the final outcome of the
condition. Twenty-two cases were studied and cagdpbased on scientific surgical case report
publishing format where case history, clinical exsation, surgical treatment, postoperative care,
postoperative complications and surgical outcomesligeases were recorded. Accordingly, the
findings of each case were discussed in relatiothéofinding of other literature. The twenty-two
complied case studies include 6 cases on cattan(iatic ruminal fistula, dystocia, horn fracture,
fiboroma, paraphimosis and uterine prolapse), 7 <ase small ruminants (inguinal hernia, tibia
fracture, obstructive urolithiasis, abscess, a ayaite, and two limb amputation), 5 cases on small
animals (dystocia, forelimb amputation, ovariohgestéomy, castration and tail amputation), 3 cases
on equines (ventral hernia and two castration) Anthse on swine (castration). From the total
handed cases, postoperative complications wereuatered in eight (36.6%) patients with recovery
and one patient died. The occurrence of these pesttve complications might be associated with
lack of owner commitment to care animal as per s&tli nonexistence of aseptic operation theater,
scarcity of anti-inflammatory drugs, irregular adistration antibiotics and dressing wound site
with antiseptics. Indicates cares including pairefecare of animal by owner per advised, aseptic
operation theater, administration of antibioticsl @messing of incision site with antiseptics as per
prescription may a play important role in decreggmostoperative complications and mortality of

patients after surgical treatment.

Key words: Case study, Complication, Outcome, Surgical treatme
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1. INTRODUCTION

Ethiopia is known to have huge number of livestpdpulation (CSA, 2013). Despite the huge
livestock resource, the contribution to the ecoromspect of the country is stibwest. Low
economic returns from these resources are assoeidtie several factors such as poor management,
the low genetic potential of indigenous breeds disttases (Lobaget al, 2006; Tesfaye and
Shamble, 2013). Livestock diseases have impacts itftidude loss of livestock and farm
productivity, reduction of market opportunity andtdrbance of human health (Abebe, 2003). The
management practices of animals and geo-climaticlitions of Ethiopia are favorable for the
occurrence of various diseases and disorders (MOARDO). The incidence of diseases varies with
the species, age, sex of the animals and seadbe gear (Haque and Samad, 1997; Samad, 2001).
Treatment of individual sick animal gets less dttanuntil recent years as the policy and manpower
resource give more attention to preventive medicifleis has contributed to a low level of
infrastructure for a surgical treatment as wellr@search in surgical disease of domestic animals
(Tirunehet al, 2014).

Most of the diseases are treated with medicine,amhjle few cases need surgical intervention in
clinical veterinary practice. Surgical disorderg &ne serious abnormal condition in animals and
may cause fatality if not treated in time. The imtpoce of surgery is to save the life of an anirtzal,
control population and diseases, to prolong the dif an animal and to hasten recovery from an
injury. Surgical affection like hernia, urethralsttuction, preputial injuries dystocia, fracturaral
hematoma, wound, local abscess, and hoof overgroautbe great loss to the farmers of Ethiopia. In
spite of obstacles, veterinary practitioners aterottonducting minor surgical operations at field
level. However, performing major surgical casesstitta challenging approach to the veterinarians
and costing the country a lot from mortality (Sar&eal, 2014; Tirunelet al, 2014).

Depending on the surgical procedure and type ofndpthe rate of postoperative wound infection
varies from 0.8 to 18% among small animal surgetyepts (Eugsteet al, 2004; McMillan, 2014)
and 0 to 50% among equine surgery patients (Vehailg 2015). Although veterinary surgical cases

and the postoperative complications are prevaldt,information of the occurrence of various



surgical disorders and postoperative complicatioramnimals is not well organized in different

locations, as obtained currently in human surgeagtice (Nazaralet al, 2014; Sarkeet al, 2014).

Recently there is an increasing demand for be#tgrinary services due to the increasing awareness
of the importance of treatment of individual anirbglboth the rural and urban community (Tiruneh
et al, 2014). A growing concern for veterinary clinigahctice proficiency improvement has lead to
the establishment of the postgraduate program wfrivary surgery as well as the development of
veterinary teaching hospital facilities. The VTH @VMA of the Addis Ababa University, in
addition to its teaching mission and as part ofcisnmunity service activity provide veterinary
clinical service to farm and companion animals Various types of health disorders. Surgical

treatment whether elective or emergency, is a eohgtractice.

Few research works were conducted in the VTH terdghe the magnitude of surgical disorders. A
retrospective case study done by Tiruneh (2000)Tanuhehet al. (2014) revealed that 689 surgical

conditions had been presented to the college'sc@imd out of this figure, cattle, sheep, goat, dog
and cat, accounted for 53.48%, 21.51%, 2.32%, ?8.3Bd 3.34%, respectively. The frequent
surgical conditions were a local abscess, woundthtal obstruction, horn fracture, preputial

injuries, hoof overgrowth, traumatic hernia, dysiQoovariohysterectomy and aural hematoma.
These researches were done to show the numbergiaucases presented to the clinic. However,

they are not sufficient to show postoperative cooaplons and surgical outcomes.

Therefore, the objectives of this study were:

» To conduct various surgical treatments in differdmiestic species of animals

» To determine postoperative complications and satgiatcomes of each cases



2. MATERIALSAND METHODS

2.1. Study area

The study was conducted from September 2018 to 20h@ at VTH of CVMA and Dire veterinary
clinic, Bishofitu. Bishofitu town is found in ceir Ethiopia, which is located at 45 km South East
of Addis Ababa. Bishofitu is situated aiNdlatitude and % longitude and an altitude of 1850
meters above sea level in the central highlandStleibpia. The average maximum and minimum
temperature of the area is 34.7 °C and 8.5 °C otispdy, and the average relative humidity is
61.3%. The rainfall is bimodal. It receives an aantainfall of 1151.6 mm of which 84% is
received during the long rainy season covering lon8eptember and the remaining in the short
rainy season extending from March to May (NMSA, @01

N

==

Figure 1: Map of Bishofitu, Central Ethiopia

Sour ce: Bishoftu town Municipal office, 2018



2.2. Study animals

The present study was conducted on 22 animals éTHhpresented to the VTH and Dire veterinary
clinic during the study the period which needs maigntervention.

Table 1: Total cases sampled for study during study period.

Species Numbers Site
Hospital Dire

Cattle 6 5 1
Small ruminants 7 6 1
Small animals 5 5 -
Equines 3 - 3
Swine 1 1 -
Total 22 17 5

2.3. Study design

A case study was carried out on patients admitieti¢ hospital and clinic during the study period
with the type of disease to achieve the objectivbshe study were sampled purposively. An
individual patient was used to document cases aethildd report of the history, clinical

examination, surgical treatment, postoperative,qavstoperative complications and follow up of an

individual case was included in each case reports.

2.4. Case handling protocol

Individual case recording sheet was used (AppeMJixThe species, breed, sex, and age of the
patient were recorded. The owner was asked abaiiteni complaints on the animal presented.
Based on the owner’s complaints related to the aadeall relevant information was recorded. The
case was subjected to a detailed clinical exanunaiccording to Radostiet al (2007). Heart rate

(beats/min), respiratory rate (breaths/min), retgaiperature (°C) and general body condition were
recorded. After the compilation of case history ahiical examination, surgical cases were judged
as elective or emergency. Postoperative cares gewen for each patient and postoperative
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complications in each case were recorded if anyaddition, after the end of postoperative care,
follow up of the outcome was done through phoneroamication to the owners and with a home

Visit.

2.5. Ethical consideration

Before starting the research request that explae gurpose of this study and the possible
management planned to reduce pain and sufferiragiofial during case handling was submitted to
Addis Ababa University College of Veterinary Mediei and Agriculture Minutes of Animal

Research Ethics and Review committee. After theroittee evaluated the importance of this study

through different aspect, approval was given (AgireivI).



3. COMPILED CASE REPORTS

Case admitted to VTH and Dire veterinary clinic fiigatment of surgical disorders were complied.
Accordingly, twenty-two surgical treated cases wigrthe study period were complied as per the
scientific case report publishing format (Abstrantroduction, case history, clinical examination,
surgical treatment, postoperative care, postoperatomplications, outcome of treatment and

discussion).

3.1. Casereportson cattle
3.1.1. Traumatic ruminal fistula in cow

Abstract

Accidental fistulation of forestomachs in cattleédatively infrequent. Trauma due to sharp objects
can result in injuries even to the internal orgdfdgmenotomy is a procedure to treat fistulation of
forestomachs. This case report summarizes the reareg of traumatic rumen fistula between the
left 11" and 13" ribs intercostal space on cow admitted to VTH leyfgrming rumenotomy. On
examination, the rumen wall was found adhered ¢offdmk wall at the wounded area and ruminal
discharges from the injured site. The rumen wasretized through the left flank incision and from
there, the fistula was sutured. The cutaneous wbenaeen 1% and 13 ribs intercostal space was
managed as an open wound, postoperative antibiwgos given intramuscularly daily for five days
and after surgery amount of water and feed wadduonat least for a week. Slight rumen tympany
occurred after the first and second days of surgguyures were removed on"l@ostoperative day,
the ruminal fistula was closed at"™2@llow up day and the animal recovered completelgnce,
treating traumatic ruminal fistula by rumenotomyttwgood postoperative management could be

considered as a successful surgical procedure.

Key words: Cow, Traumatic ruminal fistula, Rumenotomy



Introduction

Rumenotomy is a routine procedure for many diseiasesattle, such as traumatic reticuloperitonitis,
acute and recurrent bloat, ingestion of toxic aohemicals, spoiled roughage, or fetal membranes
after parturition; placement of a temporary or pament rumen cannula to relieve bloat; creation of
a permanent rumen fistula and impactions. Othesars include ingestion of foreign bodies, such
as nylon ropes or plastic bags that are obstru¢hiageticulo-omasal orifice, foreign bodies lodged
in the distal esophagus and carbohydrate engorgeifebini and Ducharme, 2004). Experimental
fistulation is performed in many farm animals apat of research linked with feeding trials.
However, accidental fistulation of forestomach attle is relatively infrequent. Trauma due to sharp
objects on the flank can result in injuries everth® internal organs. Such injuries causing fistula
have been found to be associated mostly with abemg€ostaet al, 2002). To the best of my
knowledge, there are very few reports on traunfegialation of rumen in cattle. Hence, in this case

successful repair of a traumatic rumen fistula aow has been reported.

Case history and clinical examination

A cow aged about 8 years and weighting about 200/&sg) presented to the VTH with a history of
wound at its left side between ribs space (Fig ZApenetrating wound was formed due to sharp
material by someone resulting from revenge whercthve ate his cereal. The discharge was started
two weeks ago, greenish in color and the animal aggsarently normal with usual appetite. The

animal was said to have been treated by the latatwarian.

Clinical examination revealed a penetrating wouttth@ middle of the left side eleventh and twelfth
ribs intercostal space. Ruminal discharges werdeewifrom the injured site which were normal in
color and foul in odour. The temperature, heart rahd respiratory rates were within the
physiological ranges. On examination, the rumen wak found injured and adhered to the flank
wall at the wounded area. Auscultation of the lurey®aled no abnormality. Careful examination of
the discharge established the fact that it was nuouel and hence, the condition was diagnosed as

rumen fistula.



Surgical treatment and postoperative care

Prior to surgery, the animal was kept off from féedone complete day and from water for twelve
hours to evacuate the rumen, and preoperativeiattilfpenstrep 10 ml, IM) was administered
before surgery. The fistulation site and paralunfoasa were prepared aseptically. Rumenotomy
was done by the standard procedure as suggestedbiryi and Ducharme (2004). It was performed
on the paralumbar fossa following standard procedunder local analgesia was achieved by direct
line infiltration of 1000 mg 2 % lignocaine hydrdohde. After completing incision of the
abdominal muscle and peritoneum, the adhesionseleetihe rumen and at the site of fistulation
were carefully broken down. Then the ruminal wadlswpulled caudally to the level of flank incision
(Fig 2B), the fistulous orifice on the rumen wasntlfied (Fig 2C), debrided, incision was extended
vertical to remove certain amount of rumen contprgsence of foreign material was explored and
repaired with a double row of inversion suturessfeng followed lambert) using number 2 chromic
catgut. Peritoneum and muscles were sutured witbnaie catgut number 2 by simple interrupted
pattern (Fig 2D) and subcutaneous tissue was clesgd chromic catgut number 1 by simple
continuous pattern. Skin edges were approximatdtl wilk number 1 by horizontal mattress

pattern.

For postoperative care, the animal owner advisedt afirgery to limit amount of water and feed at
least for week. Slight rumen tympany was occurrédfist day and second of surgery as
postoperative complication and it was disappear difird day due to limitation amount of feed and
water. The cutaneous wound betweeff' &hd 12™ ribs intercostal space was managed as open
wound by dressing with medvlone and povidone iodorefive days. Penstrep, 10 ml (1ml/20kg)
was given IM, SID for five days. Sutures were reemwn 13 postoperative day (Fig 2E), rumen
fistula was closed at 20day of follow up (Fig 2F) and the animal recovecethpletely.



Figure 2. Rumenotomy in cow: Clinical presentation of trauimatmen fistula (A), pulling of
rumen fistula towards site of incision (B), fistudd incision site (C), simple interrupted pattern
suturing to close muscles (D), incision site off #iay (E) and rumen fistula at®2@ay (F).



Discussion

Fistulas of compound stomach usually associatett wauma. Among various compartments,
abomasum appears more common to become fistulaechatically followed by rumen (Sharrnea

al., 2011). Similar to the present case, PrakashRawl (2009) and Devi Prasad al. (2014) also
recorded a successful case of acquired traumatimal fistula in cattle and treated a similar cate
rumen fistula at left paralumbar fossa nearer & Iatercostal space in cow. Contrary to these
findings, Costaet al (2002) treated abomasal ulceration and abomasggilfistula in an old beef
master bull, which died later due to developmenpréumo-peritoneum. The success in treatment

of the present case could be attributed partihéofact that the diaphragm was not involved.

Peritonitis is a major complication associated wittnen surgery. Any spillage of rumen contents in
the abdomen will result in some degree of peritenithe degree of peritonitis is dependent on the
amount of contamination, blood and tissue levelardibiotics and the health status of the animal.
In addition, animals undergoing rumen surgeried Wwequently develop incisional infections,
seromas, hemorrhage, fever, intestinal obstructioloat, abscesses and death (Fubini and
Ducharme, 2004; Andrew, 2008). Azari and Ali Asgf2014) reported long-term involvement and
existence of fibrotic and necrotic tissues arouraperforation site. In the current case, only nume
tympany seen at first and second day after sur@epostoperative complication. Because formation
of adhesions between the rumen and abdominal wahtmhave prevented the theoretical
probability of peritonitis. Williamet al. (1990) and Ismaikt al. (2007) also reported this type of
complication following rumenotomy. Hence, treatingumatic ruminal fistula by rumenotomy with

good postoperative management could be considsragaccessful surgical procedure.
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3.1.2. Dystocia in Holstein Friesian cow

Abstract

Faulty disposition of fetus can be one of the caudalystocia. In several cases, using mutation and
traction, such cases can be rectified. Howeveexireme cases, cesarean section is one of the most
common surgical procedures performed by veterinarialThis case report summarizes the
management of dystocia in Holstein Friesian cowcbyarean section. The Holstein Friesian cow
owner come to VTH with the complaint of his cow lmbnot come to VTH, recumbent and started
straining one day ago. Per-vaginal examination aleek fully dilated cervix and the fetus was
presented with the dorsolateral position. Cesasegtion was done after manual traction was tried
using left ventrolateral laparotomy and a deadsfetas delivered. Postoperatively care was done by
injection of antibiotic (penstrep), analgesia (nmx&am) and calcium borogluconate. Dressing of
suture line daily with povidone-iodine was alsorigat out. At 13' day of operation, skin sutures
was removed and the cow was recovered well witlamyt complication. So immediate decision

should be taken for doing cesarean section in sasls if manual traction is unsuccessful.
Key words: Cesarean section, Dystocia, Holstein Fresian cow
Introduction

Dystocia refers to abnormal or difficult birth adtéis. It is considered as one of the most important
obstetrical and painful condition in cattle (Huxlagd Whay, 2006; Noakes, 2009) and it should be
given instant veterinary assistance. Bovine isntlost affected species with dystocia. Any physical
or functional alteration causing hindrance in bipifocess ultimately paves the way for dystocia
(Srinivas et al, 2007). Etiology of dystocia has been classifieth maternal and fetal causes
(Noakes, 2009). Studies on cattle indicate thaff¢hes is the major cause of dystocia (Wehrehd
al., 2002) and abnormal fetal presentations at ksdghtribute to 1-5% of total dystocia cases
(Bennett and Gregory, 2001). Broadly speaking feled origins of dystocia in cattle can be divided
into those caused by excessive fetal size reldatvilne maternal pelvis (feto pelvic disproportion)

and those caused by abnormalities of the fetusal(fetonsters, fetal diseases and fetal
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maldisposition). The commonest fetal cause was is@ddition of fetus in cows (Jeengar al.,
2015).

Any delay in correction or management of dystociayrseize the life of dam or calf. In certain
situation, C-section may save life of both or arydetween dam and calf. A number of surgical
approaches are available for the bovine C-sechioluding recumbent or standing left paralumbar
laparotomy, recumbent or standing right paralumlzrarotomy, recumbent ventral midline
laparotomy, recumbent ventral paramedian laparotaaytrolateral laparotomy and the recumbant
left oblique laparotomy. Each of this approach emrgreatly and has its own advantages and
disadvantages. Selection of an approach for Cesectiainly depends on skill of the veterinarian
and other factors such as the type of dystociacdes condition, the environmental conditions and
the availability of assistance during surgery (Vetet al, 2008; Tanjilaet al, 2017). The present
communication describes a case of dystocia duentiriar presentation complicated by deviation

head and forelimb lateral in a Holstein Friesiaw.co

Case history and clinical examination

A 8-year-old, weighing about 300 kg Holstein Fragscow owner come to VTH with the complaint
of his cow could not come to VTH, recumbent andtsthstraining one day ago (Fig 3A). In
addition, the owner told that cow was at full tgpregnancy. Per-vaginal examination revealed fully
dilated cervix and the fetus was presented withdiwesolateral position. The case tried to correct
manual but it was difficult to manage manual du¢hi® absence of space for correction since the

cow was recumbent. Therefore, that cesarean seatgicided to correct the case.

Surgical treatment and postoperative care

In present the case, patient was recumbent rigbtala Left ventrolateral laparotomy site was
chosen and aseptically prepared (Fig 3B). C-sectims done by the standard procedure as
suggested by Arthuet al (2001). She was stabilized with 1500 mg line lir#tion of. 2 %
lignocaine hydrochloride. The long incisions werad®a on skin, subcutaneous tissue, abdominal

muscles and peritoneum, respectively. Gravid utevas carried out manually and incision was
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made on the uterus from ovarian end forward thgixexvoiding incision of the cotyledons. The
dead fetus (Fig 3C) was pulled out from the inciséerus by holding the hind legs with gentle
traction. The placenta was removed gently fromutegus and the edge of uterus was thoroughly
cleaned. Uterine incision was closed by cushingrsstfollowed by lambert pattern with chromic
catgut number 2 (Fig 3D). Muscle layers with peréom and subcutaneous tissue were closed cross
mattress followed by simple continuous patternspeetively by chromic catgut number 1 and skin

incision was apposed by silk number 1 suture inzbotal mattress pattern.

Postoperatively, the animal owner was advised a&itiegery to keep in dry premises until wound
healing. Penstrep, 15 ml (1ml/20kg), IM, SID fovdidays, 150 mg meloxicam, IM, SID for three
days were administered and 450 ml (1.5ml/kg) caitchorogluconate was administered (300 mi
given IV immediately after surgery and 150 ml give@ at second of surgery). Dressing of suture
line daily with 2% povidone-iodine was also carriaat. At12" day of operation skin sutures was

removed and the cow was recovered well withouta@mgplication (Fig 3E).
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Figure 3: Cesarean section in Holestain Fresian cow: Latexalimbent cow (A), aseptically
preparation of proposed surgical site (B), deadsfgtulled out from uterus (C), suturing of uterus
(D) and cow at 12day after surgery (E).
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Discussion

Faulty disposition of fetus has been reported aseaf dystocia (Noakest al, 2009). Dystocia
due to lateral deviation of head and breech prasentare commonest type of ruminant dystocia
(Arthur et al, 2001). By using mutation and traction, such sas&n be rectified. However, in
extreme cases, C-section is one of the most consuaical procedure performed by veterinarians
(Schuijt and Van der, 2000). Following C- sectithe survival rate of dam has been recorded if the
operation is done within 24-26 hours of dystociariaet al, 1991; Dhinds&t al, 2010). Similar

to above reports, the particular case of dystoeiagoreported here showed an anterior presentation
in which the head and forelimbs were in shifteéralt (dorsolateral positioning), the operation done

time interval indicated above and dam was survived.

Malpositioned calves with dorsolateral positioniraye a two time higher risk of dystocia and a five
time higher risk of stillbirth (Anderson, 2012). hkmson and Berger (2003) reported 49% of
perinatal mortality was related with unassistedhisidelivery. In present case report, lack of tymel
intervention might leads to fetal death. C-sect®a major abdominal operation and complications
are common both during and after the operation. i@om complications include peritonitis,
hemorrhage and wound dehiscence were reported Wwynide and Anderson (2005). In the reported
case, no such complication was recorded and thewasvfully recovered on 12 days observation.
Non-appearance of complication might be associatéid the care of animal by owner as advised
and good postoperative care. Manual traction uresstal here because the dam was recumbent and
there was no space for traction. So immediate aecshould be taken for doing C-section in such
cases otherwise prolonged period of a fetus intéeuterus may damage the uterus and cause

infertility of dam.
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3.1.3. Horn fracture in cow

Abstract

The horn is prone to various affections like avarsifracture, overgrowth, sepsis, fissures, and
cancer. Most of these affections do not responthéoroutine medical management and demand
amputation of the horn. A present case of the directf left horn in the adult Friesian cow has been
reported due to fighting by another cow. Upon clshiexamination, broken horn was suspended, the
area was highly contaminated with the soil and lemtudischarges from the area. After proper
fasting, desensitization and aseptic preparatiopast of the horn, an incision was made at base of
the horn and the horn was then amputated closetg tzase by using the dehorning saw to prevent
further complications. Postoperatively, broad-speuot antibiotics (penstrep) and analgesia
(meloxicam) were prescribed and the wound was ddessth povidone-iodine. The skin sutures
were removed on 1% postoperative days. The cow was recovered wittemyt complication.
Therefore, correction of the contaminated fractuhedn by amputation as early as possible is

suggested to prevent further complications.
Key words: Amputation, Cow, Horfracture
Introduction

The horns of cattle are the unique adaptationshefskin. The horn generating cells are located
between the junction of horns and skin known asctireim, which is the site for horn production.
The procedure of amputation of the horn is the rexhof the cornified epithelial tissue and the
frontal bone core of the horn. If amputation is paiperly done with removal of the whole corium,
then horns can start regrowing. Similarly, improgeputation predisposes to frontal sinusitis. Horn
amputation is an animal husbandry procedure thanpdemented in many dairy and beef cattle
production systems every day (Hoffsis, 1995; AVM&12). The horn is prone to various affections
like avulsion, fracture, overgrowth, sepsis, figsuand cancer. Most of these affections do not
respond to the routine medical management and ditaraputation of the horn (Sreenu and Kumar,
2006).
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Infection is a possible complication arising fromrin amputation, but this occurs mostly following
invasive procedures that expose the sinus cavitythto external contaminated environment.
Furthermore, the use of surgical and nonsurgicaifrument, including knives, Barnes (gouge)
dehorners, obstetrical wires, Keystone (guillotidehorners, and saws may increase the risk of
infection during amputation (Hoard and Allensteif93). Normally, the wounds heal well without
treatment after amputation. However, the proceduag cause several postoperative complications
including bleeding, bacterial infections and flyntamination. Operative animal requires 30-60
minutes for bleeding observation after amputatiad gourquents, clamps or electric cauterizing
help to reduce blood loss. For prevention of flytemnination, fly repellent is advisable for 10-14
days (Jesset al, 2016). The present communication describes fracture case in Friesian cow

and its successful surgical management.

Case history and clinical examination

A phone call was received from the owner of a smalty farm in Bishofitu while we are working
in VTH. The owner told by phone the fracture of {e& horn of the adult Friesian cow due to
fighting by another cow. He also mentioned the hbad already fractured one week ago and
difficulty to present the cow to the VTH due to agggsive behavior. After we got consent from VTH
director, we traveled to the farm. During clinicekamination, the cow had a normal body
temperature (38.5 °C), respiratory rate (30 bréatimite) and heart rate (64 beats/minute),
respectively. The mucous membrane was pink witk fean 2 seconds CRT (Appendix I) and the
cow weighing about 300 kg. The fractured horn waspended and the area was highly
contaminated with the soil and purulent discharfjem the area (Fig 4A). Therefore, to avoid
further complication amputation of the horn wasided and was appointed for the next day.

Surgical treatment and postoperative care

The cow was kept off feed for 24 hours and withhelter for 12 hours prior to surgery. The
operation was performed in a standing position aesdrained bull holder. The surgical site was
prepared for aseptic surgery. After aseptic prepmaraof the site, 300 mg of 2% lignocaine

hydrochloride was infiltrated in a fan pattern tesdnsitize the cornual nerve around the cornual
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branch of the zygomaticotemporal nerve (Fig 4B)e Tialf of the local anesthetic used to
desensitize the cornual nerve was also infiltratednd around the incision site. Horn amputation
was done by the standard procedure (Flap Methoduggested by Kumar (2005). After adequate
desensitization, one incision was taken towardgtileand another incision was taken towards the
frontal ridge. These incisions were joined togetbyrtaking incision on the anterior and posterior
side of the horn at the junction of the base offtbin and skin (Fig 4C). Following skin incisioreth
cornual artery were located and ligated by chrooaitgut number 1 to prevent hemorrhages. The
incision was extended in an elliptical manner dredunderlying tissues are separated at base of horn
forming a skin flap. The horn was then amputatedelly to its base by using the dehorning saw.
The entire skin flap was sutured by simple inteiredppattern using silk number 1. A protective

bandage was applied (Fig 4D and Fig 4E).

Postoperatively, 15 ml penstrep (1ml/20kg), IM, St five days and 150 mg meloxicam, IM, SID
for three days were prescribed. Daily dressinghef suture line was performed with 2% of the
povidone-iodine solution. The skin sutures wereaead on 14 postoperative days. Follow up was
done after two months, the recovery the case wagamful and uncomplicated (Fig 4F).
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Figure 4: Horn amputation in cow: Fractured horn (A), desgération the cornual nerve (B),
incision at the base of the horn (C), applying witective bandage (D), after application of bandage
(E) and on 99 follow up day (F).

19



Discussion

Horned cattle are perceived by beef producers tmdre aggressive than polled (Goonerwardsne
al., 1999). Horned animals have more problems dugeaisk of injuries caused by horn thrusts
amongst the animals, which can occur especiallynwthey are kept in loose housing and during
transport (Knierimet al, 2009). Cow horns have caused facial lacerateontk fractures of facial
bones (Ugboket al, 2002), abdominal injuries (Abit al, 2008), ano-rectal injuries (Chirdan and
Uba, 2004), urethro-rectal injuries (Falal, 2002) and non-obstetric vulvo-vaginal injurietabek
and Kulas, 2007). In this case, horned cow causedracture of another cow horn while they are

fighting each other.

Horn amputation then leaves an open hole that esadbwn into the sinuses of the head. Hay or
other food particles should be prevented from béimgwn on the head of freshly amputated cattle
at feeding time. Therefore, the open hole intotitead should be covered with gauze or cotton to
keep out debris. To avoid infections caused by fiad maggots in the wound, amputation should
be done under cool and dry weather conditions. @ncifection is established, it may results in a
serious, long-term sinus infection. Chronic singsi a frequent complication of horn amputation
(Ward and Rebhun, 1992; Parsons and Jensen, 28i86) hemorrhage can become a concern. If
not controlled, it can result in severe weight lossleath. Bleeding of the two or three main agteri

that supply the horn area should be stopped (Parsma Jensen, 2006). On the contrary,
complication was not seen in this case and wound kesled safely. Therefore, correction of
contaminated fractured horn by amputation as easlypossible to prevent any complication is

advisable.
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3.1.4. Fibroma in neck of bull

Abstract

Fibromas are the benign neoplasms of fibrocytel aliundant collagenous stroma. This case report
describes management of fibroma in an adult belg@nted to the VTH with a history of growth on
the lateral right side neck of the bull for threzays. Clinical examination revealed a circular gize
mass, gray in color, painful, immovable and hardtauching. Based on the history and clinical
examination the case diagnosed as a fibroma. Adtgraining with bull holder in the crush, local
analgesia infiltrated on the base of the growth #reddefect was corrected by surgical excision.
Postoperative administration of antibiotics wasegivfor five days and the skin sutures were
removed on the 4postoperative day. Histopathological examinationfcmed the condition as a
fiboroma. The animal recovered uneventfully. On biasis of the current finding, it could be stated

that fibroma could be treated successfully by siaigéxcision.

Key words: Bull, Fibroma, Surgically excision

I ntroduction

Fibromas are the benign neoplasms of fibrocytel aliundant collagenous stroma. The majority of
the tumors are round to oval intradermal or subwdas masses (Hendrick, 2002). Among
domestic animals, fiboromas have been frequentlgrde=d in dogs. However, they are uncommon
neoplasms in large animals (Goldschmidt and Hekd#602). Fibromas in white tailed and mule
deer (Sundbergt al, 1985), human (Kaminet al, 1989), cow (Yeruham and Perl, 2001), horse
(Scott and Miller, 2011) and dromedary camel (Ab&al and EI-Amir, 2013) have also been
described. Most of these are tumors of soft tisstractures including the mammary gland,
retroperitoneal tissue, testicles, spermatic cerdmants following castration, neck, intestines and

reticulum (Premsairarat al, 2018).

Carcinogenic compounds, viruses, irritants, oncegeand parasites are predisposing factors

(Stoskopf, 1993). It is one of the most commonlgeared in draught purpose bulls due to constant

friction caused by the yoke and also a common ¢mmdseen especially in those animals used for
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carting. Rough roads and extra heavy load are #ie mcriminating factors (Venugopalan, 2002;
Tyagi and Singh, 2006). Fibromas generally is abergd to be spontaneous (Groff, 2004; Kedter
al., 2011) and surgical excision is the treatmentludice for them (Goldschmidt and Hendrick,
2002) which was also performed successfully inpitesent case.

Case history and clinical examination

An adult bull weighing about 400 kg was presentedhe VTH with a history of growth on the
lateral right side neck of the bull for three yedrse owner wants to remove the growth, because the
he going to fatten the bull and growing mass majsea market reduction. He also mentioned that
the growth was initially small and increased inesigradually and caused difficulty during
draughting. Clinical examination revealed a circid&Zed mass about eight cm in diameter on the
neck, gray in color (Fig 5A), painful, immovable dafnard on touching and all the clinical
parameters within the normal range (Appendix IXhet time of presentation such a temperature
38°C, heart rate 60 beats /minute and respiratatey 80 breaths/minute. Therefore, based on the
history and clinical examination the case was tergly diagnosed as a fibroma, was decided to go

for the surgical excision, and was appointed ferribxt day.

Surgical treatment and postoper ative care

The bull was kept off feed for 24 hours and witlthalater for 12 hours prior to surgery. The
surgical excision was performed in the standingtjssafter holding bull with bull holder in the
crush. The operative site was cleaned, shaved mnmfetted with medvione followed by iodine
(Fig 5B) and local infiltration was carried out Wwi260 mg of 2% lignocaine hydrochloride around
the base of the tumour. The elliptical incision asen about 2 cm away from the base to expose
the growth. After incision through the skin, digsecoutwards subcutaneously to reach the base of
the mass. Then after taking complete dissectidheabase, the root of growth was located and the
growth was removed completely along with the capsulrrounding the site (Fig 5C) and the blood
vessels were ligated at every step. From removess niasue sample taken and preserved in

formalin until histopathological characterizatioonducted. The subcutaneous was closed with
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absorbable chromic catgut number 1 in a simpleicoatis pattern and skin suturing was done in

cross mattress pattern with silk number 1 (Fig 8BJ povidone-iodine was applied over sutures.

Postoperatively, antibiotic injection 20 ml (1mIK2&) penstrep, IM, SID for five days, the skin
sutures were removed on thé"gostoperative day (Fig 5E) and the wound was dealthout any

complication. One month after the surgical treatihem examination of the bull revealed no

recurrence of the growthlistopathological examination confirmed the commfitas a fiboroma (Fig
5F).
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Figure 5. Surgical excision of fioroma from neck of bull: r@ilar sized mass (A), aseptically
prepared surgical site (B), after complete remafanass (C), suturing of skin (D), on T4day
after surgery (E) and fibroblasts on histopathaabexamination (F).

Discussion

Neoplasm may occur anywhere in cattle (Kaswan, RABromas most commonly occur on the
extremities, ventral body wall, the head and né#li(z et al, 2000; Sastry, 2001; Yeshwantkumar
and Nirmala, 2008). Carcinogenic compounds, virusegants, oncogenes and parasites are
predisposing factors (Stoskopf, 1993). In the gaperted, it was occurred lateral right side neck
due to prolonged irritation by yoke and this fingliwas similar to previous finding. On clinical
examination, the mass appeared firm and hard isistmcy and gray in colour, the finding was
also observed by previous reports (Sastry, 2005hWantkumar and Nirmala, 2008). The tumor
was identified as fiboroma. The ultimate goal ofatreent of tumor is complete cure and surgery
remains the best way to treat fibroma (Kaswan, 20&bnilarly, the present case report describes
surgical management of fioroma in bull without remcence of growth up to last one month.
Complete cure without reoccurrence of tumor cowdddbe to surgical removal of most cancerous
tissue. On the basis of current finding, it coutddtated that fiboroma could be treated successfully

by surgical removal.
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3.1.5. Paraphimosis in bull

Abstract

Paraphimosis is an inability to completely retréne penis into the preputial cavity. This shortecas
report describes the management of paraphimosis adult bull presented to VTH with a history of
protrusion of the penis and unable to retract acthe preputial cavity from last two days after
coitus. Clinical examinations revealed edematoasgpenis with adhesions between preputial skin
and penis. After washing, separation of adhesiaons rapositioning of the protruded penis along
with postoperative treatment resulted in recovefperefore, correction of paraphimosis by
repositioning and retention it into the preputiavity as early as possible is advisable to prevent
necrosis and further damage of the penis.

Key words: Bull, Glanspenis, Paraphimosis

| ntroduction

Paraphimosis is an inability to completely retithet penis into the preputial cavity. It usually o
after erection (Davidson, 2010). It may be due ithee the constriction of penis behind the
glanspenis or swelling of glanspenis, making it asgble to draw the organ back through the
naturally small preputial orifice (Neal, 1960). $hieport communicates the successful management

of paraphimosis in the bull.

Case history and clinical examination

An adult bovine bull weighing about 400 kg was présd in the VTH with a history of protrusion
of the penis from the preputial orifice and unatuleetract back after coitus (Fig 6A). The owner
also reported sustained penile protrusion for #et two days. Clinical examination revealed the
edematous glanspenis covered with necrotized ssamel debris and adhesions were observed

between preputial skin and penis.
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Clinical management

The bull was restrained physically with right laterecumbency, hairs around area was clipped and
cleaned with.diluted medvlone. After that, the puded penis was washed with water (Fig 6B) and
necrotized tissues and debris were removed fromstitace of the penis and the prepuce was
exposed. The adhesions between the preputial sikdnpanis were separated by blunt dissection
using forefingers. After separation of adhesiomaeing debris and necrotized tissues, reposition of
the glanspenis was carried out by sliding it irite preputial cavity and retention was achieved by
applying a purse string suture with silk numbep Ihe preputial orifice (Fig 6C) by letting small a
hole for urination (Fig 6D). Postoperatively, a doacting oxytetracycline (20%) 20 ml (1ml/20kg)
was injected IM once to prevent secondary bacteni@ctions, the suture was removed on the
seventh day after correction and the bull was recs\ uneventfully without any complications and

recurrence.
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Figure 6: Clinical management of paraphimosis in bull: Prd&d penis (A), washing of protruded
penis (B), applying pursestring suture (C) and &malle for urination after applying purse string
suture (D).

Discussion

The main objective in treating paraphimosis is @éduce the swelling and replace the prolapsed
penis back to the preputial cavity as soon as plest protect it from further injuries and to peew
infection along with maggot infestation (Mahesthal,, 2016). Acquired paraphimosis is a result of
trauma to the penis, which causes damage to tleeviations of the penis leading to the paralysis of
penile retractor muscles (Neet al, 2015). Temporary purse string sutures were agpio the
preputial orifice to keep the penis in the predutavity as one of the options in the initial swai
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treatment of paraphimosis (Fossum, 2002). In tleseat case, paraphimosis might be due to the
trauma to the penis during coitus and reoccurrgraeprevented by putting pulse string in preputial
orifice after replacing in to position. Similar eeswere managed by applying purse string suture
after repositioning by Mahesét al (2016) and Gunajit and Pubaleem (2018). Kumaresaa.
(2014) applied purse string sutures for retentibpemis whereas Adeola and Enobong (2016) used
tension release incision with simple interrupteduses for treatment of paraphimosis in dogs.
Therefore, correction of paraphimosis by repositigrand retention it into the preputial cavity as
early as possible is advisable to prevent necarsisfurther damage of the penis.

3.1.6. Uterine prolapse in zebu cow

Abstract

Uterine prolapse is an important reproductive diseaf dairy cattle. It occurs most often
immediately after parturition and occasionally opseveral hours afterward. The presence of a part
of the fetal membrane in the genital passage irglatteng tenesmus and prolapse. This case report
summarizes the management of uterine prolapsebn zew with a history of prolapsed genitalia
and the inability of standing which calved lasthtigOn clinical examination, the prolapsed mass
was found to be lying on the ground and it was femgledematous, partially necrotized and stained
with soil, dust, and debris. The attached placemtmbranes were gently detached. The prolapsed
mass of cow was managed by manual pressure repateafter cleaning with water and water
contain table salt. The plastic with four holes vapplied on the vulva allowing space for urination
and sutured by nylon in a horizontal mattress pati@ prevent a recurrence. After management, an
antibiotic was given for three days and horizomtattress suture was removed dtl&y. The cow
recovered completely without further complicatiddelayed in correction may causes edema,
fibrosis, necrosis, and septicemia. For these reasshould be treated in the early period to save

the animal from life-threatening condition.

Key words: Horizontal mattress, Uterine prolapse, Zebu cow
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Introduction

Uterine prolapse is the protrusion of the uterusnfrthe vulva with the mucosal surface exposed
(Gustafssoret al, 2004). Uterine prolapse occurs most often imatetyy after parturition and
occasionally up to several hours afterward. Thesgoree of a part of the fetal membrane in the
genital passage induces strong tenesmus and peol&fasious predisposing factors have been
suggested for uterine prolapse in the cow. Forams hypocalcaemia, prolonged dystocia, fetal
traction, fetal oversize, retained fetal membraaras$ chronic disease (Iskt al, 2010).

Immediately after prolapsed occurs the tissues appbnost normal, but with passage of time
becomes enlarged and edematous. Some animals malp@édypovolaemic shock secondary to
internal blood loss, laceration of the prolapsegharor incarceration of abdominal viscera (Potter,
2008). Success of treatment depends on the typess, duration of case, degree of damage and
contamination. Nevertheless, as a sequel to a mgvarturition and if professional assistance is
given within an hour or two of its occurrence, giregnosis is good (Arthur, 2001). Replacement of
the organ does not offer insurmountable difficglteand recurrence after replacement is uncommon
(Arthur, 2001; Belloet al, 2012). Hence, in present case, successful maradeof uterine

prolapse in zebu cow has been reported.

Case history and clinical examination

An owner of an adult zebu cow weighing about 200ckgies to Dire veterinary clinic for the

correction of prolapsed genitalia and treating ¢ber for its inability of standing in his home. He

was reported that the cow gave birth to a healthieralf and the genitalia started protruding from
the vulval lips last night while on sitting. Nexayl morning it was observed that the whole uterus
had prolapsed out and the cow could not rise upcldical examination, the prolapsed mass was
found to be lying on the ground and it was swolkatematous, partially necrotized and stained with
soil, dust, and debris (Fig 7A). A part of the ne¢al placenta severely adhered to an ovarian gole o
the gravid uterine horn. The animal was alert, sla®swving signs of straining and the ocular mucous

membrane was slightly congested. Vital parametkestemperature (37°8), respiration rate (30
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breaths/minute) and heart rate (65 beats/per njinwkre within the normal clinical range

(Appendix 1).

Clinical management and postoper ative care

The animal was stand by mechanical support andamest physical. All dirt and debris were
removed and uterine mass was washed with waterfiaatly with solution contain table salt.
Partially attached placenta membranes (Fig 7B) wergly detached without injury to caruncles.
The uterus was pushed inside little by little, thtgr with portions near vulval lips. By gentle
manipulation and pressure, cotyledons were pushtmd the vagina, maintaining lips of vulva
remain well apart and without turning inwards. Thayn applying synchronous and meticulous
pressure and inward force, the prolapsed mass evapletely pushed inside vulva and repositioned
(Fig 7C). Plastic with four holes which was creatednual, was placed on the vulva by allowing
space on the ventral part of the vulva for urimragmd nylon was passed through hole and suture by
nylon in horizontal mattress pattern (Fig 7D). Afteanagement, 10 ml penstrep (1ml/20kg), was
administered IM, SID for three days. Ofday, horizontal mattress suture was removed and cow

recovered completely without further complication.
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Figure 7: Clinical management of uterine prolapse in zebu:demlapsed uterus stained with soil
(A), retained placenta membrane (B), after repasitig (C) and applied plastic to prevent
reoccurrence (D).

Discussion

Uterine prolapse is a seldom reported case inecitms and usually occurs with the first 24 hours
of calving. In some instances delayed occurrence®#8-72 hours have been reported in buffaloes
(Patil, 2014). In order to ensure a good case msignh early intervention is required. Delayed
intervention usually results to poor prognosiste tase due to the risk of hemorrhage, shock and
death. In present study, the case was reportednwitB-16 hours interval after prolapse. The

prolapsed organ is exposed to the environment asitlyegets contaminated with soil, which harbor
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bacterial pathogens. Secondary bacterial infectemesanother complication that may arise from

delayed intervention of prolapse cases (Abdudiaal, 2014).

In the ruminants, the postpartum uterine prolagsgenerally predisposed or resulted due to long
myometrial attachments, violent tenesmus, relaxishi@ flaccid uterus, retention of placenta,
excessive traction on fetus, retained fetal mendrdow plane of nutrition, hypocacemia and
extreme laxity of the vulval lips (Kumbhat al.,2009). In the current case, uterine prolapse might
be due to the retained placenta was severely adih@m@varian pole of the gravid uterine horn. The
uterine prolapse can be replaced with the animatanding or recumbent position (Hanie, 2006).
For easy replacement of prolapsed mass the hindegsiaf the animal has to be elevated so as to
create gravity in abdomen to anterior side so pinassure of visceral organs are reduced in pelvic
cavity (Resum and Kour, 2015). In the presente@,ctee condition was corrected successfully in
non-raising hind quarter with successful recoveriticlv is commonly practiced in raising

hindquarter condition in cattle. This finding wasgar with the findings of (White, 2007).

During management, less amount of bleeding wasedtiHorizontal mattress suture was taken to
close the dorsal commissure of the vulva to preveatirrence. After management, an antibiotic
(penstrep) was administered for three days to pteseecondary bacterial complication. Also, Bhoi

and Parekar (2009) was successfully treated a eag®stpartum uterine prolapsed along with
retention of placenta in cow by applying horizontadttress suture in sterile plastic with four holes
around the dorsal commissure of the vulva. Aftenplete replacement of the uterus, an injectable
broad-spectrum antibiotic was also used for 3-5sdafger replacement of prolapsed uterus to
prevent secondary bacterial infection (Borobia-Be)s2006). The most probable complications of
uterine prolapse are hemorrhage, infertility, shos&ptic metritis, peritonitis or finally death

(Noakeset al, 2001). Uterine prolapse may progress into feggiticemia in delayed case (Hiranya
et al, 2007). Complications develop when laceratiorgrogis and infections are present or when
treatment is delayed. However, in the present staiyplication was not occurred and showed
successful recovery. The difference in the resujhinbe associated with time of intervention.

Delayed in correction may cause some critical diolisuch as edema, fibrosis, necrosis and
septicemia. For these reason, it should be traatdide early period to save the animal from life-

threatening condition.
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3.2. Casereportson small ruminants
3.2.1. Inguinal hernia in goat

Abstract

Hernia is the protrusion of a part of an organtorcure through the tissue that normally cont#ins

It can be caused by so many factors like horn gorfalls, kicks, increase in intra-abdominal
pressure and automobile accidents. A four-yeart@hdale goat was presented to the VTH with a
history of excessive enlargement lateral to theeudile to a car accident. During the clinical
examination of swollen area lateral to the lefestd udder revealed fetal movements. On the basis
of history and clinical examination, it was diagedsas inguinal hernia. C-section along with
herniorraphy was performed. Postoperatively, thmahwas maintained on therapy of penstrep and
meloxicam along with regular antiseptic dressingh@igovidone iodine. Seroma and excessive
postoperative swelling occurred as the postoperatomplication for four days. The skin sutures
were removed on the $4ostoperative day and the goat recovered completignce, to increase
the prognosis and to prevent adhesion to the saly, diagnosis and treatment is suggested.

Key words: Cesarean sectiqrisoat, Herniorraphy, Inguinal hernia

I ntroduction

Hernia is the protrusion of a part of an organtarciure through the tissue that normally contdtins
(Lippincott and Wilkins, 2006). Hernias are alsamwm as ruptures (Edward, 2005) and they could
have many deleterious effects such as loweringptbductivity and reproduction of the affected
animals (Abdin Bey and Ramadan, 2001). A typicahlzealways consist of the “hernia ring” or an
opening in the muscle which may have been brougbtitaas a result of an accident, or may have
been present at birth; a swelling appearing belmsvskin “hernia sac”, and the “hernia content”.
The hernia sac is usually made up of the skin, hausicers or fibrinous connective tissue and
sometimes the peritoneum, while the hernia conteayt be a loop of intestine, omentum, peritoneal

fluid, urinary bladder, stomach or the gravid usefddward, 2005).
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Hernias may be acquired or congenital, and whegeuaital, it is inherited as a dominant character
(Weaveret al.,2005). It can be caused by so many factors like lgoring, falls, kicks, automobile
accidents and increase in intra-abdominal presdtaetors such as wound dehiscence, obesity,
weight of the rumen, continuous standing on slogppinmps, naval infections and pregnancy
generally predispose animals to hernia (Bleb@l.,1997; Edward, 2005). There are various types
of hernias, of them umbilical, ventral abdominalaphragmatic and inguinal hernias have been
more frequently encountered in animals (Hassan tlaslsan, 2003). Abdominal, inguinal and
perineal hernias can entrap a fetus or fetusesein hernia sac leading to dystocia (Radhakrishnan
et al.,1993; Sobiraj, 1994). Clinical signs often refldw size of the hernia and the hernial contents
and range from a painless inguinal mass to sigaseceto incarcerated or nonviable small intestine
(Alireza et al, 2009). Diagnosis of inguinal hernia is accomis by clinical signs, radiography
and ultrasonography (Abdin Bey and Ramadan, 20Dithis study the surgical treatment of

inguinal hernia occurred by a car accident in fengalat has been reported.

Case history and clinical examination

A four-year-old female goat weighing about 35 kgitgrnear term of pregnancy was brought to
VTH with a history of automobile accident a few mago and the swelling lateral to the left side
of udder was observed by the owner (Fig 8A). Papatf the swelling site revealed fluid thrill and
fetal parts. Fetal movements were observed indtexdl region of left side udder during a clinical
examination. On the basis of history and clinicedraination, the case was diagnosed as inguinal
hernia so it was decided to perform a cesareamoseahd simultaneous herniorrhaphy. After the
decision to conduct surgery, the owner informed Headid not want the goat. On the second day,
after consultation with VTH head (Dr. Yonas Tolosajgery was done.

Surgical treatment and postoperative care

The goat was kept off feed for 24 hours and wated® hours before surgery. She was sedated with
an |V injection of 38.5 mg diazepam, maintainedflomnd therapy (sodium chloride 0.9%) during
surgical operation time at a rate of 10 ml/kg/hd ataced in right lateral recumbency and the latera

to left side udder was aseptically prepared. Cizecilong with herniorrhaphy was performed by
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the standard procedure as suggested by Wesvak @005). The surgical area was desensitized
with a linear infiltration of 140 mg of 2% lidocarhydrochloride. A longitudinal incision was made
on hernia ring site and uterus was exposed immagibelow the skin and subcutaneous tissue. One
died fetus along with fetal membranes were rema¥eg 8B). The uterine incision was sutured
using chromic catgut number 2 with cushing follovilgdlembert pattern and uterus was replaced in
its original abdominal position. In addition, thegans herniated were intestine and omentum,
organs were repositioned (Fig 8C and Fig 8D). A tdahe lower abdominal muscle was noticed.
Correspondingly the skin incision was extended. @abhdominal muscles were sutured with a silk
number 1 by simple interrupted pattern. The sulbmadas tissue was sutured with chromic catgut
number O size using a simple continuous patterre $kin incision was sutured with simple

interrupted suture technique using silk size nuniber

Seroma and excessive postoperative swelling oatasahe complication stayed for four days after
the operation. Postoperatively, the animal was taaiad on antibiotic therapy with an injection of
3.5 ml penstrep (1ml/10kg), IM, SID for five daysalgesic drug (meloxicam) at a dose of 70 mg,
IM, SID for a period of three days along with resyuaintiseptic dressing using povidone-iodine for
10 days. In addition, cold water treatment was iadpbn swelling area for two consecutive days.
The skin sutures were removed on th& pastoperative day. The goat recovered complefély (
8E). Even after recover owner did not volunteetake the goat (Fig 8F). Finally, the college was
decided the goat be the property of VTH.
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Figure 8: Herniorrhaphy in goat: Swollen area lateral tol#feside of udder (A), removed dead
fetus (B), herniated organs (C), reduction of hadroontents (D), on'8days of surgery (E) and

letter for owner (F).
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Discussion

Hernias may be congenital or acquired, they mayioas isolated defects or they may be associated
with defects of other parts of the body (causedltgar in the abdominal wall) (Jettennaggaial.,
2010). The result of the present study indicated ttas acquired inguinal hernia in goat. The case
report was harmony with Fossum (2007) who repotntadmatic inguinal hernia might occur as a
result of congenital weakness of the musculaturabmormality of the inguinal ring. In the present
study, gravid uterus might cause weakening of bameinal muscles due to violent trauma with the
blunt object during automobile injury. Inguinal h&r results when a defect permits intestines or
other abdominal organs to pass into the inguinabkarhe hernia develops when an abnormally
large and patent vaginal ring allows free commuiocabetween the vaginal tunic and the
peritoneal cavities (Jean and Anderson, 2004).ay ime unilateral or bilateral; unilateral inguinal

hernias occur more commonly in the left side (Sm2aKk3) as also recorded in the present case.

Surgical management of inguinal hernia consistgleftification of the hernia sac, assessment of
the viability of the hernia contents, surgical g of nonviable tissue and herniorrhaphy (Alaez
et al, 2009). The uterus within a hernia may also piaterin the sac and limit the movement of the
small intestine in the sac; such a hernia is likelybe relatively large, and large hernias are
associated with less risk for incarceration (Alaet al, 2009). However, in present case the gravid
uterus, along with the intestine and omentum, vpeesent in the inguinal sac without any signs of
incarceration or adhesion to the sac. The presgurt supported by Jettennawral (2010) who
reported fetus in a doe, Semn al(2009) reported fetuses in bitch and Ramadan amtinABay

(2001) reported gravid uterine horns and intestogps in the camel.

Complications in dogs treated surgically for inglimernia include incisional infection, wound
dehiscence, hematoma, seroma, excessive postepematielling, hernia recurrence, sepsis or
peritonitis and death (Alirezet al, 2009). The complication encountered in the caperted were
seroma and excessive postoperative swelling. Duadocabsence of incarceration and intestinal
perforation in this reported case, the prognosis &waluated to be good. On contrary, Madhal

(2013) reported uncomplicated healing of surgicahagement of inguinal hernia in a dog. Hence,
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to increase the prognosis and to prevent adhesiothe sac, early diagnosis and treatment is

suggested.

3.2.2. Tibia fracture in sheep

Abstract

Fracture is a highly complex injury, resulting iis@bntinuity of the bony framework mainly caused
by the trauma. The tibial fractures were simplendxerse, oblique and comminuted fractures.
Plaster of Paris bandage is an easy, cheap amtieéfenethod of immobilization of injured limbs
in small ruminants. A 1-year-old female sheep wasited to VTH with the complaint of hind
limb fracture. Clinical examination revealed aniqbé fracture of a right tibia with an open wound
on the medial aspect. The fracture was stabilizédgua Plaster of Paris cast. For postoperative
care, wound dressing was carried out using 5% pododine at four days interval for twenty
days. Injection of penstrep for five days to cohtecondary bacterial complication and tramadol
for three days to control postoperative pain. Thenal was kept under complete rest for twenty
days. Skin ulceration, heavier in weight, musclemty, weakening of joint and tendon were
complications encountered. On day 30, the animal bearing its complete weight on the fractured
limb. There was no complication reported thereafféus, Plaster of Paris could be effective for the

correction of tibial fracture with good management.

Key words: Plaster of Paris, Tibia Fracture, Sheep

I ntroduction

Bone is a dynamic and sensitive connective tissute animal body, providing skeletal support
and motion. Fracture is a highly complex injurysuking in discontinuity of the bony framework. It
IS most common problem in routine clinical pract@ed mainly caused by the trauma. Limb
fractures are classified depending on the anatdracation, presence of external wound, extent of
bone damage and direction of the fracture lineialifractures may be presented in a variety of
form, because there is little soft tissue coveougr the cranio-medial aspect of the tibia (Brinker
al., 1983). The tibial diaphyseal fractures were $entpansverse, oblique and comminuted fractures
38



(Harasen, 2002). The frequency of tibial (23.2 %gtacarpal (23.2 %) and metatarsal (23.2 %)
fractures were almost equal in goats. Regardlesp@dies, most fractures involved shaft of bones

and the incidence was more in hind limbs as contparéorelimbs (Patiét al, 1991).

Management of fracture in small ruminants demamuseasy, cheap and effective method of
immobilization (Nunamaker and Newton, 1985; Tyagd &ingh, 2008). POP bandage is still the
most common material used for immobilization olungd limbs. It is inexpensive and can be used
with ease to produce a smooth, conforming and cage(Merck, 2006). However, this method have
various demerits like malunion, delayed union aodumion and other demerits includes large callus
formation, weakening of tendons, muscle atrophylayden weight bearing, interferes with
radiographic evaluation, slippage of plasters,esoftg of plaster cast, wetting of cast due to fault
management which ultimately leads hike of expensesause of reapplication (Mbuiki and
Byagagaire, 1984; Singtt al.,1984). In the present case, the successful managerhan oblique
fracture of the tibial bone in a sheep by POP kastbeen reported.

Case history and clinical examination

A 1-year-old female sheep weighing 22 kg was admhito the VTH with the complaint of breaking
a hind limb by a dog bite and inability to bear glei The animal was already treated by a non-
professional person using splint of bamboo befare tlays. Clinical examination of the animal
revealed that it was an oblique fracture of righiat bone and all parameters measured were found
in the normal range. The open wound was locatethemmedial aspect of the tibia bone (Fig 9A).

Fractured bone was visible through the wound site.
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Management of fracture

The mild sedation was achieved with 12.1 mg diamepdministration IV and lateral recumbency

with the affected limb uppermost, bamboo splintthwbpe were removed and the wound at the
medial site of the tibia was cleaned with soapofed by dressing by using 5% povidone-iodine.
Then, fractured parts were aligned anatomicallye Thtton bandage was provided from stifle to
fetlock joint except at the wound area. This windmavision was done for the daily dressing of the
wound (Fig 9B). The fracture was stabilized usihgeé bamboo splints were placed around the
fractured part, the first bamboo splint was placeghial to the fracture site, the second bamboo
splint was paced caudal to the fracture site aird ttamboo splint was placed ventral to fracture
site. Gauze over the bamboo splints was applieter Abaked with Luke warm water, POP applied
(Fig 9C) over the cotton padding and bamboo spfortammobilization of the fractured limb.

Wound the dressing was carried out using 5% powdodine at the four day interval for twenty
days. Injection of 2.2 ml penstrep (1ml/10kg), IMID was given for five days to control secondary
bacterial complication and injection of 44 mg traoia IM, SID was given for three days to control
postoperative pain. The animal was kept under cetapkst for twenty days. On day 20, the partial
weight bearing was observed. The POP cast remoredayg 21. Skin ulceration, discomfort to
animals due to heavier in weight, muscle atroprgakening of joint and tendon were complications
encountered. Complete weight bearing of the fractlimb was noticed on day 30 (Fig 9D).
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Figure 9: Management of tibia fracture in sheep by POP €Blique fracture at mid shaft of tibia
(A), window for daily dressing (B), applying POPst#C) and sheep on Day 30 (D).

Discussion

The cause for the fracture in present case wasbideg The current cause for fracture was also
recorded by Tambet al (2012) who reported dog bite and fighting forcttae. The major steps of
fracture treatment as reduction or anatomical abgmt of displaced fracture fragments and
retention and immobilization by external or intdreaaptation techniques (Venugopalan, 2009).
According to Khalidet al.(2006), application of POP cast for stabilizingdllshaft fractures caused
negligible infection and supported early weight e by the animal. In addition, Singt al.
(2006), Vogel and Anderson (2014) and Kushweaihal (2011) reported POP cast as the most easily
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available, affordable, effective and easy to amplternal coaptation technique for fractures below
stifle joint and elbow joint. The current case vedso successful managed by reduction of fracture

followed by application POP cast.

Complications like skin ulceration, after applicatiwas heavier in weight which might have lead to
discomfort to animals, muscle atrophy, weakeningoait and tendon were seen in present case
correction by POP cast. These findings were alsmrded in previous reports (Mbiuki and
Byagagaire, 1984; Marson and Keenan, 1993; Satgth, 2008; Solanket al, 2016) who observed
muscle atrophy, skin ulceration and weakening afitpoand tendons. On the other hand, the
findings in present case do not support the fingliofyAvasthiet al (2012), Vogel and Anderson
(2014) and Boycet al (2009) who were reported malalignment of fractinegments, softening of
POP cast, malunion, breakage of cast, displaceofdmamboo splints and probability for fracture
diseases. The difference in complications couldibe to difference in management that includes

absence of complete rest until healing, poor begdeeding and watering.

Avasthiet al. (2012) reported goats suffering from long bonettrees were immobilized by POP
cast and concluded the final clinical outcome aselent with complete weight bearing while
standing and walking at #5day. Doijodeet al (2018) reported very good weight bearing while
standing and walking on %‘Oday for goats suffering from tibial bone fractuta. opposition,
reported case complete weight bearing achieve@"ata3 result might be associated with age sheep
and good management of sheep like avoiding of P&3Pfoom wetting. This finding was nearly in
agreement with that of findings of Doiphode (1994)o found complete weight bearing for goats
and sheep in 6-18 months age at 27.5 days. Thu3,dedld be effective and economical to correct
fracture tibia if managed properly after applicatio
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3.2.3. Obstructive urolithiasis in male goat

Abstract

Urolithiasis refers to the disease conditions tasylin urethral obstruction with predisposing
factors like age, type of feed and water, seasasiration. The urethral process is a common
obstruction site in sheep and goats. Urethral m®eenputation is a first line treatment urolithsasi
in small ruminants. A male goat was presented &MMH with the complaint of vocalizing and
straining for urination, progressive distentiontiké abdomen for the past one day. In addition, he
mentioned about intensively management of the godtfeed with concentrates. Upon the clinical
examination, the goat was restless, arched bapkleamucous membrane, tachycardic, hyperpneic
and had a normal rectal temperature. There wastarat pulsation, swelling on the scrotal region
and pain on palpation, the mildly distended abdomed the glans and urethral process dark red
color. Based on the history and clinical signs, ¢hse was diagnosed with obstructive urolithiasis.
Treatment was instituted by amputation of the usdthrocess. The goat received oxytetracycline
(10%) for five days and meloxicam for three daythwdietary changes. The goat responded well to
treatment without reoccurrence of obstruction. Herbe urethral process amputation with proper

postoperative management can be an effective tesdtfor obstructive urolithiasis.

Keywords: Amputation, Concentrates, Goat, Urolithiasis

Introduction

Urolithiasis is a condition of the urinary tract which insoluble mineral and salt concretions
develop and aggregate around a nidus of protein@adtsrial within the bladder or urethra (Belknap
and Pugh, 2002). Urolithiasis refers to the diseemeditions resulting in urethral obstruction
(Onmazet al, 2012). It is the most widespread and econonyidaiportant disease of ruminants,
which affects both sexes; however, urinary blockisda major problem only in males because of
the anatomical confirmation of their urinary trgMakhdoomi and Gazi, 2013). The etiology of
disease is complex and multifactorial and is knaavhave many predisposing factors like age, type
of feed and water, season, castration which playn@ortant role in pathogenesis of disease. Young
goats and calves are frequently affected with filuistrating condition. The species wise incidence
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has been reported as: goats 49.83%, cattle 32.8@8s, 14.53%, horses 1.38%, sheep 1.04% and
cats 0.34% (Amarpat al.,2004; Amarpakt al, 2013).

The obstruction site is usually in areas of theowed urethral diameter, more commonly at the
urethral process of sheep and goats (Van Metre4;2B®@oldtet al, 2008). The irritation at the
lodged site causes inflammation and swelling legdon urethral occlusion. A partial obstruction
will show signs of dribbling blood tinged urine éftstranguria, tenesmus, tail twitching, colic sign
bloat, and rectal prolapse may also be seen. Owttier hand, a complete obstruction may give
signs similar to partial obstruction with the abserf dribbling urine after stranguria. The severe
sequelae following a complete obstruction is ugnétadder rupture causing uroperitoneum.
Uroperitoneum is accumulation of urine in the erdal cavity caused by leakage of urine from any
part of the urinary tract such as kidneys, uretargjary bladder and urethra (Braun and Nuss,
2015).

Obstructive urolithiasis in ruminants has been exigd with medical treatment but the result is
unrewarding one. Treatment of obstructive urolgisas definitely surgical, once the obstruction is
complete (Ewoldet al, 2008). Choosing number one surgical techniqupréference to another
relies on weighing varying success rates betweewliedt, intrinsic complications, technical
difficulties and costs associated with each prooeqian Metreet al, 1996; Mayet al, 1998).
Amputation of the urethral process is successfubpproximately one half of small ruminant
urolithiasis cases; however, where urine flow &stablished, recurrence remains high, with 80-90%
reobstructing within hours to days. Urethral precesnputation remains a first line treatment
(Havenet al, 1993). In this study, successful repair of aldive urolithiasis in a male goat by
urethral process amputation has been reported.
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Case history and clinical examination

A 1-year-old male goat weighing 35 kg was admitedhe VTH with the complaint of vocalizing
and straining for urination and progressive distanof the abdomen for the past one day. The goat
was managed intensively and feed with concentrédesthe clinical examination, the goat was
restless, arched back, a pale mucous membrané€Rithof 3 seconds, tachycardic (128 beats/min),
hyperpneic (36 breaths/min) and had a normal réetaperature (39.1°C) (Appendix I). There was
the abdomen appeared to be mildly distended (F9,1®swelling on the scrotal region and pain on
palpation and urethral pulsation (Fig 10B). Then@bextremity of the penis, including the glans
and urethral process, presented in a dark red.cBeEsed on the history and clinical examination,
the case was tentatively diagnosed as obstructwihiasis and amputation urethral process was
decided.

Clinical management

Management of obstructive urolithiasis generallyoines establishing a patent urethra (Ewatlt
al., 2008). Thus, the urethral process amputation wdigated in this case. The goat was sedated
with 19.25 mg diazepam IV administration, positionie the right lateral recumbency, the hair
around the preputial area was clipped and disiatecising medvlone and povidone- iodine. The
glans penis and urethral process were extrudetdyptishing back the prepuce (Fig 10C). A 40 mg
of 2 % lidocaine hydrochloride injection was ingdtinto the glans penis and the urethral process
was amputated with scissors (Fig 10D). The urimsvflvas started restoring immediately after
amputation of the urethral process amputation. dpesatively, the goat received 3.5 ml
oxytetracycline (1ml/10kg) (10%), IM, SID for fivdays and 17.5 mg meloxicam IM, SID for three
days. The owner was advised to made dietary chafugesentrated feed was limited). The urine
flow was completely restored. Upon the phone caltle seventh day, the owner reported that the
goat has any problem while urinating. After one thofollows up evaluation, the goat was found

normal upon clinical examination.
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Figure 10: Urethral process amputation in male goat: Clinmasentation of goat with distended
abdomen (A), examination of urethral pulsation (Blishing of prepuce back (C) and urethral

process amputation (D).

Discussion

Urolithiasis in small ruminants is more commonlemdified in males because of the length and
diameter of the urethra. Males subjected to eaabtration are more likely to develop obstructive
urolithiasis due to the decreased urethral diam@etknap and Pugh, 2002). For this case, the
calculi formation was attributed to mineral imbalanintake, since the goat was raised in an
intensive system receiving fed with high grain di€he grain diet feeds contain more level of

phosphorus and magnesium and relatively less levellcium and potassium predisposed to this
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condition (Singhet al, 2017). In addition, age of goat might be conitida for development of

obstruction due to the underdeveloped (narrowethual process (Fazili and Ansari, 2007).

On clinical examination the goat showed tachycandisich was above the normal reference value
(Appendix 1). This was recorded by many authorshieir cases of obstructive urolithiasis (Singh,
2005). Increased heart rate may be due to the adation toxic metabolites/waste product may
result in electrolyte disturbances. Respiratorye ratas higher than the normal reference value
(Appendix 1), which could be due to pain producgdubethral obstruction, electrolyte disturbance
and hypovolumic shock (Wilson and Lofstedt, 199@)donet al (1987) reported the same work in
calves. Rectal temperature of the goat was withenrtormal range, which was also seen by the
study of Parralet al (2011) in experimentally created urethral obdtaicin calves. In opposition,
Helayel et al. (2015) reported pyrexic at 40 °C in ram. The ichh signs observed in present
includes arched back, urethral pulsation, swelbngthe scrotal region and pain on palpation and
mildly distended abdomen were also reported by yétkt al. (2015) and Abbat al (2015).

Treatment options for goats with obstructive uhaéisis include medical management, surgery or
both, but medical management alone is often uniwgr(Gutierrezet al.,2000). Uroliths trapped
within the urethral process may be removed by gantinipulation or by amputation of the urethral
process. Amputation of the urethral process is esgfal in approximately one half of small
ruminant urolithiasis cases; however, where uripe fis reestablished, recurrence remains high,
with 80-90% reobstructing within hours to days (Bstdset al.,1994; Gutierrezt al.,2000). On
contrary, in this case the obstruction was completdieved after performing the amputation of the
urethral process. This result similar with Guggetoal. (2017) reported successful management of
obstructive urolithiasis in three sheep and one g§gaamputation of urethral process along with
postoperative care. The absence of reobstructiothi;n case might be due to limitation of
concentrate feed after treatment. Hence, obstrictiglithiasiscan be effectively treated by urethral

process amputation with proper postoperative manage
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3.2.4. Abscess in goat

Abstract

Abscesses infection of farm animals is detrimetdahe livestock due to the tremendous economic
losses of animals, meat, skin and wool productissoeiated with this affection. It can occur
secondary for trauma as a result of fighting betwaeimal, contamination of injection sites and
may be any injurious conditions. An owner preserm@mat to VTH with the history of the growing
swelling in the hind limb around the femur, kepttle extensive system and got an injury in hind
limb three weeks ago. The most ventral part of bmgeivas prepared aseptically, pus was aspirated,
sent to laboratory andtaphylococcus speciegas isolated. The ventral part of the abscess was
incised, pus was drained and the pouch was flustidd iodine. Postoperatively, penstrep and
cleaning the pouch of abscess prescribed for fayssdHowever, the goat died on the third day.
Trauma on the skin provides a favourable condifmmentrance of microflora and causes disease

condition. For that reason, animals should be ptetefrom the trauma.

Key words: Abscesses, Goat, Ventral incised

Introduction

Abscesses infection of farm animals is detrimetdahe livestock due to the tremendous economic
losses of animals, meat, skin and wool productgsoeiated with this affection (Patenal, 1988,
Alharbi and Mahmoud, 2012). Sheep and goat indesstworldwide suffer significant economic
losses because animals with abscesses may becoemicanemaciated, causes carcass
condemnation or decrease reproductive and produetificiency and death (Stoops al, 1984,
Connoret al, 2000; Hassaet al, 2011). Most subcutaneous abscesses result faammatic skin
penetration (Mosat al, 2010). Sheep and goat abscesses causestaphylococcug79.5%),
Corynebacterium pseudotuberculosf24.5%) and other bacteria includingtreptococci and
Pasteurellaspecies representing 5.5% (Zidainal, 2013).Staphylococcare widespread in nature
and occur as a normal inhabitant of skin (Musta&87). They may infect wounds and be present in
cutaneous abscesses and lesions (Fuetnéé, 2010). In this case, drainage of abscess camged
staphylococcus speciasgoat has been described.
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Case history and clinical examination

An owner presented an adult goat weighing 25 k§/Téd. The owner mentioned that the goat
brought from the market one month ago, kept inetkiensive system (market) and got an injury in
hind limb three weeks ago. The goat had growingllswein the hind limb around the femur.
Gradually the goat started to lose its appetite detlelop poor body condition. The body
temperature was 392, respiration was 20 breaths/minute and heartwage 80 beats/minute. All
the measured parameters were in the normal rangpe@ix 1). Clinical the patient revealed
depression, rough hair coat, painless swelling iacdvered the whole femur from top to bottom
(Fig 11A). The most ventral part of abscess wapamel aseptically, the swelling was aspirated by
10 ml syringe and the content taken out was puss,Tih was decided for draining and sample sent
to the microbiology laboratory.

Clinical management

The most ventral part of the swelling was prepaseptically and incised with number 24 scalpel
blade (Fig 11B). The pus was drained and the pawshflushed with 2% tincture iodine (Fig 11C).
Postoperatively, 1.3 ml penstrep (1ml/20kg), IMDSbr five days and cleaning the pouch for five
was prescribed for goat. However, administratiorpefnstrep and cleaning pouch was continued
only for two days and the goat died on the thirg.da
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Figure 11: Clinical management and etiology of abscess in:g®aklling on left hind limb (A),
aseptically preparation ventral part (B), cleanaigscess pouch after draining (C) and bunch of

cocci on Gram staining (D).

Laboratory diagnosis and result

Aspirated sample was sent to the microbiology latwoy immediately after collection. A loop
sample was inoculated into 9 ml nutrient broth raexhd incubated for 24 hours. After the 24 hours,
again a loop of a sample from the nutrient brotls v&ken and streaked on a blood agar plate and
incubated for 24 hours. Golden in color and zonéearholysis colonies grevstaphylococcusvas
suspected and further subcultured on the manrafblagiar plate and incubated aerobically for 24

hours. Yellow colonies with yellow zones grew. Faram staining of a colony that grew on the

50



mannitol salt agar, with sterile cooled loop, apdad a sterile water was placed on a clean labeled
microscopic slide. The loop was again sterilizegroBunsen burner flame and allowed to cool.
With the cooling loop, a very small sample of atbdal colony was picked up and gently stirred
into the drop of water/saline on the slide to ceemt emulsion. The slide was allowed to air dry and
then fixed by passing it through Bunsen burner 8aguickly three times. The sample was stained
with Gram staining (Appendix 1l). A drop of oil imension was added on the stained slide and
observed under 100 X objective lens of a binocolaroscope. Gram positive bunch of cocci was
observed (Fig 11D). Therefore, the culture charaties and Gram staining was done confirmed

the presence ataphylococcus species

Discussion

Abscesses can occur secondary for trauma as d oégighting between animal, contamination of
injection sites and may be any injurious conditiofise organism gains access to the body through
contaminated abrasions or wounds (Mesal, 2010). The abscesses infection percentage &pshe
and goats in most farms ranged from 2-7 % andunfé&ms reached more than 20 % depending on
the management practic&daphylococcuss a common member of the natural microflora (Hanso
et al, 2011). Yet it is still considered as a potengiathogen that it may negatively affect human
and animal health by causing sever necrotic lesiabscesses (Lowy, 2000) and bacteraemia
(Reachetret al., 2000).Staphylococcuspecies appeared as the bacterial cause for tcesses in
this case. This result is in harmonious with tHaMaosaet al. (2012) while disagree with the result
of Mosaet al(2010) and Al-Harbi (2011) who isolat&hsteurella, E. coli, Klebsiellaneumonia
from abscesses. Any trauma on skin of animals geovavourable condition for entrance of
microflora and other type of micro-organism. Foattlheason, animals should be protected from

environment expose to the trauma.
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3.2.5. Hyena bite in goat

Abstract

Anima bites result in three main types of soft uesdrauma namely punctures, lacerations and
avulsions. As a treatment, primary closure is magpropriate than second intention healing if the
debridement performed as soon as possible. This oggort summarizes the management of
laceration a wound due to hyena bite in an adwdt goesented to VTH with a history of a wound on
dorsal scapula region of the forelimb. Clinical ewaation revealed margin of wound contain
debris, the middle area of wound bright red in caod there was suspended skin and muscles.
After careful management of wound, primary closwas made. For postoperative care, penstrep
was administered for five days to combat postoparatomplication and tramadol was give for
three days to reduce postoperative pain along thihantiseptic dressing. The animal recovered
fully and only small scared area seen along witlsion site of skin after two months follow up. In

conclusion, lacerated wound can be sutured witpgryg debridement before closure.

Key words: Goat, Hyena bite, Primary closure

I ntroduction

Trauma, infection or oncologic surgery are commauases of cutaneous defects (Fielcl, 2015).
Anima bites are result wound by trauma. It can ltesuthree main types of soft tissue trauma
namely punctures, lacerations and avulsions (Stefauios and Tarantzopoulou, 2005
Stefanopoulos, 2009). As treatment, debridementuldhbe performed as soon as possible in
principle, but there is no consensus on which tneat is more appropriate, primary closure or
treatment with the wound left open (Chaudbktyal, 2004; Garbutt and Jenner, 2004; Sneitfal,
2004). Second intention healing of extremity defenfy lead to prolonged healing time, significant
wound contracture, fragile epithelial areas and-healing wounds (MacPhail, 2013). Leaving open
bite lacerations are not provide satisfactory mesBrimary closure not only minimizes the
postoperative scarring but also reduces infectate (Callaham, 1994). Hence, in present case,
successful repair of the hyena bite injury by dddmment followed by primary closure has been
reported.
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Case history and clinical examination

An adult female goat weighing 36 kg was admitted/Td4 with history of an ovoid wound at the

dorsal scapula region due to hyena bite eight haursght near their house and presented to VTH
three hours of next day (Fig 12A). On presentatitwe, goat was found to be in good physical
condition. Clinical examination revealed, there wiabris on the margin of wound, the bitten area
there was a suspended skin and small portion ofmirgcle, the middle area of wound was bright
red in color and clinical parameters were foundthe normal range. Thus, the wound was
considered as lacerated wound and decided for pyiwlasure after proper management of the

wound.
Surgical treatment and postoper ative care

The goat was restrained in lateral recumbency addted with IVinjection of 19.8 mg diazepam.
Anesthesia of area was achieved with a ring blaghnique using 120 mg of 2% lignocaine
hydrochloride. The lacerated area was thoroughdgretd with water and was aseptically prepared
for reconstructive surgery using diluted medvlo8argical debridement of lacerated skin margins
was performed using a blunt edge of scissor byntiimy of tissue with debris for freshening the
wound (Fig 12B). Simple continuous patterns werac@ll to appose lacerated muscles using a
vicryl number 2. Skin was closed by simple intetedppattern using number 1 silk (Fig 12C).
Postoperatively, 1.8 ml penstrep (1ml/20kg) was iatstered IM, SID for five days and 72 mg of
tramadol was administered IM, SID for three daymglwith a daily antiseptic dressing of wound
for three days. Skin sutures were removed dh fidstoperative days and follow up was done after
two months, which only a small scared area was sémmg with incision site after surgery (Fig
12D).
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Figure 12: Primary closure of hyena bite in goat: At preseamatA), debridement of wound (B),

skin after sutured by simple interrupted patterhd@d small scar after two months (D).

Discussion

Management of an animal bite wound should statt wibper local care of the wound. The wounds
should be washed vigorously and irrigated withr&aBolution to reduce the high inocula of the oral
flora of the biting animal and devitalized tisssé®uld be debrided. Surgical closure of animal bite
wounds is controversial and an evidence based appras currently lacking (Maimaris and

Quinton, 1988; Brook, 2009). In present case, clannd was created by cleaning with water

followed by diluted medvlone and by trimming delitad tissues. After proper management of
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wound, surgical apposing was done and wound wakedhedthout any infection. This finding is
parallel with Maimaris and Quinton (1988) who reepdr comparison on treatment of dog bite
wounds by primary closure with non-closure and &swoncluded that dog bite wounds can be
safely sutured. Additionally, this work also supedr by Chenret al (2000) who recommended
suturing for lacerations with an approximately 6&terof wound infection where cosmesis is the
primary concern. However, suturing is not recomneehitch wounds at high risk of infection (Dendle
.and Looke, 2008). A follow up of the patient waade after two months, during which only small
scared area was seen along incision site. Thisnfjndlas supported by Gopinath al (2015). In

conclusion, lacerated wound can be sutured witpgrg debridement before closure.

3.2.6. Limb amputation in sheep

Abstract

In sheep, limb amputation could be performed toesthe life of animals in some incurable

conditions. In the present study, disarticulatidrthee limb was performed in sheep were, namely
scapulothoracic disarticulation and disarticulateinthe hip joint to explain whether the animal

tolerates the amputation or not and to recommetteérogurgical procedures for genetically valuable
animals. Sheep in which hip disarticulation was ejaiolerate well the operation, able stand and
walk immediately few minutes after surgery. Howew@reep with scapulothoracic disarticulation
even unable stand. Thus, scapulothoracic disaatiom is not alternative from euthanizing for sheep

or even for genetically valuable animals.

Key words: Disarticulation, Hip joint, Sheefscapulothoracic

55



Introduction

In veterinary field, the surgical amputation of Binin farm animals is uncommonly practiced.
However, this type of surgical operations is rekdyy common in small animals with the same
aforementioned indications (Petl al, 2011; Fossum, 2013). Limb amputation is indiddiased on
the irreversible nature of the injury or poor progis resulting in a non-functional limb. Reported
indications for limb amputation in veterinary specinclude catastrophic injury to associated soft
tissue structures such as muscles, tendons, liganaed nerves, chronic or gangrenous infection,
osteomyelitis, loss of blood supply and open, conut@d long bone fractures. Limb amputations
are uncommon in farm animal practices and veryvere reported. It is due to animal size, animal
intended use, value of animal, temperament and ¢oghfor the primary repair. These animals will
either be slaughtered or euthanized. Fracturenepee recommended based on the prognosis of the
affected limb and other factors, however when asicare limited, amputation should be

recommended as an alternative to euthanasia (Dessat al, 2014).

Many serious injuries to the limbs causing seveneeband soft tissue damage and a fracture that is
unstable following multiple surgical stabilizatioprocedures may require amputation and
amputation of limb is recommended (Satyanarayaré Mallika, 2009). Nevertheless, these
researches were done to show the amputation imaiiee to euthanize, they are not sufficient to
show the adopted surgical procedures (disarti@anatiTherefore, the objectives of this study were
to explain whether the animal can tolerate the datmun or not and to establish the adopted surgical
procedures (disarticulation) or recommend bettengisal procedures for genetically valuable

animals.

Case history and clinical examination

Case one: A six month male sheep weighing 18 kghsasght to the VTH for a primary complaint

of traumatic injury at the left forelimb after g with a dog at eleven hours of the day. The owner
brought the sheep to the hospital at three houtseohext day. On clinical examination, the patient
was dull but responsive, tachycardia (120 beatsfte)nand the mucous membrane was pink. The

patient exhibited unable to stand, with a highlgelated wound, separation of neck scapula from
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attachment (Fig 13A), laceration of muscles extegdo the elbow joint and the lacerated muscles
were highly contaminated with debris and the limtremities were cold. Based on that, we told for
the owner, the prognosis of an animal was poor;cteer has not volunteered turn sheep to his
home and leaves out in VTH. We give informationwhior VTH director (Dr. Yonas Tolosa), he

provides the necessary material for us and we dddil conduct scapulothoracic disarticulation.

Case two: A five month male sheep weighing 10 kg iM@ught to the Dire veterinary clinic with a
complaint of a dog bite on the left hind limb thidgeys ago. The sheep was brought to clinic by the
dog owner and he told that assistant veterinanaRiie veterinary clinic was treat the patient two
days ago, but there was no any recover. Clinicalremation was revealed muscles and ligament
covered the femur up to knee joint starting neah#®hip joint was forcefully separated (Fig 14A),
maggots created in the wound site, the sheep \eas ahable stand, area below bitten area was cold
and measured clinical parameters were found imtrenal range. After examination, we told the
cost of treatment and prognosis of animal for a deger, he leaves out sheep in Dire veterinary
clinic to give a price of sheep for sheep owner. M@ught the sheep to VTH, VTH director (Dr.
Yonas Tolosa) facilitates necessary material for amel we decided to perform hip joint

disarticulation.

Surgical treatment and postoper ative care

Case one: Sheep was positioned on the operative &gl sedated with 9.9 mg diazepam, IV
administration. The area around the traumatic womas prepared by the shaving of hairs, washing
with soap and water, then skin around laceratecclesisvas disinfected with 2% povidone-iodine
solution from the center to periphery and stenleggal drape was put around prepared area leaving
incision site (Fig 13B). Local infiltration was permed around the incision site using 2%
lignocaine hydrochloride at a dose of 200 mg ohsarface (Fig 13C). The animal was restrained
in the right lateral recumbent position keepingt l&brelimb upper side. The patient was
administered IV fluids (Lactated Ringer’'s solutiost) a surgical rate of 10 ml/kg/hour and vital
parameters were heart rate, respiration, CRT imofudhucous membrane color were monitored

closely every 5 minutes.
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Lacerated trapezium, omotransversarius and rhorebeidnuscles were transected from their
attachment to expose medial surface of scapulasaradus vetralis muscle. Seratus ventralis muscle
was transected to expose the brachial plexus aildrgxartery and vein. Brachial plexus was
transected after trans-fixation of artery and v@ihen other muscles brachiocephalicus, deep and
superficial pectoral and latissimus dorsi muscleseamransected from humeral insertion to make
free from all attachment for removal of forelimtom@d) with scapula (Fig 13D). After removal, the
brachial plexus and blood vessels were coveredantapproximation of muscles bellies with vicryl
number 2 in simple continuous pattern. Skin wasiregt with silk number 1 in cross mattress

pattern and bandage was applied.

For postoperative care, 1.8 ml penstrep (1ml/1@kap prescribed IM, SID for five days and 36 mg
tramadol was prescribed IM, SID for three days glaith dressing of wound site with antiseptics.
However, a daily wound dressing with medvlone fokal by povidone-iodine and penstrep
injection was continued for four days until thae teheep was euthanized due to the problem of
premises in VTH. The post-surgical recovery waskdémb well with an expression of normal
behavior. The patient started to consume food anfgnutes after surgery but could not stand until

euthanized.

Case two: Sheep was positioned on the operativie tatd sedated with 5.5 mg diazepam, IV
administration. The area around the traumatic womasl prepared by the shaving of hairs, washing
with soap and water, then the skin around laceratadcles was disinfected with 2% povidone-
iodine solution from the center to periphery and/ered with a sterile surgical drape. Local
infiltration was performed around the incision siging 2% lignocaine hydrochloride at a dose of
120 mg of the skin surface. The animal was restrhim the right lateral recumbency position
keeping left hind limb upper side. The patient wadministered intravenous fluids (Lactated
Ringer’s solution) at a surgical rate of 10 ml/layh, IV and vital parameters were heart rate,

respiration, CRT including mucous membrane colarewaonitored closely every 5 minutes.

The skin incision was made in a curved manner grgsthe midfemur and then upward and
caudally to the tuber ischii (Fig 14B). The skinsA@untly dissected to expose the femoral triangle.

The femoral blood vessels were ligated togethen wie saphenous nerve. The sartorius, pectineus,
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gracilis and abductor muscles were transected.jdihecapsule the hip joint was incised medially,

cranially and caudally and the ligament of the hehdhe femur was transected. The lateral
cutaneous femoral nerve and caudal branches afeiye circumflex iliac blood vessels were doubly
ligated and transected. The semimembranosus, selmtsus, quadratus femoris, gluteus medius,
gluteus profundus, obturatorius externus and geénvelle transected. The joint capsule was incised
completely and the limb was removed. The acetabukas covered by suturing the deep fascia
covering the gluteobiceps to that of the gracihd aartorius on the medial side in simple contirsuou

pattern by vicryl number 2. Then, the superficeddia and skin were closed in a routine pattern in

horizontal mattress pattern by silk number 1 (Mg

For postoperative care, 1ml penstrep (1ml/10kg)inMction was given for five days daily and 20
mg tramadol was given for three days daily for Wection with daily wound dressing by medvlone
followed by povidone iodine for five days. The shesas stand (Fig 14D) and started feeding
immediately few minutes after surgery. Aftel® 8lay, the suture material was removed and
recovered without any complication. Aftef’ @ay, the sheep was given for sheep owner without
return of treatment cost because of the problepra&hises and absence of attendant in VTH. It was
very difficult for 5" year my group students and me to keep ufititi8y of surgery. Follow up was

done after one month, sheep was fully health nblpro with walking.
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Figure 13: Scapulothoracic disarticulation in sheep: Contatedhiavound left forelimb scapula (A),
area covered with surgical drape (B), local irdilion of lidocain (C) and removed of forelimb along

with scapula (D).
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Figure 14: Disarticulation at the hip joint in sheep: Injurkedt hind limb (A), skin incision made
cranially to mid femur (B), closed skin by simpl&drrupted pattern (C) and immediately after

surgery (D).

Discussion

Decision regarding any options in treating fracsure ruminants are primarily based on the
prognosis of the animal relating to the severitd aature of the fractured limb, cost of treatment,
economical and genetic potential value of the ahim@mplexity of the procedure, unpredictable
postoperative complications, prolong postoperatiaee and poor quality of life issues (Borujeni,
2008; Desrocherst al, 2014). Fractures involving the limbs can be ngadawith splints, casts,
external skeletal fixation and trans-fixation pmmgiand casting (Anderson and St Jean, 2008).
Amputation is considered an alternative to euthanassevere injuries where genetic preservation
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or sentimental value to the client is high (Desmslet al, 2014; St Jean and Anderson, 2014).
Foreleg amputation in some rare species like daljrad deer were also reported in literature
(Quessada, 2003; Sharmiaal, 2017).

In the case one and case two reported here, digation of the left forelimb at the level of the
scapulothoracic disarticulation and disarticulatminthe left hind limb at the level of hip joint,
respectively were selected as an alternative toa@atsia after considering the severity of the injur
to explain whether the animal can tolerate the datjmn or not and to recommend better surgical
procedures (disarticulation) for genetically valieanimals. The site of disarticulation of case one
was similar to Sharmat al (2017) who reported forequarter amputation (skdparacic
disarticulation) in dog. Besides, this site of sa#ten was also supported by Desrochetral (2014)
who reported amputation of the limbs can be perémnthrough disarticulation. The site of
disarticulation in case two was supported withifigdVisk and Hifny (1979) who reported hip joint
disarticulation in goats. The operations were catell under the effect of local anesthesia with
admission of a premedication agent. This findingredate well with those previously reported
(Abrahamet al, 2017).

A common question that arises against amputatingramal’s limb is the weight of the animal.
Based on a survey conducted on clients experiewgéstheir dogs after a limb amputation, no
significant association were found between weiglge and quality of the dogs to the speed of
adaptation and difficulty in locomotion in threeg$e(Kirpensteijnet al, 1999). In current cases,
case one could not stand and walk until euthanmédcase two stand and walk immediately few
minutes after surgery. Unlike to case one findiBharmaet al (2017) reported the dog after
scapulothoracic disarticulation adapt operation vatlle stand and walk. The difference in adaption
of operation might be due to the inability to distite weight in remained three legs after amputatio
unlike to dogs. Finding in case two was in linehwltmumenet al (2016) finding who reported a
surgical amputation at the middle of left femurstve the life of a Libyan Doe, was successfully
performed. After the operation, the animal was radkd walking on three legs. Moreover, this
finding agreed with previous reports (Ralal, 2011, Deviet al, 2016, Abrahanet al, 2017) and
with forelimb amputation in dog at level of humeras this case-report thesis. Accordingly,

Amputation at the level of the scapulothoracic disalation should not consider as an alternatove t
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euthanasia with the severely comminuted scapula landeral fractures. On the other hand,
amputation is an alternative to euthanasia forverety injured hind limb for genetically valuable

animals.

3.3. Casereportson small animals
3.3.1. Dystocia in cat

Abstract

Most of the common cause of dystocia in the queanig uterine inertia. This case report
summarizes management of dystocia in a queen eatalsecondary uterine inertia presented to
VTH with history of overdue pregnancy, blackish emevaginal discharges with continuous
straining for three days, which has given birthtéa live fetus three days back. Per-vaginal
examination revealed the presence of dead fetushwias diagnosed as a case of dystocia. There
was a rupture in the body of the uterus and basedvener’'s request ovariohysterectomy was
performed followed cesarean section. For postoperatre, tramadol for three days and penstrep
for five days along with an antiseptic dressingsofgical site 5 % by povidone-iodine were given.
Sutures were removed on"L@ostoperative day. The cat was recovered uneubntfithout any

complication.
Key words: Cesarean section, Cat, Dystocia, Ovariohysterectomy
Introduction

Dystocia in cats occurs in 3.3 to 5.8 percent bpatturitions (Pretzer, 2008) and is an important
cause of stillbirth and early neonatal death (GMuwore and Thrusfield, 1995). Most common
cause of dystocia in the queen cat is uterineimméNoakeset al, 2000). Etiology is not precisely

defined and will be multi-factorial with mechanichbrmonal, physical and genetic components all
playing part. It is classified as primary (no utericontractions) or secondary (initially uterine
contraction, later cease due to muscular exhaysi{igan den Weizden and Taverne, 1994).

Dystocia is the primary factor in initiating secang uterine inertia. Surgical intervention is raedi
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in approximately 60-80 % of dystocia cases in theem (Gilson, 2003). C-section is common in
small animal practice, especially practices devavegproduction or emergency and critical care. In
one study, 58% of C-sections were performed on raergency basis. There is an increased
mortality risk for dams and decreased puppy suhwikreen C-section is performed on an emergency
basis (Mooret al, 1998). In the present study, dystocia due torsgary uterine inertia in queen cat

and its emergency surgical management has beertedpo

Case history and clinical examination

A three-year-old queen cat with a history of overguwegnancy was presented to VTH. The animal
was having blackish green vaginal discharges watttiouous straining for three days, which has
given birth to two live fetuses three days backribiclinical examination, patient revealed 3.4
body temperature, 72 beats/min heart rate and 8aths/min respiratory rate. Her body weight
measured around three kilograms (3kg). Per-vagixamination revealed the presence of dead fetus
inside the birth canal which indicates initiallyetle was good uterine contraction and subsequently
uterine inertia has been developed (Fig 15A). Tiséoty and symptoms indicate dystocia due to

secondary uterine inertia. To save the life ofgbheen cat, cesarean section was performed.

Surgical treatment and postoper ative care

The cat was premedicated with diazepam, 1.5 mgw¥/rhinutes prior to surgery. Lactated Ringer's
solution was given at surgical rate (10 ml/kg/M) Was administered from induction until the end
of surgery. The animal was secured in dorsal reemmyp and surgical site from umbilicus to pubic
symphysis was prepared aseptically (Fig 15B). Tinesthesia was induced by the combination of
ketamine 15 mg plus diazepam 0.75 mg, IV and miaietaby 7.5 mg ketamine plus 0.375 mg

diazepam, IV.

The midline incision (Fig 15C) about 8 cm behindnfr umbilicus towards pelvis was taken. The
abdomen was opened carefully avoiding injury toarhyhg viscera. Gravid uterine horns were
exteriorized to the incision site and abdominalityawas packed with sterile gauze to avoid

infiltration of uterine fluids into the peritoneadvity. There was a rupture in the body of theuger
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and the incision was extended from the rupturedlfiuterus and removed one dead fetus. Upon the
owner’s request, OVH was done. The peritoneum eead lalba were closed with simple interrupted
sutures by using chromic catgut number 2. The dabewous tissues were closed chromic cat
number 2 by ford interlocking pattern. The skin wasured with silk number 1 using cross mattress
sutures pattern. Postoperatively, 0.3 ml pensttepl/{0kg) IM, SID for five days and 6mg
tramadol IM, SID for three days along with an agpisc dressing of the by povidone-iodine 5 %
solution. Sutures were removed on th& pdstoperative day. The cat was recovered uneubntfu
without any complication (Fig 15D). Follow up byldphone was done after postoperative

management, no problem was reported.
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Figure 15: Cesarean section with ovariohysterectomy in cat-v@ginal examination (A),
aseptically prepared ventral midline (B), midlimeision (C) and on 18 day after surgery (D).

Discussion

In present case, clinical sign like blackish greeginal discharges and 37°@ body temperature
were similar with Angelika and Matthieu (2009) find who reported clinical signs for indication of
occurrence of dystocia are include: the animal'dybiemperature has dropped to less than 37-8°C
and returned to normal with no evidence of labthere is a green vaginal discharge. Uterine inertia
most common of maternal factor cause dystocia. Utbeus is no longer able to contract and push
the babies through the vaginal canal. It can oatamy stage of labour and may be associated with
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uterine exhaustion (Ekstrand and Linde Forsber§4)19n current case dystocia also caused due to

uterine inertia.

Ovariohysterectomy at the time of C-section hambeeontroversial issue. It has been suggested
that elective OVH at the time of hysterotomy shounlot be performed to avoid the additional
stresses to the dam of longer anesthetic timetssinifbody fluids, and blood loss (Gaudet, 1985).
Results of present case finding showed no impodamiplications or contraindications to the use of
C-section followed by OVH. Limitations of this pmdure include the fact that the dam can no
longer be used for breeding. Present work was stggbdy Robbins and Mullen(1994) who
reported importance of conducting both procedumaate time with following advantages: minimal
anesthetic time for the dam, provides an opponuinitaffect population control in pets of clients
who may not be able to afford to return for a seceurgical procedure (OVH), it does not

compromise the health of the dam and safe for domates.

The rupture of the uterus is an acute, life thr@ate condition observed by the end of pregnancy or
during parturition that appears most commonly asesult of dystocia (Hajurkat al., 2005).
Rupture during the whelping is most likely to ocdar cases in which the uterine wall is
compromised by the presence of infection, a dedadsfeuterine torsion, or careless obstetrics
procedures. It can be also caused by excessivglg hoses of oxytocin (Jackson, 2004). In current
case, the uterine rupture occurred might be duenty term straining to delivery fetus and presence
of dead fetus in the uterus. Hajurdaal. (2005) reported similar finding. OVH used foranment of
uterus rupture in present case, supported by HE@@3) who suggested ovariohysterectomy for
treatment of uterine rupture. While others havemmended repair of uterine defect followed by
abdominal lavage and postoperative antibiotic {wer@hilagaret al., 2004). In the current case,
dystocia was due to secondary uterine inertia ieequcat and its successful management was
performed cesarean section followed by ovariohgstemy, although further studies are necessary

to confirm this finding.
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3.3.2. Forelimb amputation in dog

Abstract

Amputations of limbs in small animal, practices abenmon especially in dogs with cases of severe
trauma to the limbs. A female dog weighing 18 kgweought to VTH for a primary complaint of
traumatic injury at the right forelimb after carcaent reached. On clinical examination, the injury
was highly comminuted and contaminated fracturé wiil from carpal joint up to the distal part of
the humerus. Because the fracture was severe tréaomaninuted fracture), amputation was done
at the level of proximal 3 of the humerus around the forelimb. The postoperatomplications
formed following this operation were opening of reklap after removal of bandage due self-
mutilation operation site and incisional site diesgje. After surgery, postoperative antibiotic and
analgesic were given, the wound was dressed dgiBfb povidone-iodine until wound healing and
the plastic collar was applied. The suture materiedre removed on f6ay of surgery and the dog
recovered fully without any difficulty to adapt aatption. Hence, amputation could be alternative

to euthanasia for sever fracture of humerus in dogs
Key words: Amputation, Comminuted fracture, Dog, Humerus
Introduction

Limb amputation secondary to primary boney tuma@®yere trauma or catastrophic injury is
considered a viable option in small animal veteyr@actice where successful treatment or salvage
of the limb is precluded (P&t al, 2011). Amputations of limbs in small animal grees are
common especially in dogs with cases of severenteato the limbs or osteosarcoma. Limb
amputation is indicated based on the irreversibtene of the injury or poor prognosis resultingin
nonfunctional limb. Reported indications for limbmputation in veterinary species include
catastrophic injury to associated soft tissue stines such as muscles, tendons, ligaments and
nerves, chronic or gangrenous infection, osteortigeloss of blood supply and open, comminuted
long bone fractures (Drygas al.2008; Fitzpatricket al.2011).
The change in gait caused by the amputation ofmd Imay lead to an increased incidence of
orthopaedic diseases of the remaining limbs, eafpgdn large breed dogs. Therefore, the potential
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contraindications for limb amputation include severthopaedic or neural disease in other limbs or
extreme obesity (Anderson and Mann, 1994; Kirpejnsed al., 1999). The preoperative condition
of the animal, the animal’s expected ability to @dpostoperatively and the owner’s attitude
towards their pet as an amputee affect the dectsi@mputate (Kirpensteijat al, 2000). Despite
having obvious gait abnormalities, dogs and catgptavell after an amputation (Forster al.,
2010). Kirpensteijret al. 000) reported no significant association betwéenweight and age of

the dogs and how quickly they were able to adapt amputation.

Humerus fractures account for approximately 10%llofractures in dogs and cats and most of these
involve the middle and distal one third of the bol®tor vehicle trauma seems to account for the
majority of humeral fractures in dogs and cats. Tluenerus as a unique shape and complex
surrounding anatomy with important nerves and \ssseaking fracture repair a challenge
(Simpson, 2004). Fracture repairs are recommendsedoon the prognosis of the affected limb and
other factors, however when options are limited,patation should be recommended as an
alternative to euthanasia (Desrochetral, 2014). In present case, a successful forelimpugation

of dog at level of humerus due car accident has be@orted.

Case history and clinical examination

The volunteer elementary school student told fomunle we are in VTH at working time, car
accident reached on a stray dog and she was foonddtheir fence. A female dog weighing 18 kg
with a good body condition score was presentedhé¢oMTH, for a primary complaint of traumatic
injury at the right forelimb after a car accidergached. On clinical examination, the dog was dull
but responsive, dehydrated, having 3Z.%ody temperature, respiratory rate 24 breathsamih
heart rate 120 beats/min. The mucous membrane veés. Fhe highly comminuted and
contaminated fracture with soil from carpal joipt to distal part of the humerus (Fig 16A) was seen

in the right leg of the forelimb of dog.
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Surgical treatment and postoperative care

The dog was sedated with an IV injection of 0.9 chgzepam, 36 mg tramdol was given as
preoperative analgesia, maintained on fluid thergpgdium chloride 0.9%) during surgical
operation time at surgical rate (10 ml/kg/hr, Iglaced in dorsal recumbency and the affected limb
from carpus to the dorsal and ventral midline wsepéically prepared in a standard fashion. The
anesthesia was induced by a combination of ketarBitheng plus diazepam 1.8 mg, IV and
maintained by 45 mg ketamine plus 0.9 mg diazepdm,

Limb amputation was performed by the standard ghoeeas suggested by Nunamaker and Newton
(1985). The skin incision was done at the leveprfximal 3% of the humerus around the forelimb
and dissection of the subcutaneous tissue wasncmatiin the same plane (Fig 16B). The biceps
brachii muscle and medial head of triceps werersgpad. After the exposition of the brachial artery
and vein, median, ulnar and musculocutaneous riellesved by transection of nerves and ligation
of the artery and vein. The biceps brachii musde medial head of triceps were transected. The
cephalic vein was ligated and the radial nerve wassected. The brachycephalic muscle was
elevated from the humerus and Gigli wire was aplpleeremove the distal forelimb. Muscles were
sutured by chromic catgut number 2 with simpleringated pattern around the humeral stump (Fig
16C). The subcutaneous tissue was closed by chroatgut number 0 with a ford interlocking
pattern and the skin closed by horizontal mattbgssilk number 1. The bandage was applied at the

site of surgery after end of the operation.

The postoperative complication formed followingstloperation were opening of skin flap after
removal of bandage due to self-mutilation of opgerasite and incisional site discharge for ten days
The care after surgery was, 36 mg tramadol havwngralgesic effect given IM, SID for three days
and 1.8 ml penstrep (1ml/10kg) given IM, SID fordiidays. The wound was dressed daily by 2%
povidone-iodine until wound healing, skin flap waesed for the second time by sedating patient,
plastic collar was applied at second day to pregetft mutilation, feed, water ,and premises care
provided safely (Fig 16D, Fig 16E). The suture miate were removed at the "i@lay of surgery
and at 38 day, follow up there was no problem (Fig 16F, F6§5).
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Figure 16: Forelimb amputation at the level of the humerudag: Comminuted and contaminated
fracture in right leg of fore limb (A), skin incan (B), suturing muscles (C), shows postoperative
care (D and E) and at 8®ay (F and G).

Discussion

Fractures involving the limbs can be managed wjlints, casts, external skeletal fixation and

transfixation pinning and casting (Anderson andnJe2008). Amputation is considered an

alternative to euthanasia in severe injuries wlgaetic preservation or sentimental value to the
client is high (Jean and Anderson, 2014; Desrockteas, 2014). Decision regarding any options in

treating fractures are primarily based on the posgnof the animal relating to the severity and
nature of the fractured limb, cost of treatmengrexnical and genetic potential value of the animal,
complexity of the procedure, unpredictable postapez complications, prolong postoperative care,
and poor quality of life issues (Borujeni, 2008edbochergt al, 2014).

In the present case, the open, highly comminutetl camtaminated fracture were seen on site of
accident of the dog. Therefore, amputation of thenérus at its proximal third was done in an
attempt to prevent osteomyelitis and further spi@adfection to other bones. The current decision
for amputation of limb supported by Anderson ananJ@008), Desrochees al(2014), Vogel and
Anderson (2014) and Mulon and Desrochers (2014) wieoe reported amputation for open
fractures increase the likelihood of complicati@sswell as poor prognosis when there is extensive
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damage to the skin, muscular and neurovasculah Bpgged crush injury, highly comminuted

fracture and contaminated.

Short term wound complications following pelvic troracic amputation in cats and dogs were
typically minor and resolved after treatment. Failog limb amputation, an overall infection rate of
9-12.8% in dogs and 3.6% in cats, was documentegisibnal site discharge along with severe
generalized edema and bruising was reported dapasteperatively, which progressed to complete
dehiscence with purulent discharge and necroticctausellies (Rasket al, 2015). On contrary, in

the present case an incisional site discharge withorulent odor for ten day this might be due to

good postoperative care.

According to Budsbergt al (1987) the distribution of bodyweight on eachbiat standing is 30 %

to each forelimb and 20 % to each hind limb, sutiggsthat it might take longer to adapt to
walking on three legs after the amputation of alforb. Dogs are thought to compensate for the
loss of a forelimb by shifting their weight to thend limbs. The proportion of a dog's bodyweight
carried by its forelimbs varies with the breed (@ffd Matis, 1997). However, in present case was
no longer difficulty in dog to adapt walking withree legs after amputation of one leg of forelimb,
which was similar finding with Kirpensteijret al (1999). Hence, the amputation could be

alternative to euthanasia for sever fracture ohtlm@erus in dogs.
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3.3.3. Ovariohysterectomy in dog

Abstract

Ovariohysterectomy is an irreversible techniqueclvhis used for the sterilization of the female
animals to prevent the uncontrolled breeding. Aedryold local breed stray bitch with a history of
absence of parity was reported to VTH for birth tcoln Before surgery, the bitch parameters were
evaluated and OVH was done as a birth control meabluough ventral midline incision behind the
umbilicus. The bitch was followed after surgery fér days in a clean squeeze cage with
postoperative treatment by penstrep for five days$ taamadol for three days along with dressing
surgical site with 2% povidone-iodine. No complioat was noted and the bitch recovered
uneventfully. On the 2 day, the suture was removed and it was noticedthieasurgical site was
healed completely. Hence, OVH is advisable fotbadntrol the dog.

Key words: Birth control, Bitch, Ovariohysterectomy

| ntroduction

Ovariohysterectomy is one of the most routinelyfgened major abdominal surgeries in the
veterinary practice (Jason, 2009). It is an irrel@e technique which is used for the sterilizatodn
the female animals (Kirsaet al, 2013) where surgery is done under proper gemerdthesia and
sterile operating technique (Virginigt al, 2012). The OVH usually is accessed through eéntr
midline incision, which frequently encompasses liaéf or the middle third of the umbilico pubic
distance and involves surgical removal of the @seand uterus. Surgery is usually performed at 4
% to 9 months of age (Machadbal, 2012).

Complications associated with OVH often result frommappropriate technique while performing the

procedure and are easily prevented by being attetdigood surgical technique. Complications that

have been reported secondary to OVH in the dog amdnclude hemorrhage, wound healing

complication, ovarian remnant syndrome, stump pyamnestump granuloma, vaginoperitoneal

fistula formation, ureteral trauma, accidental erak ligation and urinary incontinence (Burrow and

Batchelor, 2005). It is done as a method of coeption to prevent the uncontrolled breeding, as
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well as to prevent and treat diseases associatédtia@ reproductive system, such as mammary
neoplasia, benign prostatic hyperplasia, alleviatbthe risk of pyometra, and oestrus attractibn o
male dogs resulting inconvenience to the owner (@@net al, 2004; Howe, 2006). In this case
study, successful OVH in bitch to control birth teeen described.

Case history and clinical examination

A 1-year-old, 11 kg weighing local breed bitch witistory without parity was brought to the VTH
for birth control. At first general physical exaration was done. The bitch had good body condition
and all the parameter was within normal limit. Toener told that there was no probability

pregnancy and it was decided to spay the bitch.

Surgical treatment and postoperative care

The bitch was kept off from feed for 12 hours andoBirs from water. The bitch was kept on the
operation table and mouth was tied with a gauzaréwent from biting during restraining. She was
sedated with an IV injection of 0.55 mg diazepataced in dorsal recumbency, the caudal midline
behind the umbilicus was aseptically prepared (&) and covered with sterilized draper keeping
the operative site open (Fig 17B). The surgery mastained on fluid therapy (sodium chloride
0.9%) during surgical operation time at the surgiede (10 ml/kg/hour) and controlled under
general anesthetic injection of diazepam 1.1 mgs phetamine 55 mg intravenously. The

maintenance anesthetic dose was given at halieahttuction dose during the surgery.

Ovariohysterectomy was performed with a ventrallméincision according to standard techniques
(Howe, 2006). Ventral midline incision behind thenhilicus was performed on skin and

subcutaneous connective tissue (Fig 17C), a suimtamount of fatty tissue, was bluntly dissected
to visualize the line alba. Using tooth forcepg linea alba was grasped in the middle and terpted u
before being incised with a scissor. The uterinenhwas identified by fingers and ovaries were
found following the horn to their ends. The broaghment (mesovarium) attached to the ovaries
were torn so the ovaries were identified. The righarian artery was ligated and transfixed with

vicryl 1-0. Then right ovarian artery was cut. T¢@me procedure was followed for left ovary. The
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uterine body and related arteries were ligated ijustont of the cervix leaving the cervix as the
natural barrier. The entire uterus and ovaries wieea removed. The abdomen was checked for
bleeding. The peritoneum and linea alba layers vgatared with simple continuous pattern with
vicryl number 1-0. The subcutaneous layer was edtwrith a subcuticular pattern using vicryl
number 1-0. The skin was then closed with simpierrapted suture pattern using silk 1 number and

incision site was dressed by 2% povidone-ioding (HiD).

For postoperative treatment and care, after surgelyml penstrep (1ml/10kg) was administered
IM, SID for five days and 22 mg tramadol was adsteied IM, SID for three days with dressing
2% povidone-iodine. The patient was kept in a clegneeze cage and observed for 7 days. No
complication was noted and the bitch recovered emguvlly. On the 1% day, the suture was
removed and it was noticed that the surgical sée nealed completely.
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Figure 17: Ovariohysterectomy in dog: Dorsal recumbancy (A)rggal field covered with

sterilized draper (B) ventral mid line incision (&)d dressing incision site after surgery (D).

Discussion

Every year millions of unwanted puppies are borbouét 75% of the worldwide dogs, often referred
to as stray, are free to roam and reproduce. Byesy between 8 and 10 million dogs enter shelters
and 4 to 5 million of these animals are euthandeel to only lack of homes (Kutzlet al, 2006).
Macphersonet al. (2013) identified free roaming dog as a sourcetrahsmitting diseases to
livestock and humans. Free roaming dogs are mossiyonsible for bites (Jackma al, 2007).

Among the zoonoses, rabies is of particular condernhumans and livestock where dogs are
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responsible for more than 90% of the estimated@bltuman deaths and for the millions of people

that every year takes post-exposure vaccine fotigwai bite (Knobeét al,, 2005).

Large scale culling, which have now been shown eoireffective because immigration and
increased birth rates quickly compensate for teeds. Additionally, culling dogs is not an effeetiv
approach to reduce the impact of zoonotic diseasel as rabies (Morteet al, 2013). Surgical
sterilisation is currently the main control methratl/ocated to control free roaming dog populations
(Lembo, 2012). Many surgical sterilization techregquhave been described for female dogs,
including midline OVH, early age gonadectomy, ogatomy, laparoscopic OVH and ovariectomy
(Howe, 2006; VanGoetheet al, 2006). OVH is considered to be the most reliabéthod in the
control of dog population control as a part of esbcontrol programmes in rabies endemic areas
(Musal and Tuna, 2005). Similarly, in present casariohysterectomy was conducted to control

unwanted puppies.

In present case, OVH was done through ventral madliThis work was supported by Ceé
al.(2006) who reported a ventral midline approachstasdard technique for canine OVH. The
patient of the present study had no preoperatitibiatic administered before the surgery. This
work similar with Burrowet al (2005) who recommended preoperative antibiotiesnat necessary
during OVH procedures. Complications associateth WVH include hemorrhage, wound healing
complication, ovarian remnant syndrome, stump pyomestump granuloma, vaginoperitoneal
fistula formation, ureteral trauma, accidental erak ligation and urinary incontinence (Burrow and
Batchelor, 2005). However, in reported case thehbiécovered uneventfully without any noticeable
complication. This finding was also reported by Amnesaet al (2017). Absence of complication
might be due to appropriate provision feed, watet dry kennel and good postoperative care. In
conclusion, OVH can be considered as 100% safl bohtrol measure and humane rather than

euthanizing the homeless dogs.
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3.3.4. Castration in dog

Abstract

Castration is one of the most common surgical moms performed to control the stray dog

population. A stray dog faced a car accident inpdeneal region in the road and | brought to VTH.

The dog was treated and recovered from injury; ogestration was done through the prescrotal
midline. For postoperative care, broad-spectrunibentics (penstrep) was administered for three

days, anagesic drug (tramadol) was given two dagsnd was dressed for povidone-iodine and the
collar was applied to prevent self-mutilation. Svmg of the scrotum and urinary inconsistency

were complications occurred after surgery. Skinigutvas removed the seventh day of surgery after
the wound was completely healed with a small socathe incision site. Hence, castration is

recommended for control of the dog overpopulation.

Key Words: Complication, Open castration, Stray dog

I ntroduction

Castration is one of the most common surgical gtos performed in veterinary practice by small
animal practitioners (Ajadi and Oyeyemi, 2014; How@15; Kaufmanret al, 2017). It is the
removal of the testes (Johnston, 1991). Generedistration can be done through surgical, chemical
or by immuno castration methods (Kustrix, 2006;dA\jand Oyeyemi, 2014). Surgical sterilization
possesses certain social and physical values thk i advantageous for pets, owners and society
(Carter, 1990). It is done as a method of contrd@eto aid in the pet overpopulation problem and
to modify undesirable behavior, such as urine nmaykinter male aggression and mounting of other
dogs (Brendleet al, 1983).

It is almost the sole method for control of pevempopulation globally (Brenda, 2002). A castrated

stray dog takes up a space in the dog populati@vepting new dogs from appearing by using up

resources, while still not being able to breedlfitsed give birth to new puppies. A population with

a high percentage of castrated dogs contributaddwer turnover rate in the population, which can

help maintain vaccination coverage (OIE, 2009; WHO13). Castration campaigns, conducted
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over long periods of time, may achieve completeaiveness when used in isolation. Even a small
change in birth rates can make a dramatic differenceuthanasia rates over time through the

impact on population dynamics (Frank, 2004).

There are risks associated with castration of rdafgs. For instance, it increases the risk of ptesta
carcinoma, hemangiosarcoma, mast cell tumors, lgsgitoma and lymphoma, as well as other
kinds of cancer. It has also been shown to corelath an increased rate of autoimmune diseases
and other diseases such as joint disorders andatl@ogical conditions (Kaufmanet al, 2017).
Despite being a common surgical procedure in sraalmals, it has potential postoperative
complications such as wound dehiscence, scrotallisgiehemorrhage, subcutaneous bruising,
scrotal hematoma and self-trauma at surgical Gieafviy et al, 2004; Adin, 2011; Ajadi, 2013). In
this case report surgical management of castraticgstray dog has been described to control the

over population of dog.

Case history and clinical examination

A 19 kg stray dog was faced car accident aroundptreneal region when | am walking around
campus. After the dog faced car accident, the dofpdanot walk and lay on the ground immediately
(Fig 18A). | brought the stray dog with a horset ¢arthe VTH. Injury around the perineal region
was treated, followed up was done for two weeks #reddog was completely recovered from
injury. After that, surgical castration was decideda stray dog to control the stray dog population

On clinical examination, the dog revealed all pagtars in the normal ranges.

Surgical treatment and postoper ative care

The dog was fasted for 12 hours and restricted fwater for 3 hours. The surgical patient was
brought from a kennel by using dog handler and kepthe operation table. The dog was sedated
with 0.95 mg diazepam with an IV injection, placeddorsal recumbency, scrotum including
midline in front of the scrotum was prepared asgli, transferred to another table and covered
with sterilized draper keeping the open proposesh dor the incision (midline in front of the

scrotum). On testis was pushed forward with foginto bring into the midline in front of the
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scrotum under the skin. An incision was made onlinedin front of the scrotum (Fig 18B) and
testis was removed by pressing between thumb aefirfger. The cord was ligated by chromic cat
number 2 after detaching of a less vascular pdn¢. Jecond testis was removed through the same
incision, a similar procedure was followed and skWas apposed with silk 1 by three simple

interrupted stitches.

For postoperative care, 0.95 ml penstrep (1ml/20kag administered IM, SID for three days, 38
mg tramadol was given IM, SID for two days, theisian site was dressed with 2% povidone-
iodine for five days and the collar was appliegtevent self-mutilation of incision area (Fig 18C).
Swelling occurred in scrotum and penile ar&d2y of operation which was stayed until tffeday

of operation (Fig 18D) and urinary incontinence floree days after operation were complication
faced in this case. The skin suture was removeddkenth day of surgery and at 15 day follow up
wound was healed completed (Fig 18E) with a sntall sn the site of incision (Fig 18F). After full

recovery, | gave the dog for police officer in CVM& a gift.
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Figure 18: Castration in dog: Immediately after car accideh}, (incision midline in front of
scrotum (B), collar to prevent self mutilation (Swelling of scrotum on the"®day (D), at 1%

Day of follow up (E) and small scar on the siteralision (F).
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Discussion

Castration is the surgical removal of the testesapermanent way of making a male dog infertile.
Perception towards castration varies from one e¢guntanother. When it is widely encouraged and
promoted in some countries like the US, it is @i and discouraged in most European countries.
At least, it has been declared illegal in Norwagr@tad, 2011), possibly because dogs’ population is
not a problem in these countries. Millions of hlepltdogs are euthanized every year in the
developing countries (Patronek and Rowan, 1995gréfbre, castration is a good measure of
population control. In present study, castratiors wlane to control dog population since dog was
stray. This work agreed with Adedeii al. (2010) who suggested castration of stray dogs asbn
the strategies of reducing dogs’ population andir@atly by controlling roaming, may also
contribute to reduce incidence of dogs’ bites aedce rabies transmission to human usually
associated with such bites. In addition, this méthvas reported to have been used successfully to

control rabies transmission from dog to human ipulaindia (Reecet al.,2013).

Castration of dog has its own advantages and disddges. Among the benefits of castration are
decreased incidence of reproductive behavioursraddced roaming. On the contrary, castration
may predisposition to knee injury and obesity (Mtke, 2010) as well as associated postoperative
complications. There are different methods of edistn includes prescrotal midline approach,
postscrotal approach and scrotal ablation. Presicrotdline approach is considered as the ideal
method for castration of dog. In this approach clicapons are less, time of healing is the least an
only faint scar is the remnant of operation (Misigd Samia, 1991). Likewise, in this case,
castration done (approached) through prescrotalimeidind small scar developed on the incision

site.

Complication rates for routine castration rangeufr2.6-20% of the cases, majority of which were
minor and require no treatment (Pollatial., 1996; Burrowet al., 2005). Potential postoperative
complications associated with castration includesinvd dehiscence, scrotal swelling, hemorrhage,
subcutaneous bruising, scrotal hematoma and seifda at surgical site (Gizawigt al, 2004;
Adin, 2011; Ajadi, 2013). In present case scrotetlBng persisted only for four days after surgery.

In addition, urinary consistency in this case aibserved. This finding is in line with Limet al
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(2016) who reported the high incidence of urinargontinence in male felines following neutering.

Hence, castration is recommended for dog overptipalaroblem.

3.3.5. Tail amputation in dog

Abstract

Tail amputation performed on those dogs whoseotadssociated structures have been injured. A
one-year- old male dog was presented VTH with campbf injury on the tail due to bite by
another dog. The dog treated in VTH two weeks agbthere was no any recover. The injured site
of tail was contaminated with the debris on clihiezamination; in addition, the animal was in
severe pain. Amputation the tail at the level abmyery site of tail was taken. Care for surgery,
oxytetracycline wound spray was applied on thesina site of tail, penstrep was given for three
days, tramadol was given for two days. The sutuaterial was removed fday after surgery. The
tail stump healed uneventfully and the animal reced fully. Hence, tail amputation is the last

option of treatment for severing traumatic tainédical treatment is unsuccessful.
Key words: Amputation, Dog, Taihjury
Introduction

Animal tails are known to be important for socigralling in some animal species (Tuclatral.,
2001). Tail docking refers to the amputation oftmarall of an animal’s tail. In dogs tail dockiing
commonly performed as a routine surgical procedBennett and Perini, 2003). Tail amputation
should only be performed on those dogs whose taflssociated structures have been injured or
where there is occult pathology of this append&garn(sbrough, 1996). Therapeutic caudectomy is
indicated for traumatic lesions, infections, nesaand perinanal fistula. Complications include
infection, dehiscence, scarring, fistula recurreand anal sphincter and rectal trauma (Olatuniji-
Akioye et al, 2010). In mature dogs, tail amputation is mashmonly performed for treatment of
traumatic skin loss, ischemia, or denervation. Coeb with other therapies, tail amputation may
also improve outcome (Salib and Farghali, 2016prsent case-report, a successful tail amputation
in dog has been described.

84



Case history and clinical examination

A 1l-year-old male dog weighing about 16 kg was g@nésd to VTH with complain tail injury due to
biting by another dog. The dog was treated two weso in VTH and there was no change after
treatment. An injured area on the tail was contateid with debris (Fig 19A) was diagnosed on
clinical examination in addition to bleeding of tha&l from injured part and the animal was
aggressive in condition with severe pain. A decismamputate at the tail above the level of injury

was taken.
Surgical treatment and postoperative care

The dog was restrained by applying gauze on thetim@&edation was achieved with diazepam at
doses of 6.4 mg IV injection. Tail amputation wasried out according to Tobias and Karen (2010).
The area around the wound was shaved and disidfémtewing which a tourniquet was applied to
the base of the tail root (Fig 19B) to reduce hehaage. Five milliliters (5 ml) of 2% lignocaine
hydrochloride was infiltrated caudal to the tourret at the point of proposed amputation, and
semilunar skin flaps were made and extended betyloagoint of disarticulation (Fig 19C). The
skin flaps were retracted cranially. The two laltewrad medial caudal vessels were ligated with size
1 chromic catgut and severed just proximal to ttogpsed site of transection dorsally and ventrally
to expose the coccygeal muscles. The coccygeal lesuseere transected and the coccygeal
vertebrae disarticulated. The dorsal and ventral flaps were pulled over the tail stump and
sutured with size 1 silk using simple interruptedt@rn (Fig 19D). Postoperatively, oxytetracycline
wound spray was applied on the incision site df a6 ml (1ml/10kg) penstrep was given IM, SID
for three days and 32 mg tramadol was administided®ID for two days. The suture material was
removed on the 0day after surgery. The tail stump healed unevéyptéind the animal recovered

fully.
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Figure 19: Tail amputation in dog: Contaminated tail with delfA), applied tourniquet to the base

of the tail root (B), semilunar skin incision (Q)daclosed skin by simple interrupted pattern (D).
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Discussion

In present case the tail was badly injured (Fig J19Ae etiology for injury of tail was, bite during
fighting with another dog. This finding in line WitOlatunji-Akioye et al (2010) who has been
reported tail amputation in a single case in asd@i with tail fracture injury sustained through
fighting with a cage mate as mainly therapeuticsi@es, this finding also supported by Uealal.

(2007) who employed amputation in severely affecitle tail.

The reasons for tail docking include preventionfexal soiling in lambs which can predispose
animals to fly strike (Frencét al, 1994) and tail biting in pigs to prevent serianjsiry (Simonsen

et al, 1991). Tail docking in dairy cattle may havegarated for two reasons: to control disease
transmission and improve the milker's comfort (Teickt al, 2001). In Karakkas lambs, deposition
of fat in the tail which requires more energy thdeposition of lean meat makes tail docking
necessary to improve carcass characteristics (Gatdad, 2003). In this case, tail amputation was
done to prevent further infection. This work agreedth Olatunji-Akioye et al (2010).
Complications associated with tail amputation ideluinfection, dehiscence, scarring, fistula
recurrence and anal sphincter and rectal traumat@ji-Akioye et al, 2010). Arguments against
tail docking include acute pain, chronic health peons associated with docking, impaired
locomotion and impaired communication by dockedsd@ennett and Perini, 2003). In this case,
successful surgical management of tail amputatias done in a dog. Tail amputation is the last

option of treatment for severing traumatic tainédical treatment is unsuccessful.
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3.4. Casereportson equines
3.4.1. Castration in mule

Abstract

Castration is one of the most common surgical gtomes performed by veterinarians to eliminate
aggressive behavior of equine. The eight years mmalle weighing 250 kg presented to the Dire
veterinary clinic with the complaint aggressive &é@br to handle. After assessment normality of
clinical parameters, open castration was done giraircular incision on the tip of scrotal skin.er'h
surgical wound was cleaned with povidone-iodin@isoh and procaine penicillin was administered
for postoperative care. Mild form swelling was albvgel for three postoperative days in peak form.
At the 20" day of follow up, the scrotal incision was complgtclosed.

Key words. Aggressive behavior, Castration, Mule

I ntroduction

Castration is one of the most common surgical moms performed by equine veterinarians.
Castration can be performed in either standinggoumbent animal. It is most commonly performed
to eliminate aggressive behavior of equine. Othmtications of castration include testicular
neoplasia, testicular trauma, orchitis, torsiorspérmatic cord, hydrocele, varicocele and inguinal
hernias. The two most common techniques are edttedosed or an open technique that leaves the
scrotal incision(s) open to heal by second intentibrespective of the chosen technique, the
incidence of castration related complications isegelly regarded as low (James al., 2008;
Saifzadelet al, 2008).

Postoperative swelling and edema of the prepuce surdtal area are the most common
complications of equine castration. The generadych peaks 3-4 days after surgery and resolves
completely in 10-12 days. Swelling beyond this tianeswelling associated with clinical signs such
as a stiff gait or reluctance to move or urinatebisormal. This is often caused by failure to reenov

enough scrotal skin, failure to stretch the skid anbcutaneous tissue after castration, or inadequa
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exercise after castration, any of which allowsgbeotal incision(s) to close prematurely and excess
fluid to accumulate (May and Moll, 2002). Castratisites need to heal from the inside out. If the
outside skin heals first, serum and blood can actat® in a pocket and the site will become
infected. To overcome complications that accompiaaglitional castration techniques researchers
have experimented with primary closure of the edisin wound to attain first intention healing.
Postoperative care after the surgery is extrenmeportant, especially if the skin incision is lefiem

to heal on their own (Vaghekt al, 2016). In this case report, a successful castram mule has
been described.

Case history and clinical examination

The owner presented eight years male mule weigkiiigkg to the Dire veterinary clinic with the
complaint aggressive behavior to handle, he asks tesolve this problem. The mule presurgically
evaluated by various physiological parameter likarh rate, respiration rate, pulse rate, mucous
membrane color, they were found along with nornaaige. To manage aggressive behavior open
castration was decided.

Surgical treatment and postoperative care

Mule was placed in lateral recumbency (Fig 20A)e Tépermatic cords were desensitized by
directly injecting 200 mg of 2% lignocaine hydroafitle to each spermatic cord to block the
spermatic nerve and aseptic skin preparation waee d&ig 20B). Castration was carried out
according to Schumacher (2012). A circular incisicas made on the tip of scrotal skin (Fig 20C),
two artery forceps applied on the spermatic corguife 20D), parallel incision to the median raphe
also made tunica dartos, scrotal fascia, and patenic. The testis was prolapsed out of the tunic
and the spermatic cord was separated from thetphnimic, cremaster muscle and ductus deferens.
These less vascular structures were ligated usirmic catgut number 2 and removed distal to the
ligature. The vascular bundle of the spermatic seagd also ligated using chromic catgut number 2
and removed below the ligature. The other testielmoved in a similar manner. The mule was
standing with immediately after and there was rabf@m (Fig 20E).
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For postoperative care, the owner advised to gilesjaate exercise for animal. The surgical wound
was cleaned with povidone-iodine solution and 5,800 IU procaine penicillin (22,000 IU/kg) was
administered IM for 5 days (irregularly becauseftrener was not volunteer to brought the mule to
the clinic). Mild form swelling was observed fordéle postoperative days in peak form and causes
the mule reluctant to move. After the third day gwelling started decreasing and walked without
reluctance after IDof surgery. At the 2B day of follow up, the scrotal incision was complgt

closed.
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Figure 20: Castration in mule: Lateral recumbency (A), preparaof surgical site (B), circular
incision on scrotal skin (C), two artery forceps thie spermatic cord (D) and immediately after

surgery (E).

Discussion

The postoperative complication observed preseritatas) was swelling on the preputial and scrotal
regions. The current result was in line with thevious findings of Carmalét al (2008) and

Kummeret al (2009) who were reported swelling following casitn and greatest 4-5 days after
surgery has been performed. Postoperative swetimghe preputial and scrotal area may be
attributed to irregular admistration of antibiotiack of anti-inflammatory drugs for postoperative
care and inadequate exercise following surgery. Phesent complication of castration also
harmonious with report of scrotal swelling by Shader et al(2004) who have been reported
scrotal swelling, oedema, hemorrhage, omental &goni, eventration, penile trauma, bacterial

infection of the spermatic cord, incisional infects, hydrocele formation and peritonitis.

In present study, swelling following castration sad mule to reluctant to move until 10 days after

surgery. This finding supported by Schumacher (19860 reported excessive postoperative

swelling can be painful and result in an unwilliega to exercise. Clinical healing of scrotal irarisi

completed 20 after surgery. This finding is shorter than donkethis case report thesis. The

difference healing time might be associated witbcggs difference or postoperative care. However,

present finding, healing time of scrotal incisioasahigher than Vaghett al (2016) who reported
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12-17 days for horses. Increased time for healingurrent castration might be resulted from poor

management after operation or species differences.

3.4.2. Castration in donkey

Abstract

Castration is one of the most common surgical s performed in equine practice to reduce or
prevent masculine or aggressive behavior in animassitable for breeding. The owner presented
male donkey to the Dire veterinary clinic with tbemplaint aggressive behavior. After evaluation
of various parameter presurgically, open castratiasn been decided. Castration did by incision on
the scrotal skin and parietal tunic parallel to thedian raphe. Procaine penicillin given with the
dressing of wound by povidone-iodine for postopeeatare. Mild form swelling was observed

until 14" of surgery and at the ®Slay of follow up the scrotal incision was completgosed
Key words: Aggressive behavior, Donkey, Open castration, $veell
Introduction

Castration is one of the most common surgical mhoes performed in equine practice. Potential
reasons for performing this procedure include areds reduce or prevent masculine or aggressive
behaviour in animals unsuitable for breeding, tegdir trauma or neoplasia, or inguinal herniation
(Shoemakeet al, 2004). The procedure may be performed in a stgndedated animal or in a
recumbent animal under general anaesthesia (Schemat996). Although the procedure is
considered to be routine, complications can ocodrramain a common cause of malpractice claims
against equine practitioners. The majority of cangtions encountered after castration tend to be
mild and resolve with minimal treatment, but moeeicus or life threatening complications, such as
eventration, peritonitis and hemorrhage can alsmumo¢Schumacher 1996, Seasdé al, 1999).
Ligation of the spermatic cord is recommended, fdep to reduce the risk of postoperative
complications. The procedure is reported to preesrgceration in closed castration techniques, but

does not reduce the risk of hemorrhage and evemases the risk of infection due to suture
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material being lefin situ (Schumacher, 1996; Kilcoyret al, 2013). In this case, a successful open

castration in donkey has been reported.
Case history and clinical examination

The owner presented adult male donkey (Fig 21A)ghiag 200 kg to the Dire veterinary clinic

with the complain aggressive behavior to handleasies us to resolve this problem. Presurgically
various physiological parameters were evaluated lieart rate, respiration rate, and mucous
membrane color, they were found along with nornaaige. The distention of testicles was also

evaluated. Thus, to manage aggressive behaviorgpoken castration has been decided.
Surgical treatment and postoper ative care

Donkey was placed in lateral recumbency. Each saicncord was desensitized by directly
injecting 200 mg of 2% lignocaine hydrochlorided21B) and aseptic skin preparation was done.
Castration was done by the standard procedure ggested by Schumacher (2012). The parallel
incision to median raphe was made on the scrotal siknica dartos, scrotal fascia and parietal
tunic, approximately 2 cm apart and 10 cm long (EigC). Ligament of the tail of epididymis
(attaching parietal tunic to epididymis) was blyrdissected and two artery forceps applied on the
spermatic cord. The less vascular structures wgateld using vicryl number 2 and removed distal
to the ligature. The vascular bundle of the spemtatrd was also ligated using vicryl number 2 and
removed below the ligature (Fig 21D). The secorslicke removed through the same incision, a
similar procedure was followed. The donkey wasdtammediately after surgery and followed for a
few hours for bleeding in clinic, there was no pewb.

For postoperative care, owner advised to give amteqexercise. The surgical the wound was
cleaned with 2% povidone-iodine solution for fivayd and 4,400,000 IU procaine penicillin
(22,000 1U/kg) was administered IM for five daysdgularly). Mild form swelling was observed
until the third day after surgery and causes thekdyp reluctant to move. After the third day, the
swelling started decreasing and walked withoutateluce after 1% of surgery. At the 28 day of

follow up the scrotal incision was completely cldse
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Figure 21: Castration in donkey: Clinical examination of dopk@\), desensitation of each

spermatic chord (B), parallel: skin incision to nadraphe (C) and ligation of spermatic chord (D).

Discussion

Complications that result from castration, incligdscrotal swelling, edema, hemorrhage, omental
herniation, eventration, penile trauma, bactenéddtion of the spermatic cord, incisional infeao
hydrocele formation and peritonitis have been reggb(Thomaset al, 1998; Shoemakest al,
2004). Most postoperative complications are mildd amot considered life threatening, but
eventration, haemorrhage, penile trauma and pé&igamay be fatal. Postoperative swelling and

edema of the prepuce and scrotal area are the ecoastnon complications of equine castration
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(Kilcoyne et al, 2013). In case reported here, only scrotal smgelivhich was decreased after third
day and end at 14 days, was occurred as postoperedimplication. This finding was within
estimate with May and Moll (2002) who reported sakeswelling peaks 3-4 days after surgery and
resolves completely in 10-12 days in horses. Wiserbarntellet al. (2006) and Vadaliaet al.
(2012) claimed recovery of all the animals withamty complications. Scrotal swelling in present
case could be due to poor postoperative care @laegadministration of antibiotics, irregular

dressing of wound site and lack of anti-inflammgtdrug).

Castration sites need to heal from the inside owt wound healing by second intention. If the
outside skin heals first, serum and blood can actat® in a pocket and the site will become
infected. Clinical wound healing is complete ati@proximately 12-17 days (Vaghedaal., 2016).
Vadaliaet al (2012) performed castration in 18 horses by opethod and complete wound healing
required an average of 12 to 14 days in the ehtirees group. However, in current case complete
the scrotal incision healing took 25 days. Thigliiing is also higher than finding in mule in thisea
report thesis. The wound healing prolonged in presase might be attributed to the moderate

degree of swelling observed in this donkey or sggedifferences.
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3.4.3. Ventral hernia in horse

Abstract

Abdominal wall hernias are most frequently encorgden surgical practice and caused by a tear in
the abdominal wall. Any trauma such as a kick imek horn thrust in cattle or violent contact with
a blunt object or automobile accident or an absces®dominal cavity may lead to weakening of
abdominal muscle thereby resulting in herniationtieé abdominal contents. The study was
conducted on eight years old cart horse with aohistf faced violent contact with another horse
cart two days ago. On physical examination, thietngntrolateral region of the abdomen was found
protruded. Based on history and physical examinatie case was diagnosed as a traumatic ventral
abdominal hernia, herniated organs were repostiidoethe position by surgical intervention and
hernia ring was apposed by nonabsorbable sutureriadty ovelapping pattern. Edema occurred as
a postoperative complication for five days afteigeny. Penstrep for five days, meloxicam for three
days and the ventral abdomen of was compressed avgterile bandage as postoperative care.
Suture material was removed at"fostoperative and horse recovered fully. Thusabsarbable

suture materials could be effective in closinglieenia ring if an opening is small.
Key words: Abdominal hernia, Horse, Traumatic
Introduction

Hernia is defined as the protrusion of an orgatissue through an opening. The opening is caused
by a tear in the abdominal wall or it may be a radtopening like the inguinal canal or femoral
canal. There are different types of hernia in sraatl large animals. A ventral hernia is defined as
hernia through any part of the abdominal wall othe@n a natural orifice and the hernia is ventral t
the stifle skin fold or a ventral hernia is caudsdthe migration of viscera through a tear in the
abdominal wall. Ventral abdominal hernia is comnydislund acquired condition in ruminants and
horses (Krishnamurthy, 1995; Venugopalan, 2000).

Any trauma such as a kick in camel, horn thrustattle or violent contact with blunt object or
automobile accident or an abscess in abdominatycenay lead to weakening of abdominal muscle
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there by resulting in herniation of the abdominattents. Abdominal distension due to pregnancy
or violent straining during parturition may leadwentral hernia. An excessively long caudal flank
incision for C-section in the camel may subseqyecdluse hernia (Arthur, 1989; Krishnamurthy,
1995). There are three parts of hernia includirggrthg, the sac and the contents (Al-Sobayil and
Ahmed, 2007). In ventral or lateral abdominal hayrihe hernial swelling is very prominent.
Systemic symptoms are usually absent. The contériternia are usually omentum or intestines or

both. The hernia may be reducible or irreducibiel strangulation is rare (Venugopalan, 2000).

Surgical treatment is effective for the reductidrine eventration content and reconstruction of the
abdominal wall. This can be complex, mainly wherer¢h are alterations in the anatomic
composition, adherences of structures and thibl&iissue. Moreover, the weight of the abdominal
viscera on the peritoneal wall is an aggravatirgjdia predisposing the occurrence of relapse of the
eventration, requiring the reinforcement of theusaitine and many times, the use of materials to
enhance tension support (Auer and Stick, 2012)isimtal complications, including edema,
dehiscence, drainage or surgical site infection segsional hernia occur commonly following
ventral midline celiotomy in horses, leading tolpnged hospitalization, longer recovery times and
increased cost (Kobluét al, 1989; Frenclet al, 2002; Mair and Smith, 2005). In this case-repart

successful surgical management of traumatic vehealia in horse has been described.

Case history and clinical examination

A male, eight years old, cart horse weighing 50@#mitted to Dire veterinary clinic with a history
of violent contact with another cart of a horse tdays ago and area in which violent contact
occurred was protruded. During the physical exatrmna a protrusion of abdominal organ
following traumatic rupture of the abdominal wafi the right ventrolateral region of the abdomen
(Fig 22A). Parameters, temperature (3709, respiratory rate (14 breaths/min) and heag &g
beats/minute, were found in the normal range (Agpel) and was diagnosed as a traumatic ventral
hernia. Therefore, surgical intervention was dettitdecorrect a traumatic ventral hernia.
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Deferential diagnosis

A hernia should be differentiated from abscessotyiematoma and cyst. Abscess, tumor and cyst
develop slowly where as hernia is of sudden ocoggeln developing abscess, there are symptoms
of local inflammation and it does not fluctuate enthe skin. An abscess has a tendency to point. In
hematoma, the collection of blood may feel likeeffliid or may give a slight crepitating sound on
palpation. A cyst fluctuates uniformly and has mmdency to point and pain or functional
symptoms’ are absent. The presence of hernial cmgfirms hernia. Exploratory puncture or

radiography may also be done for conformation (éatlal, 1989).
Surgical management and postoper ative care

The patient was kept in lateral recumbency positmrcular block by 300 mg of 2% lignocaine
hydrochloride. The ventral abdomen was preparedagaptic surgery. Surgery was done by the
standard procedure as suggested by Venugopala®)(280sufficient longitudinal incision was
done in the middle of the swelling and exposed iaeéopening. Force pressure was used to control
subcutaneous hemorrhage, if any. The hernial sacdigaected from overlying skin and dissection
was continued laterally to expose the hernial riftge hernial sac was opened and contents such as
cecum, omentum, or fat were repositioned into thdoaninal cavity. After reduction of organs into
abdominal cavity (Fig 22B), ruptured abdominal niesegas closed by using overlapping pattern by
silk number 1 (Fig 22C). Excess skin of the sac measoved and the subcutaneous tissue and skin
were apposed with simple continuous suture by uslimgmic catgut size number 2-0 and horizontal
mattress suture by using silk number 1, respegtividien herniated organs were repositioned to the
position and horse stand and walk immediately g2D).

Postoperatively antibiotic, 25 ml penstrep (1mI@QKM, SID for five days and pain killer, 125 mg
meloxicam, IM, SID for three days, the ventral albém was compressed with a sterile bandage
after dressing to protect the surgical site frone tbxternal environment and to minimize
postoperatively edema for five days. The surgicalimd was healed at $@ostoperative day and

sutures were removed the same day.
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Figure 22: Herniorraphy in horse: Clinical examination of tnaatic ventral hernia (A), reduction of
the protruded abdominal organs (B), closed abddmmecles by overlapping pattern (C) and after

surgery (D).

Discussion

Ventral hernia is commonly seen in the ventral abidal wall near the midline and size of the
hernial opening varies in diameter and nature afiaecontents depends on the site of the herniation
(Krishnamurthy, 1995). Similar location was alsoticed in the present study. Ventral and
incisional hernias are common surgical problemkaige animals and may occur due to midline or
paramedian incision, or wherever the abdominal isadeverely traumatised (Tirgari, 1980; Kawcak

and Stashak, 1995). Trauma contributes the highersentage of the total causes of ventral hernia
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(Giustoet al, 2016; Hassert al, 2017). In this case, also trauma by violent aohtwith another
horse cart was cause for ventral hernia. Diagnokigentral abdominal hernia is easy, physical
symptoms include presence of hernial swelling wicthe classic sign of herniation. The swelling
varies in size and shape. In uncomplicated heroipain is elicited on palpation (Re¢ al, 2004).
Likewise, in present case, swelling found in rigteral region of abdomen and systemic symptoms
were absent. The presence of hernial ring confin@sia. Both cecum and omentum were the

contents of hernia in this case which was simitaihg with Venugopalan (2000).

There are lots of treatment options for ventral cabuhal hernia that depend on the size of the
hernial opening. Application of bandage, clampdigatures may be helpful in a few cases where
the hernial ring is small. Surgical interventionuseful in case of large hernial opening but in
extensive ventral abdominal hernia may require ibptasty (Abdin-Bey and Ramadan, 2001).
Although small abdominal wall defects can be tréatéth good results, the outcome for larger
defects is variable, both in humans (Sorour, 2@ large animals (Eloet al, 2005; Whitfield-
Cargile et al, 2011). Generally, the prognosis of ventral heemrgpair with a tension free mesh
implantation is associated with a fair-to-good pragjs even for defects up to 30 cm x 20 cm but
complications such as wound infection, edema ,isalrgite infection and relapse of hernia may
arise (Elceet al, 2005; Bernarckt al, 2007; Whitfield-Cargilest al, 2011). In the case reported,
hernia opening was closed by nonabsorbable sutatermal (silk) overlapping pattern. Edema
occurred as postoperative complication for five daafter surgery, it was controlled by a
postoperative treatment. Thus, nonabsorbable suhaterials could be effective in closing the

opening if hernia ring is small.
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3.5. Casereport on swine

3.5.1. Castration in piglets

Abstract

Castration of male piglets is a common managemeatipe carried out on commercial swine farms
to prevent aggressive behavior and the occurrehbear taint. The owner of the swine farm from
Bishofitu town visited VTH. The owner mentioned tttee had thirty male piglets on his farm, age
was two months and he wants to castrate them teeptdoar taint. On physical examination, all
piglets were found apparently health and castrattas performed in all thirty male piglets. After
surgical castration, oxytetracycline spray was igpplon the incision site. There was no

postoperative complication was reported and pigkatevered fully.

Key words: Boar taint, Castration, Piglets

| ntroduction

Surgical castration of male piglets is a common ag@ament practice carried out on commercial
swine farms. The indications for castration includduction of aggressive male behavior, ease of
management and prevention of the occurrence of tzoat, a distinctive unpleasant odor/flavor
which can be perceived during cooking/eating of infeam entire male pigs (Bonneau, 1982).
Therefore, pigs are castrated in 90 day of(lMiégdat et al, 2008). Castration of commercial pigs in
Europe and North America is usually performed by flrmer, and typically without any kind of
anesthesia. The piglet is usually held by the himés with the head down for the procedure. This
type of restraint, however, carries a higher rskdomplications. Additionally, surgical castratisn

a painful procedure and castrating piglets withthe benefits of anesthesia or analgesia is an

important animal welfare concern (Prungtral, 2006).

Improving the technique of surgical castration weither general and/or local anesthesia in piglets
of all ages will certainly reduce acute pain duricestration but does not eliminate stress and

discomfort due to catching and handling the anirba®re surgery nor will it prevent the chronic
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post castration pain. Performing general anesthegapensive and time consuming (Jaggfiral.,
2001). Castration with lidocaine given either itésdicularly or into the scrotal sac has been shown
to successfully reduce pain related hormonal amévieral responses (Prunietral, 2002; Marxet

al., 2003). Potential complications associated wittgi€al castration include hemorrhage, excessive
swelling or edema and infection. These can red@tpnance, compromise health and in some
cases, increase mortality. A meta analysis of U8ies in 2009 showed that male piglets that had
been surgically castrated had significantly higmertality rates than their intact littermates (8dn

et al, 2010). In this short communication, open castnain piglets has been described.

Case history and clinical examination

The owner of the swine farm from Bishofitu town itesl VTH. The VTH director (Dr.Yonas
Tolosa) assigned me to solve the problem. The owrattioned that he had thirty male piglets on
his farm and he wants to castrate them to prevesut taint. He mentioned also age piglets were two
months. On physical examination, all piglets weryenid apparently health and decided to perform
castration in all thirty male piglets.

Surgical castration and postoperative care

Prior to surgery, piglets were fasted for overnightivoid spoilage of operation site by defection.
They were restrained by the farmer workers. Themp@al area and scrotum were cleaned with
antiseptic solutions for sterilization. Castratiwas done by the standard procedure as suggested by
Jean and Anderson (2006). About 40 mg of lignocaiydrochloride was injected subcutaneously
along the length of each testicle. The scrotum prassed and the testicle was fixed (Fig 23A),
vertical incisions was made in the scrotum skirg (EBB), testicles was gently taken out after
cutting the tunica vaginalis (Fig 23C), spermatiordd was ligated with auto ligation, the spermatic
chord below the ligation was incised and testicés wemoved. A similar procedure was followed to
remove another testicle. After castration, oxymtciine spray was applied in the incised area (Fig

23D). All piglets were fully recovered without angmplication.
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Figure 23: Castration in piglets: Fixing of testicle (A), viedl incision on the scrotum (B) tearing
of the tunica vaginalis (C) and sprayed oxytetréingcspray (D).
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Discussion

Current European legislation allows surgical casmaup to an age of 7 days of age without
anesthesia (EU, 2008). If castration is practictidrahe seventh day of life, it shall only be
performed under anesthesia and additional proloagedgesia by a veterinarian. Age of piglets in
current study were two months and surgical castmativas performed by local anesthesia
(lignocaine hydrochloride). Surgical castrationalwes making two vertical incisions on each side
of the scrotum, removing the testes, and sevehagpermatic cords, usually by pulling (Pruraer
al., 2005; Carrolket al, 2006). Similar procedure was used in presergicaircastration of piglets.
Potential devastating complications following castm include herniation/evisceration, hemorrhage
and infection (Jean and Anderson, 2006). No magtvaioperative or postoperative complications
were occurred in this study. Hence, castration nigstdone in early age otherwise castration

procedure made with local anesthesia.
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4. POSTOPERATIVE COMPLICATIONS AND SURGICAL OUTCOMES

During the study period, surgical treatments wevergfor twenty-two patients admitted to hospital
and clinic. Castration was the most common surgerformed in 4 (18.18%) patients, followed by
limb amputation in 3 (13.6%), herniorrhaphy in 2(09%nd C-section in 2(9%) patients.
Complications were documented in 8 (36.36%) patieMiost common complication observed was
swelling in 4 (50%) patients, followed by postogemseroma in 2 (25%). During the study period,
1 patient (4.5%) died after surgical interventidralfle 2 and 3). Postoperative cares including
administration pain relief, administration of ambiics and dressing incision site with antiseptics
were given to reduce postoperative complicationsrédver, each farmer were advised on to take
necessary care after and before given surgery.

Table 2: Cases developed postoperative complications amgcalioutcome.

Species Numbers Postoperative  Percentage Survived Died
complication
Cattle 6 1 16.67 6 0
Small ruminants 7 2 28.57 6 1
Small animals 5 2 40 5 0
Equines 3 3 100 3 0
Swine 1 0 0 1 0
Total 22 8 36.36 21 1
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Table 3: Type of cases and postoperative complications

Type of cases

Number of cases

Complications

midé of cases

Rumen fistula
Dystocia

Horn fracture
Fibroma
Paraphimosis
Utreine prolapse
Hernia

Tibia fracture

Urolithiasis
Abscess

Hyena bite

Limb amputation

Ovariohysterectomy

Castration
Tail amputation

1
2
1
1
1

1
2

wkRk R

Rumen tympany

Swelling
Seroma
Muscle atrophy
Skin ulceration
Weaking of joint
and tendon

Death
Incisional site
discharge

Opening of skin
flap

Swelling

1
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5. CONCLUSION AND RECOMMENDATIONS

In this case-report thesis, several surgical treatnapproaches has been conducted in different
domestic animals. Most frequently performed suldiegatment was castration. From the report, we
understood that postoperative complications are ncom after surgical treatments with low
mortality. Many complications may be controlled asutvival rates of animals after surgery are
significantly improved by careful management oftppsrative care regimens including pain relief,
administration of antibiotics and dressing of immmssite with antiseptics. Furthermore, preopegativ
management, sound surgical technique and ownerfaatike animal as per advised are invaluable.
Although several postoperative complications aréiced, the overall outcomes of the surgical
treatment appear to be promising for patients inclwlother options have failed or surgery is

indicated.

Based on the above conclusion the following recondagons are drawn:

% The government and college should take the measurbuilding of patient care room to
provide intensive postoperative care.

% The animal attendant should be employed and vanyety of drug should be present.

% Operation theater should be constructed for batheland small animals and fulfilled with
necessary materials to conduct surgery aseptically.

% Owners should be made aware of the common comipiisatind provide care for the animal
as per advised.

A detail study on factors associated with postaperacomplications and surgical outcomes
should be studied.
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7. APPENDICES

Appendix |: Clinical parameters

Species Temperatuf&) HR(Beats/Min) RR(Breaths/Min)  CRT

Cattle 37.5-38.5 60-70 30 Less than 2 sec
Goat 39.1 70-80 12-20 Less than 2 sec
Sheep 39.1 60-70 19 Less than 2 sec
Dog 38.9 80-90 14-22 Less than 2 sec
Cat 38.5 100-130 20-30 Less than 2 sec
Donkey 36.7-38.3 28-44 8-16 Less than 2 sec
Horse 37.5-38.5 32-36 10-14 Less than 2 sec
Mule 38.5 32-36 10-14 Less than 2 sec
Pig 39.0 60-70 10-12 Less than 2 sec
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Appendix I1: Gram staining procedure

1. Make a thin smear of the material for study alhalv to air dry

2. Fix the material to side by passing the slidedhor four times through the flame of a Bunsen
burner so that the material does not wash off duttve staining procedure

3. Place the smear on a staining rack and ovdnlagurface with crystal violet solution

4. After 1-3 minutes of exposure to the crystalletigtain pour off and wash the remaining stain
with iodine solution, leaving the slide coveredwibr 1-2 minutes

5. Drop off the iodine solution and wash in alcoluless no crystal violet dye is washed off
anymore

6. Counter stain with carbon fuschin for 2 minutes

7. Wash with water, place the smear in an uprigisitpn in a staining pack and allow the excess
water to drain off and the smear and to dry

8. View the smear under microscope under oil immars
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Appendix I11: Recommended dosage for anaesthesia

Species Type of anaesthesia Preanaesthetic dose
(mg/kg) and route

Induction dose
(mg/kg) and route

Dog Diazepam 0.05-04, IV
Cat 0.1-0.5,1IvV
Small ruminants 0.55-1.1, IV
and cattle
Dog Diazepam -
+

Ketamine

Cat -

0.1-0.4

5, IV

0.25

5, IV

Source: Muir et al.(2000)
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Appendix 1V: Recommended dosage for Analgesics

Species Analgesics Dose Route
Dog Meloxicam 0.1 -0.2 mg/kg IV/IM
Food animals and equines 0.5-2 mg/kg IV/IM
Cat 0.05- 0.1mg/kg IV/IM
Small animals and small  Tramadol 2 - 5 mg/kg IM
ruminants IM
Ruminants, small animals Lidocaine 0.5-5mg/kg IM

equines and swine

Source: Muir et al.(2000)
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Appendix V: Case recording sheet

Case number Species

Date

Breed

Age

Sex Color

Case history

Estimated bodyhwvei

Clinical findings:

Body temperature

Respiratoey rat

Heart rate

Mucous membdor

Capillary refill time

Abnormalities

Diagnosis

Samples taken

Laboratory result

Type of treatment

Complication after treatment

Care after treatment

Advice given to the owner

Follow up appointment

Outcome of treatment
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Appendix VI: Ethical clearance
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and Agriculture
Bishoftu/Debre Zei

Animal Research Ethical Review Commitlee

Certificate Ref. No: VM/ERC/01/01/09/2017

Name of Applicant: Dr Abebe Fromsa (DVM, MSc in Vet. Surgery)

Address: Department of Clinical Studies, College of Veterinary Medicine and Agriculture.
Addis Ababa University

Title of the project: Improving public health by controlling dog borne zoonoses and stray
dog population through integrated preventive strategies in Central Ethiopia

Date of application: 10/12//2016

Nature of the project: invasive, leading to sterilization/euthanasia
Target animal species: Dogs -

Number of animals involved: 1152

Study area: Bishoftu, Central Ethiopia

Minutes No. and date of review: VM/ERC/01/09/017, 03/03/2017

The above indicated research project is acceptable from ethical perspective, relevance,
originality and technical competence points of view. Hence the project is allowed to be
executed provided that:
1. All procedures and conditions stipulated in the proposal are respected and
any deviation or changes be reported to the committee
2. The project activities be open for occasional supervision by the committee
whenever this is deemed necessary

Dr Getachew Terefe (\\Q

Chairman Signature
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