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A 2 years old domestic shorthair tom was presented with history of
unknown blunt trauma which led to intestinal prolapse. Upon clinical
examination, part of the prolapsed intestinal tissue was necrotic. The case
was unusual and treated surgically under general anaesthesia. Intestinal
resection and anastomosis followed by colopexy was done to prevent
recurrence. The case recovered uneventfully.

Introduction

Blunt force traumas in small animals are
common due to motor vehicle accidents
(Taylor et al., 2018) and cause multiple
injuries. The other consistently reported cause
of accidental blunt trauma in cats is high-rise
syndrome, with the most commonly reported
abdominal injuries in a recent study noted to
be diaphragmatic rupture (0.02%), abdominal
wall rupture (0.02%) and urinary bladder
rupture (0.01%) (Vnuk et al., 2004). Prolapse
is the falling down or slipping of a body part
from its usual position or relation which may
be due to various reasons like a sudden blow.
Rectal prolapse normally occurs in cats due to

various cause like neoplasm associated
intussusceptions (Demetriou and Welsh,
1999), severe colitis, urogenital diseases,
colonic duplication or secondary proctitis due
to parasitic infection (Secchi et al., 2012;
Carbonell Buj et al., 2020) but intestinal
prolapse has not been commonly reported.
During intestinal prolapsed, the intestinal part
has been slip out from its normal position and
lay out of the body through the anal orifice.
Exploratory  laparotomy is  routinely
performed in small animal practice and is
indicated when organ dysfunction or trauma
involving the abdominal cavity requires
definitive diagnosis along with surgical
treatment and prognosis (Boothe et al., 1992).
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Intestinal ~ anastomosis is  commonly
performed in veterinary medicine following
resection of diseased or devitalized intestinal
tissue (Mullen et al., 2020) to restore bowel
continuity. In cases of intestinal prolapse,
colopexy might facilitate prevention of
wandering intestinal loops and further
prolapse of the bowel. Colopexy is a surgical
procedure used in animals with viable tissue
and where manual reduction of the prolapse is
difficult (Aronson. 2003). Nevertheless,
special care is a must with injured cat, due to
increased susceptibility to stress and tendency
toward severe hypothermia and shock
(Kitchell and Haskins, 1984). So, the present
case report describes about the clinical signs,
surgical management and outcome of a cat
met with a blunt trauma resulting in intestinal
prolapse. Moreover, what is novel is that, to
our knowledge no such case of intestinal
prolapse as a consequence of blunt force
trauma has been reported in cats.

Materials and Methods
History and clinical examination

A 2 years old domestic shorthair tom cat
weighing 3.2 Kg was presented to Referral
Veterinary polyclinic, IVRI as an emergency
case with the complaint of intestinal tissue
protruding from anus. As per the owner the
case had a history of unusual trauma, which
led to intestinal prolapse, otherwise the pet
was normal and active. The owner was
unaware of the occurrence resulting in
delayed case presentation. The cat was on no
sort of treatment at the time of presentation to
our polyclinic. The cat was presented in
recumbent state with pale the mucus
membrane, hypothermic (97°F) and mild
bradycardia (120 beats per minute). The cat
appears depressed and other vital parameters
were checked. Several prolapsed loops of
intestine contaminated with hairs and dirt
were visible. Closer examination reveals that

the surface of the intestine was pink and
moist, while some part of the intestinal mucus
membrane looks pale and greyish in colour
indicating necrosis of the area due to
prolonged exposure to external environment
(Fig. 1 and 2).

From the above history and clinical
examination the case was diagnosed as
prolapsed intestine due to blunt trauma in the
abdominal region. The case was considered as
an emergency and decided to treat it
surgically by laparotomy to reduce further
trauma, since per-rectal approach to replace
the prolapsed mass was impracticable.
Biochemical profile and complete blood count
were not obtained keeping in view the
emergency of the case.

Pre-operative and surgical treatment

Appropriate intravenous fluid therapy has
been provided to achieve timely correction of
dehydration or hypovolaemia. The cat also
received thermal support through air warmer
to prevent hypothermia. After checking the
vital signs of the patient, the case was taken
up for laparotomy. Anaesthesia was induced
using combination of Inj. Xylazine @ 0.5
mg/kg b. wt. and Inj. Ketamine @ 5 mg /Kg
b. wt. mixed in a single syringe and given
slowly to effect intravenously. The cat was
placed in dorsal recumbency. Before the
surgical procedure the prolapsed mass was
washed with copious amount of luke warm
normal saline solution repeatedly by using
gentle scrub to wash off the dirt and hairs
from the prolapsed mass. Surgical site
preparation was done as per the standard
protocol. The hairs on the ventral abdomen
were shaved and surgical site was scrubbed
using chlorohexidine solution (Savlon) and
was painted with povidine iodine before the
start of surgery. The cat was positioned and
draped in a way that would allow accession of
the perineal region if required.
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Midline laparotomy was done by giving skin
incision in such a way that it improves access
to structures of the caudal abdomen,
extending from the umbilicus to pubis.
Subcutaneous tissue and fascia separated
bluntly and Linea alba was cut to enter the
peritoneal cavity. The intestinal mass was
slowly pulled back into the peritoneal cavity
holding the parts of intestine in the peritoneal
cavity while slowly assisting par rectally (Fig.
3). The intestinal mass was explored carefully
for perforation and damage. The part of the
intestine showing necrosis and perforation
with loss of tissue viability was resected (Fig.
4). After resection, viable intestinal parts were
anastomosed with simple interrupted suture
pattern using absorbable suture material
polyglycolic acid (PGA) No.0 in
approximating pattern, making sure that the
anastomosis include the submucosal layer
(Fig. 5) (Hedlund and Fossum, 2007). Any
leakage was checked by milking through the
anastomosed section. Further colopexy of the
intestinal part was done by fixing the colon to
the abdominal wall using sutures to create
adhesion thus, prevent recurrence of the
condition and displacement of the large
intestine (Fig. 6).

The abdominal cavity was lavage using large
volumes of warm normal saline, which aids in
removal of contaminants and patient
warming. The abdominal cavity was then
closed in three layers. The abdominal wall
was closed using the external leaf of the
rectus abdominis muscle sheath in a simple
interrupted suture pattern using PGA No. 0.
Dead space obliterated and the second layer,
subcutaneous closure was accomplished in a
simple continuous pattern using absorbable
suture material. Skin was closed by cross
mattress pattern using Polyamide black
(Trulon)  size 0. Post operatively,
Analgesics/anti-inflammatory and antibiotic
therapy i.e., Inj. Meloxicam @ 0.2 mg/kg, IM
for 5 days; Inj. Ceftriaxone @ 10 mg/kg and

Inj. Metronidazole @ 30 mg/kg, IV for 7 days
was given. Owner was advised to avoid oral
feeding for the cat for next 3-5 days and
maintain on intravenous fluids. Soft and
liquid diet was advised in the later part.
Surgical skin sutures were removed after a
period of 12 days i.e. after complete healing
of the incision site. The patient had an
uneventful recovery.

Results and Discussion

Blunt force trauma mainly due to automobile
accidents are common in small animals
(Taylor et al., 2018) and cause multiple
injuries at different parts of the body. The cat
in this report showed prolapsed intestinal
loops from the anal orifice which was
suspected to be caused by blunt force trauma
on the abdomen of the cat, but with limited
reports it is unclear to say blunt force trauma
on abdomen causes intestinal prolapse.
Traumatic  injury, rarely affects the
gastrointestinal tract owing to its central
location and extreme mobility within the
abdominal cavity (Cripps and Copper, 1997).
Taylor et al., (2018) reported intestinal
perforation as a consequence of blunt force
trauma in a cat which was operated initially
for inguinal hernia with no evidence of
intestinal pathology at the time of initial
abdominal exploration and later developed
septic peritonitis. Exposure of the bowel loops
to the external environment might cause
contamination and intestinal hypoperfusion
that could have aggravate the condition of the
intestinal loops causing bowel compromise,
necrosis and devitalisation. Considering the
emergency of the case, under general
anaesthesia  with  Xylazine-  Ketamine
combination at low doses laparotomy was
performed since the prolapsed intestinal loops
cannot be retracted per-rectally. Xylazine and
Ketamine combination are used in feline
practice for routine surgical procedures and
used preferably intravenously for shorter
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duration of anaesthesia and  better  signs of healing requires surgical resection
discrimination of dosage requirement (Dyson and removal which was performed in the
and Allen, 1991). The devitalised perforated present case.

intestinal part which no longer shows the

Fig.1 Cat presented with prolapsed bowel from the anal orifice

N

Fig.3 Whole prolapse bowel along with necrosed intestinal tissue section retracted back to the
abdominal cavity
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Fig.4 Surgical excision of the necrosed intestinal section

Fig.5 The healthy intestinal tissue anastomosed with simple interrupted suture pattern

_—

Fig.6 Colopexy of the intestinal tissue to the abdominal wall

The healthy sections of intestinal loops were
anastomosed and healing might have occurred
by normal healing process characterized by an
initial lag or inflammatory phase, an
intermediate proliferative phase, and a final
maturation phase (Mullen et al., 2020).
Colopexy permits a permanent adherence
between the serosal surface of the organ and
the abdominal wall, in order to prevent caudal
movement of the colon and rectum. Incisional
method of colopexy, with laparoscopic access
has been successfully used to treat recurrent
rectal prolapse (Secchi et al., 2012). In the
present case, colopexy has been performed to

prevent further prolapse and maintain the
position of the bowel in its normal location
post surgery. A proper post operative care
including antibiotic therapy, analgesia,
maintenance of normal body temperature,
adequate provision of nutrition, monitoring of
the abdominal wound and prevention of
patient interference assisted in uneventful
recovery of the patient.

In conclusions the present report describes
about the blunt trauma leading to intestinal
prolapse with the approach for excision of a
necrotic tissue from prolapsed intestinal loop
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and anastomosis of the healthy part in a cat
and further fixing it with colopexy. The
described technique might provide a
successful outcome and may increase the
success rate of such cases. Such surgical
resection appears as the only treatment of a
necrotic tissue mass from prolapsed intestine
via a laparotomy approach with a promising
outcome. Colopexy prevent recurrence of the
condition and with sound nursing measures
no postoperative complications was observed
in our case.
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