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(Nathaniel et al., 1997). Medical treatment typically 
carries a more favorable prognosis compared to cases that 
require surgical intervention. Supportive care may also 
involve withholding feed until the impaction resolves and 
providing analgesics as necessary. However, in severe or 
refractory cases, exploratory laparotomy is warranted to 
relieve the obstruction (Van der Linden et al., 2003). 
Persistent, unrelenting abdominal pain that fails to respond 
to medical therapy necessitates immediate surgical 
management to prevent further intestinal compromise and 
systemic deterioration (David, 2011). The present case 
demonstrates the use of elective exploratory laparotomy as 
both a diagnostic and therapeutic tool in a horse with non-
resolving colic. Despite its effectiveness, it should be noted 
that a significant proportion of colic-related fatalities occur 
postoperatively, primarily due to complications such as 
endotoxemia, peritonitis, or adhesion formation (Ihler, 
2004). Prevention plays a crucial role in minimizing the 
incidence of colic. Dietary management strategies, such as 
restricting feeds rich in simple carbohydrates (e.g., 
molasses-based concentrates), providing clean and good-
quality forage and water, avoiding ingestion of dirt or sand 
by using elevated feeding troughs and maintaining a 
consistent feeding schedule, are essential. Additionally, 
routine deworming, regular dental care and gradual dietary 

transitions are recommended preventive measures to 
reduce the risk of gastrointestinal impactions.
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 Dystocia in mares is perhaps one of the most 

challenging conditions faced by equine practitioners 

(Purohit, 2011). Fetotomy operations are performed on the 

dead fetus for the purpose of reducing its size by either 

division or removal of certain parts of the dead fetus 

(Kebede et al., 2017). According to Frazer (2001) only 4 

percent is the incidence of dystocia in Thoroughbred 

mares. The effective management during dystocia will be 

the deciding factor for the survival of the mare and foal 

with subsequent fertility of the mare (Pynn, 2014). 

Different types of obstetrical manoeuvers are used to 

resolve dystocia in various farm animals and in mares 

(Frazer, 2001). As per Vandeplassche (1987), partial 

fetotomy is effectively utilized in 80 percent of dystocia 

cases.The present case report describes a rare case of fetal 

malposture with left lateral head and neck flexion with 

carpal flexion  in a pluriparous mare resulting in dystocia, 

which was successfully resolved by using partial fetotomy 

(subcutaneous and percutaneous), repulsion and traction 

techniques.

 An eight year old Marwari mare at her full term 

pregnancy of fourth parity was presented to the Gynaecology 

section of Veterinary Clinical Complex (VCC), Post 

Graduate Institute of Veterinary Education and Research 

(PGIVER), Jaipur with the history of intense and 

continuous straining with failing of foal delivery since last 

evening. The first sac (allantochorionic sac) was ruptured 

12 hours before but there was no progression in foal 

delivery. General examination revealed alert and active 

animal with 102º F of body temperature, 64-68 of heartbeat 

and 24-26 per min of respiratory rate. The birth canal was 

moist enough with sufficient dilation of the cervix.

 On the basis of clinical examination, the case was 

diagnosed as dystocia in the mare due to left lateral head 

and neck flexion with carpal flexion of the dead foal. The 

malposture was handled by obstetrician failing which the 

partial fetotomy was decided to be carried out. Prior to 

manipulation, sedation of the animal was achieved in 

order to reduce the straining and restrained the animal 

by administering 8 ml of Xylazine intravenously along 

with epidural anaesthesia with 2 percent lignocanine 

hydrochloride  05 ml. The mare was stabilized by  fluid 

therapy Dextrose 5 percent 07 liter and Ringer lactate 07 

liter with supportive therapy of antibiotics Inj Intacef 4.5 
®gm I/V and analgesics Inj Melonex  25 ml I/M with Inj. 

®
Anistamin  15 ml I/M and Tetanus Toxoid 5 ml I/M. The 

perineal region was thoroughly washed and cleaned with 

antiseptic solution before the obstetrical operation. With 

the help of paraffin lubricant, the malposture was manipulated 

and traction was applied on the flexed carpals to extend. By 

this manipulation technique, both forelimbs were extended 

out from the birth canal. Afterwards, the manipulation was 

carried out on the deviated head and neck region but due to 

the extended both forelimbs limits the manipulation 

procedure through the birth canal. Partial fetotomy was 

carried out on the extended forelimbs by the subcutaneous 

method in which snares were applied on the forelimbs 

below the fetlock joint at the pastern joint. The skin was 

dissected with a scalpel blade and the muscles with fascia 

were separated with the help of fingers in order to expose 

the underneath carpal bones. Disarticulation of the 

metacarpal bones from the fetlock joint and elbow joint 

was accomplished without severing the skin. By applying 

traction on the metacarpal bones, the decorticated limbs 

were detached and removed (Fig. 1). The same procedure 

was repeated for the other fore limb. Afterwards, tried to 

reach the deviated head and neck, but again the birth canal 

SUMMARY

 Delivery of dead male fetus in a pluriparous mare suffering from dystocia due to left lateral head and neck flexion with carpal flexion using 
partial fetotomy procedure is reported.
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Fig. 2. Dead foal delivered after partial fetotomy

Fig. 1. Partial fetotomy operations in mare
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space was still insufficient. So, it was decided to perform 

percutaneous fetotomy on the left side forelimbs. By using 

thygesons fetotome set, the left side forelimb was 

dissected at scapular region without damaging the birth 

canal. Afterwards, sufficient space was created with in the 

birth canal but failed to extend the deviated neck and head. 

Percutaneous fetotomy was carried out on the neck region 

by using the Thygeson's fetotome and decapacitation was 

done. Later on, sufficient traction on the right forelimb and 

on the neck region by the help of snares and Krey-schotler 

hook, respectively leading to the successful expulsion of 

dead male foal along with placenta (Fig. 2). Mare recovered 

uneventfully on the next day.

 Dystocia in mares is very challenging, especially in 

the case of a dead fetus and should be handled by an expert 

obstetrician, otherwise it is potentially dangerous (Higgins 

and wright,1999). Duration of vaginal intervention should 

be kept to a minimum even if the fetus is dead. Similar case 

was also reported by Sutaria et al. (2014), Singh et al. 

(2017), Hasssan et al. (2020). Bawane et al. (2022) and 

Dutt et al. (2024) performed partial fetotomy in mare to 

relieve the dystocia due to fetal abnormal presentation, 

position and posture.
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 Ventral hernia is the protrusion of viscera pass 
through the abdominal wall and it can occur abdominal 
cavity from iliac crest to lateral side of abdominal cavity 
above the stifle joint (Al-Sobayil and Ahmed, 2007; 
Jettennavar et al., 2010).Ventral hernia of gravid uterus is 
generally due to blunt trauma, abdominal wall abscesses, 
extreme abdominal distension of gravid uterus due to 
multiple fetus, weakening of abdominal muscles during 
labouror due to rupture of prepubic tendon in advance 
stage of gestation. The ventral hernia is generally not 
considered as the obstetrical emergency by the farmers 
unless they result in serious symptoms (Rangasamy et al., 
2021). The ventral hernia during late gestation leads to 
trapping of gravid uterine horn into the herniated sac and 
are prone for difficulty of kidding. Moreover, culminate to 
adhesions of uterine horns to the abdominal muscles and 
other viscera (Kalaiyarasan et al., 2024). Long standing 
case of herniation uterus may result in dead of fetuses 
(Vijayanand et al., 2012) and moreover failure of expulsion 
of dead fetus through cervix may leads to either mummification 
(Monica et al., 2018a) or maceration (Monica et al., 2018b) 
in small ruminants. In this case report, ruptured ventral 
hysterocele with progressive maceration of fetus in a Salem 
black doe was described.

 A 4 year old pluriparous Salem Black Doe was 
presented to emergency unit of Veterinary Clinical, VCRI, 
Salem with a history of in appetence since last 3 days. The 
owner reported that the doe was met with an automobile 
accident one month ago. Since then, a swelling has been 
present near to the udder region. However, no veterinary 
attention was sought, as the animal’s feeding habits were 

normal. Fetal bones began protruding near the udder 
region through the opening, accompanied by a foul-
smelling purulent discharge from the vagina (Fig. 1). On 
general physical investigation the goat appeared dull and 
congestion of conjunctival mucous membrane. A large 
ventral hernia was palpable in the right caudal abdominal 
region with fistula near the udder through which fetal 
bones were protruding. Radiographic examination 
revealed irregular mass of fetal bones in the uterine horn 
and fistulous tract was also clearly visualized. (Fig. 2). 
Based on the history, clinical, vaginal and radiographic 
examination the case was diagnosed as ventral hernia 
complicated with maceration of foetus.

 The animal was placed in the left lateral recumbency. 
The operative site was prepared aseptically. Epidural 
anaesthesia of 1.5 ml of 2% lignocaine hydrochloride was 
injected into lumbosacral region along with local 
infiltration of 2% lignocaine hydrochloride injection to the 
surgical site. An oblique skin incision of about 12cm was 
made over the swollen region and the abdominal muscles 
and peritoneum was incised and then the gravid uterine 
horn was exposed. After careful incision of the uterus, the 
macerated fetus embedded to the uterus along with 
disintegrated fetal bones was separated and removed 
carefully (Fig. 3). The uterus was thoroughly cleaned and 
sutured with Cushing followed by Lembert pattern by 
using PGA1 suture material. After that peritoneal lavage 
with 2 litres of NS and 100 ml of Metrogyl® was performed. 
The muscle and skin were sutured by using PGA-1, 
Polyamide 2-0, respectively. Post-operative care included 
fluid therapy with Ringers Lactate 200 ml for 3 days, 
ampicillin and cloxacillin @ 10 mg/kg b.wt, meloxicam 

SUMMARY

 A pluriparous doe was presented with the history of swelling in the right-side ventral abdomen, foul smelling serous discharge and small fetal 
bones being protruded from the swollen area of the udder. On vaginal examination, the cervix was full hand dilated but was not able to reach the 
uterus. Radiographic examination showed irregular mass of fetal bones in the uterine horns. Conclusively, the condition was reported to be a 
hysterocele sequel to maceration of fetus. Local anaesthesia obtained by 2% Lignocaine hydrochloride on the surgical site and exposed portion was 
incised which showed ruptured uterus and maceration of fetus. The macerated fetus was carefully removed. The uterus was cleaned and closed as per 
standard surgical procedure. The animal showed uneventful recovery after 10 days of post-operative care.
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