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ABSTRACT

A one-year-old primiparous West African Dwarf (WADgwe weighing 12.5 kg was presented as an
emergency to the University of Nigeria Veterinargdching Hospital. The primary complaint was that
the ewe had been straining for more than 20 hourghnan enlarged vulva. A diagnosis of pregnancy
and prolonged dystocia was made based on the hyséod clinical findings. The foetus head presented
anteriorly but with retained forelimbs indicating gstural defect. The foetus was remarkably alive and
displayed the suckling reflex although the narrovirth canal precluded any possibility of delivery by
digital manipulation. Due to the need to save thfe lof the foetus, Caesarean section was carried ou
to deliver the foetus via a left-flank laparo-hystgomy using inverted ‘L’ lignocaine local anaesthi.
The delivery of a relatively large male foetus coaned to the pelvic capacity of the ewe suggested a
dystocia caused, in part, by foeto-maternal disppajpn. Post-surgical activities included daily diical
examinations, wound management and the administoatiof analgesic, antibiotics and oxytocin. The
ewe recovered uneventfully and was discharged taypstpost-surgery.
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INTRODUCTION

Dystocia (difficulty in parturition) is one of theommon reproductive abnormalities encountered iallsm
ruminants. Consequences of the condition includeeased neonatal/foetal morbidity and mortality,
increased incidence of postpartum diseases, dectgawductivity and fertility of the dam and poor
financial returns in sheep and goat farming [1].sf@gia can occur due to either maternal or foetal
factors/abnormalities, and results from a delaghanfirst or second stages of parturition or thiifa of

the first stage to progress to the second staganv® min or more [2]. The incidence of dystoaia i
small ruminants is influenced by several factorduding breed and management practices, and may be
as high as 34-54% in different parts of the woBg4[5]. Within the Nsukka area, the incidence of
dystocia is always high around the months of JalySeptember which coincides with the period of
maximal rains and abundant pasture (unpublishedreation). This report presents one of such dyatoci
cases.
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CASE HISTORY

A one-year-old primiparous WAD ewe weighing 12.5 w@s presented as an emergency to the
University of Nigeria Veterinary Teaching Hospitdhe primary complaint was that the ewe had been
straining since the previous day with an enlargelya: History revealed that the ewe had strained fo
over 20 h with some mucoid discharge from the vul?ah prior to presentation. The ewe had been
recumbent and anorexic since the inception of th@blpm. A history of previous diet, illnesses,
vaccinations and treatments were also recorded

CLINICAL EXAMINATION

On physical examination, the ewe was distresseldl saime mucoid discharge hanging from the enlarged
vulva. The ewe was lethargic and in lateral andedomnes sternal recumbency. A body condition score o
3 (1-5 scale) with ruffled hair coat was observEde rectal temperature was 38.4 °C (reference:038-4
°C); pulse rate was 118 bpm (reference: 70-90 bpimje the respiratory rate was 19 breaths/min
(reference: 20-30 breaths/min). There was evidehatehydration in the form of dry oral mucosa and
loss of skin turgor, however the mucous membrarigbeeyes were pink-coloured. The lung sounds
were normal following auscultation and the perighé&ymph nodes were normal on palpation. There was
abdominal enlargement and abdominal ballottemedit@ted foetal presence. Gentle digital probe into
the anterior vagina revealed a presenting foetazieuwith strong suckling reflex which indicatediae
foetus with anterior-longitudinal presentation. Tdiesence of extended forelimbs within the birthatan
also indicated postural defect and retention offtielimbs. Based on the history and clinical fimgh, a
diagnosis of prolonged dystocia was made.

MANAGEMENT

An attempt to deliver the foetus manually was meaisfble as the narrow birth canal did not allowugytno
space for digital/hand manipulation. Due to thecht save the life of the foetuiegesarean section (CS)
was promptly recommended to deliver the foetus. @drineum and vulva were cleaned with warm soapy
water and antiseptic solution (0.3% chlorhexidihegnate; Saro Lifecare Ltd., Ibadan, Nigeria). Téfe
paralumbar area was generously shaved and scrubited0.3% chlorhexidine gluconate. Xylazine
hydrochloride (Bioveta, Komenského, Czech Republ@s administered intramuscularly (IM) at the
dose of 0.02 mg/kg for sedation. Anaesthesia waseaed by inverted ‘L’ block infiltration of 2%
lignocaine hydrochloride (Hindustan Medicines LBarauni, India) in the paralumbar area. The patien
was restrained on right lateral recumbency and grtpraped. An infusion line of 5% dextrose and
0.9% saline (Dana Pharmaceuticals Ltd., Ibadanefi&ywas then set intra-operatively.

A 15 cm vertical incision was made below the tramsg processes of the lumbar vertebrae at the left
paralumbar area half way between the last rib Aeduber coxae. Following the flank laparotomy, the

gravid uterus was gently exteriorized and packddwith gauze soaked in normal saline. The least

vascularized area of the uterus was incised andogtes removed. Detachable foetal membranes were
removed while the remaining parts were carefullglaeed into the uterine lumen. Blood clots were

removed and the uterus was closed with a doubleofo@ushing sutures using size 2-0 chromic catgut.
The peritoneum and the abdominal muscle layers vapposed with size 2-0 chromic catgut in a

continuous lock suture pattern. Sub-cuticular sgurere also placed followed by closure of the skin

incision with size 2-0 silk in a horizontal mattsgzattern.

The following post-operative treatments were givexytocin injection (Sundent Healthcare Co., Ltd,
Shanghai, China) at 30 IU stat IM; paracetamolcdip@ (Pauco Pharmaceuticals Ltd., Awka, Nigeria) a
15 mg/kg IM x2/7, and procaine penicillin at 20,0Q0kg with streptomycin at 10 mg/kg (North China
Pharmaceutical Ltd., Shijiazhuang, China) IM x5fe remnants of the foetal membranes were expelled
within two days post-surgery. The skin surgical wowvas treated daily with gentian violet (New-Hbalt
Way Co. Ltd., Ajangbadi, Lagos, Nigeria). Physieghminations as well as physiologic parameters were
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assessed daily to monitor the response of thematetreatment. By day 2, the patient showed ¢
signs of recovery including improved appetite, nigband alertnes. Observations recorded were re
temperature (39.5 °C), pulse rate (110 bpm), ragpiy rate (22 breaths/min) and body weight (1@p
By day 3, there were increased signs of recoved; @ogressive healing of the surgical wound.

clinical paraneters including rectal temperature (39.5 °C), @uiste (85 bpm), respiratory rate |
breaths/min) and body weight (10.3 kg) were allhwitthe normal ranges. By day 4, there was
advanced wound healing and normal clinical obsemat rectal tempature (39 °C), pulse rate (
bpm), respiratory rate (22 breaths/min) and bodigktg(10.5 kg). By day 10, the patient had maded
recovery and the surgical wound was adequatelyetedll the clinical observations were within 1
normal: rectal tempature (39 °C), pulse rate (80 bpm), respiratorg (@b breaths/min) while the bo
weight showed a slight increase (10.7 kg). The skitures were removed and the patient dische
uneventfully.
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Figure 1. Primiparous WAD ewe following Caesareansection for the correction of dystoci

DISCUSSION

The causative factor in a case of prolonged dyat¢as reported here) is often difficult to isolais
multiple factors may act primarily or secondarityibduce or exacerbate dystocia. Factors sudailure
of uterine contraction (uterine inertia), insuféinoi cervical dilation, foe-pelvic disproportion o
abnormal foetal presentation, have usually beeocaged with dystocia in primiparous ewes [2]. tis!
case however, the delivery of a revely large male foetus compared to the pelvic cipad the ewe
indicated that foetonaternal disproportion may have contributed to tlystocia. The absence

extended forelimbs within the birth canal also caded postural defect possibly due to dder or limb
flexion. Narrow maternal pelvis, foetal oversizaddoetal me-disposition may respectively account
up to 22%, 15% and 21% of dystocia cases in ewedéreover, high prevalence of dystocia has
recorded in primiparous dams carry large male foetuses [7].

The WAD ewe is a relatively small breed, therefoogrection of the dystocia by manual manipula

and forced traction of the foetus was not pruderthis case due to the narrow birth canal and ficserfit
room for foetal manipulation and extractiHence caesarean section was considered the bestapyic
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correcting the dystocia due to the prolonged pmodgarturition, exhaustion of uterine and abdat
contractions, and the emergency condition of thgepia Any further delay in surgical dvery could
have led to foetal or maternal death or k

Figure 2. Live ram lamb delivered by Caesarean seicin following dystocia in a WAD ew:

It was remarkable that the foetus was still alifteranore than 20 hours of straining. This suggkttat
the placental membrane may have ruptured latebdiufition to the nc-separation of the placentom:
otherwise the foetus would have died frorrk of oxygen and nutrition. A low dose of xylazinaswse
for sedation in order to minimize the risk of plat@ drug transfer and foetal respiratory depres:
Local anaesthesia of the paralumbar fossa wittoigimne was employed as this is the me of choice
for CS in small ruminants. This blocks lumbosaanarve transmission and desensitizes the 1
abdominal tissues and visceral organs, while amgidomplications of general anaesthesia such as,
aspiration pneumonia and cardiopulmonaepressionAn IV infusion of 5% Dextrose/0.9% saline w
administered to provide energy and prevent shockgdoetal extraction and to correct the dehydra
in the patient.Oxytocin was administered to stimulate uterine @miton which expelledfoetal
membranes and controlled bleeding. Systemic adtratiisn of paracetamol was used to relieve |
associated with surgery and to improve animal weléand appetite. A systemic antibiotic cover wae
given to minimise the risk of posurgical nfection and complications such as metritis andtquatis. It
was recommended to the client to seek for earlgriretry assistance whenever a pregnant ewe fail
deliver after 30 min or more of straining, to avéd@tal and/or maternal death or ¢ complications. Ir
order to avoid or reduce the incidence of dystdcia to fet-maternal disproportion, farmers are advi
to prevent indiscriminate mating of premature evtesnsure proper feeding and adequate body w
of ewes at the time of brdimg, and also to avoid breeding of sr-sized ewes to relatively larger ra
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