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Cesarean section is a life-saving surgical procedure usually undertaken in
sheep and goats that fail to deliver vaginally (dystocia). A local non
descript breed of sheep was presented to veterinary teaching clinical
complex with difficulty in parturition. Fetal examination revealed dead
fetus with no fetal reflex. Cesarean section was undertaken in ewe and the
dead fetus was successfully taken out followed by post operative care. The
case was followed up for 2 weeks after treatment and the ewe was bright
and alert and responded well to the treatment.

Introduction

In small ruminants, the incidence of dystocia
is low compared to large ruminants (<5%)
(Bhattacharyya et al., 2015; Brounts et al.,
2004; Engum and Lyngset, 1970; Franklin,
1986). Dystocia usually occurs when the first
or second stages of parturition are delayed or
when the first stage fail to progress to the next
stage within 30 minutes (Brounts et al., 2004,
Engum and Lyngset, 1970; Franklin, 1986;
Fubini and Ducharme, 2004; Ghosh et al.,

1992). It is a main factor in the peri-natal
death of dams and newborns due to damage of
the birth canal and excessive use of traction
forces (Rook et al., 1990; Ghosh et al., 1992;
Brounts et al., 2004; Scott, 2005). Generally
dystocia may be of fetal or maternal origin
(Noakes et al., 2009). Fetal dystocia occurred
mainly due to oversize, mal-disposition, and
monsters (Engum and Lyngset, 1970; Rahim
and Arthur, 1982; Majeed and Taha, 1989a;
Noakes et al., 2009). Maternal dystocia were
mainly due to a deficient dilatation of the
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cervical canal (ringwomb), narrow pelvis and
uterine inertia (Franklin, 1986; Majeed and
Taha, 1989b; Thomas, 1992; Noakes et al.,
2009).

History

A local non-descript breed of sheep weighing
30 kg was presented to veterinary teaching
clinical complex FVSc & AH, R.S Pura
SKUAST Jammu with a history of difficulty
in giving birth (Fig. 1). The process of
parturition commenced in the night before
presentation to the hospital.

Physical examination

Physical examination revealed tachycardia,
mild dehydration and pale mucous membrane.
The ewe was weak and on recumbent position.
There was rupture of the fetal membrane and
protrusion of a fetus head out from the vulva
region with mild discharge from vagina. Fetal

Fig.1 Sheep relieving after dystocia

examination revealed that the fetus was
already dead as there was no fetal reflex.

The fetal presentation was found as normal
with anterior presentation and dorso-sacral
position, but posture was abnormal with carpal
joint flexed at right forelimb. Based on the
per-vaginal examination, the condition was
diagnosed as fetal dystocia due to unilateral
carpal flexion posture.

Treatment and management procedure

The therapeutic plan for this case was to
remove the dead fetus via traction method
after subsidence of unilateral carpal flexion.
The traction was applied after proper
lubrication of reproductive canal using liquid
paraffin. Caudal epidural anesthesia was
performed between first and second

intercoccygeal space using 3mL Lignocaine
hydrochloride 2% before the procedure to
prevent straining.
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Fig.2 Partially macerated fetus delivered after tr

‘x ;

action.

But the ewe was unable to deliver the foetus
even after applying the traction due to lack of
enough space. Episiotomy was done by
making incision on the vulvar wall. Due to
which enough space was created which
facilitated easy delivery of fetus after proper
traction.

One dead macerated fetus was delivered (Fig.
2). Intrauterine flush was performed using
150 mL of 0.85% NaCl solution, and
followed by administration of 2 furea bolus.
This was followed by administration of
antibiotic (5ml of enrocin), analgesic (2ml of
melonex), corticosteroid (2ml of Dexona),
supplementary therapy of tribvet @ 5ml and
uterine cleanser utrifit @ 10ml orally.

The above treatment was repeated for 3 days.
Finally, the incision site was sutured using 3-
0 silk with simple interrupted suture pattern.
lodine paste was applied at the suture site as
antiseptic and fly repellent.

Progression

The case was followed up for 2 weeks after
treatment where the ewe responded well to
the treatment.

The ewe was bright and alert. The suture site
was clean and intact, and suture removal was
performed.
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