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Abstract

Gastric obstruction is a common surgical emergency in small animal veterinary practice. Foreign
bodies are the most common cause of bowel obstruction in small animals. All dogs are at risk of
swallowing objects such as clothes, metal objects and even unchewed food materials. A case is
reported of gastric obstruction in a one-year-old male dog presented at the Veterinary Teaching
Hospital, University of Nigeria, Nsukka, with a primary complaint of vomiting and anorexia. On
physical examination, the dog showed signs of abdominal pain on palpation. Other signs noticed on
physical examination included dehydration, pale mucous membrane and normal lymph nodes.
Initial diagnostic approach was blood analysis and plain radiograph. None of them yielded relevant
diagnostic information, hence the need for exploratory surgery. During the surgery, a triangular
mass was located at the pylorus of the stomach. The mass was confirmed to be an uncooked piece
of yam weighing 123.4 g. After removal of the foreign object, the stomach and the abdominal
muscles were sutured using Lembert and simple continuous suture pattern, respectively. The skin
was closed using horizontal mattress suture pattern. The procedure was uneventful and the dog
made a full recovery from anaesthesia. Post-operative antibiotic (penicillin and ciprofloxacin)
therapy was administered to the dog to prevent secondary bacterial infection. This case report
described the clinical presentation, diagnostic workup, surgical procedure, and post-operative care
in the management of gastric obstruction in a dog, and highlights the important role of exploratory
surgery as a diagnostic and therapeutic tool in the management of a canine patient presenting with
gastric obstruction.
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Introduction

Small animals frequently present with
obstruction of the gastrointestinal tract (GIT)
by swallowed foreign bodies, which can have a
negative impact on hydration, mentation,
acid/base and electrolyte balance (Aronson et
al.,, 2000; Bebchuk, 2002; Macphail, 2002;
Boag et al., 2005; Hayes, 2009; Hobday et al.,
2014; Maxwell et al., 2021). The location of
the foreign body, the kind of obstruction (full
versus partial obstruction), the presence or
absence of a linear component, and the

duration of obstruction may jointly commonly

determine when clinical signs of the
obstruction first appear (Evans et al., 1994;
Aronson et al, 2000; Bebchuk, 2002;

Macphail, 2002; Papazoglou and Rallis, 2003;
Hobday et al., 2014). Vomiting, regurgitation,
lethargy, anorexia or hyporexia, weight loss
and abdominal discomfort are the most typical
clinical signs, and these can appear hours after
intake, and last for weeks if ignored (Aronson
et al., 2000; Bebchuk, 2002; Macphail, 2002;
Hayes, 2009; Hobday et al., 2014). Obstruction
of the gastrointestinal tract with foreign
bodies can affect gastrointestinal thickness
and the microvasculature of the GIT. In more
severe situations of tissue devitalization,
gastrointestinal thickness may decrease
(Mullen et al., 2020).

Clinical signs, radiography, ultrasound and
endoscopy can all be used to diagnose gastric
obstruction. Radiography can be very useful in
identifying the presence of an object in a
specific part of the GIT. Unfortunately, plain
radiographs sometimes do not provide a
definitive diagnosis and are just suggestive of
a condition. Smaller objects might not be
visible in thicker body parts. Therefore,
additional testing such as contrast radiography
or ultrasounds may be necessary. Ultrasound
is particularly effective at finding malignancies
in internal organs and foreign bodies;
however, ultrasound may be obstructed by gut
gas and may produce false-positive results.
Although not frequently available, especially in
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developing country settings, computerized
tomography (CT) scans are also used.
Abdominal exploratory surgery can be both a
diagnostic and therapeutic procedure. The
major reasons for exploratory surgery into the
abdomen may include investigation of
ingested foreign body, cancer,
intussusception, bloat, collection of biopsy and
presence of abscess. This case report
describes an exploratory surgery procedure in
a one-year-old Caucasian dog presented at the
Veterinary Teaching Hospital, University of
Nigeria, Nsukka, with gastric obstruction.

Case Description

A one-year-old male Caucasian dog weighing
17 kg was presented at the Veterinary
Teaching Hospital, University of Nigeria
Nsukka on 20™ July, 2023, with a primary
complaint of vomiting after eating. The dog
was noticed to be vomiting immediately after
drinking water and eating food. It was
reported that the dog eventually went off feed
for about 5 days and showed severe
generalized body weakness. The dog was
routinely kept in a kennel and comes out to
walk around and exercise in a fenced
compound. It is fed on household foods
including meat and bones. It was due for re-
vaccination with both anti-rabies vaccination
and DHLPP vaccination since March 14, 2023
and May 13, 2023, respectively. The dog was
observed to have rough hair coat and the skin
remained tented when pinched due to
dehydration. The eyes were sunken. The dog
has tucked in abdomen and felt pain on
abdominal palpation. The mucus membrane
was pale. The pre-scapula lymph nodes were
observed to be normal. It was noticed that the
last fecal dropping was hard and mixed with
polythene material. Its vital clinical parameters
included: Heart rate — 160/minute, Respiratory
rate — 36/minute, and Rectal temperature —
31.8°C.
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Upon presentation, diagnostic procedures
deployed immediately included blood and
fecal analysis and radiographic examination.
Immediate fluid infusion and administration of

broad-spectrum antibiotics was initiated.
Tentative diagnosis included gastric
obstruction, pyloric stenosis, and worm

infestation. Results of the laboratory analysis
of the blood were: Packed cell volume — 39%,
Total leukocyte count - 24.8 x 103/ul,
Lymphocyte count — 20% (4.96 x 10°/ul), and
Neutrophil count — 78% (19.34 x 10°/pl). The
plain radiograph did not reveal any foreign
body in the stomach. Initial fluid therapy (5%
dextrose saline) with antibiotic injection of
oxytetracycline did not bring any relief to the
condition of the patient. Exploratory surgery
option was then recommended.

Surgical Procedure

Pre-operatively, the patient was liberally
shaved at the ventral abdomen from the
xiphoid cartilage to the pubis up to last costal
rib area. The anaesthesia was induced with
xylazine and ketamine at a stat dose 0.5 mg/kg
(intramuscular) and 10 mg/kg (intravenous),
respectively. Paracetamol at 50 mg/kg
(intramuscular) was also administered.

About 5 cm incision was made through the
linea-albea. The skin was penetrated, followed
by the sub-cutis and all the abdominal muscles
as well as the peritoneum to access the
abdominal cavity (Figure 1). The stomach and
the intestine were exteriorized (Figures 2 and
3). A triangular mass was located in the
stomach. Mild congestion of the vessels close
to the mass was observed. Incision of the
stomach was done on the body using the less
vascularized areas of the stomach (Figure 3).
The incision was about 2 cm in length. The
mass (Figure 4), which was an uncooked
triangular shaped piece of yam weighing 123.4
gram was found and removed. The mass was
located at the pylorus where it was
obstructing the flow of gastric content into the
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small intestine. The surgical site was
vigorously mopped of fluid using sterile fluid
to ensure surrounding tissues were not
contaminated. The stomach was closed using
Lembert suture pattern with size 3/0 chromic
catgut (Figures 5a and 5b). A simple
continuous suture pattern was run over the
incision to anchor the Lembert suture pattern
to avoid stomach content spillage into the
peritoneum. The peritoneum was sutured
using simple interrupted pattern with size 2/0
chromic catgut. The muscle was stitched using
simple continuous suture pattern. The
subcutis was apposed using simple interrupted
pattern, while the skin was sutured using
horizontal mattress pattern using silk, size 2/0.

I

Figure 1. Surgical opening of the abdominal
muscles and the peritoneum of the dog that
had gastric obstruction.

X

Figure 2. Exteriorized stomach of the dog that
had gastric obstruction.
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Figure 3. Exteriorized stomach and the
intestine of the dog that had gastric
obstruction.

A

Figure 4. Obstructing mass (piece of uncooked
yam) found in the pylorus (stomach) of the
dog that had gastric obstruction.

Figure 5a. Stitching of the stomach incision of
the dog that had gastric obstruction.
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Figure 5b. Stitching of the stomach incision of
the dog that had gastric obstruction.

Post-surgical care

Procaine penicillin mixed in a ratio of 0.1 ml:
20 ml of streptomycin was given intra-

peritoneally immediately after surgery to
obviate post-surgical peritonitis. This was
followed with the intravenous infusion of

ciprofloxacin 10 mg/kg for 5 days post-surgery.
Injection of 10% iron dextran was given once.
Liquid food (pap, mixed with milk) was
introduced 12 hours post-surgery. Post-
operative care was successful and the dog
recovered fully without complications.

Discussion

Foreign bodies are the most common cause of
bowel obstruction (Kim et al., 2017).
Gastrointestinal obstruction can be difficult to
diagnose (Li, et al., 2014) because it presents
with a wide range of signs that are common
with other problems related to the
gastrointestinal tract. Symptoms such as
vomiting, anorexia, weakness and abdominal
pains may not necessarily point directly
towards this condition. As seen in this case,
patients may not have any history of foreign
body ingestion which further complicates the
diagnosis process. In this report, the common
signs presented for the bowel blockage
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included abdominal pain, weakness, loss of
appetite, nausea and severe vomiting, the
consequences of which can be life threatening
and possibly include electrolyte and the acid-
base disturbances and dehydration.
Depending on the underlying cause of the
obstruction, the site can undergo tissue
deterioration  resulting in  perforation,
endotoxemia, and hypovolemic  shock
(Nicolodi et al, 2016). Therefore,
gastrointestinal obstruction should be treated
as an emergency.

The haemoconcentration recorded in this case
is believed to be due to fluid loss arising from
the severe vomiting by the patient. The
leukocytosis in the blood picture may also be
due to the haemoconcentration. The
neutrophilia recorded in the haematology may
be due to stress and possibly infection as there
are chances that the alterations in the GIT may
have caused changes in the growth of normal
bacteria flora.

Diagnostic imaging provides a straightforward
diagnosis in gastrointestinal obstruction cases
(Jaan and Mulita, 2023), particularly when the
object is made of metal, bone, or mineral. The
conventional diagnostic method, plain
radiograph, could not detect the obstruction.
Exploratory surgery was used in this case to
confirm the diagnosis. This case showed that
exploratory surgery is an indispensable
diagnostic  tool in  detecting  gastric
obstruction. It also showed that exploratory
surgery can serve as a therapeutic tool, as the
cause of the obstruction in this case was
identified and removed at the same time.

Conclusion

The case reported shows that exploratory
surgery can be used to diagnose and treat GIT
obstruction successfully in the dog. It is
recommended that in cases where there is a
strong suspicion of GIT obstruction,
exploratory surgery should be deployed, as it
can provide quick and accurate diagnosis, and

also lead to prompt treatment and a better
chance of recovery for the patient.
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