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Abstract rare case of dystocia due to transverse

A case of dystocia in an Arabian more Wittpresentatlon'

transverse presentation of the fetals that wasase history: A seven years old, %
resolved by pastial fetotomy and carefulyrapian mare was admitted to the clinic
mutatior_1 is reposted. With sufficient_care afterf Faculty of Veterinary Medicine
fetal delivers the more recovered without ang o ) . L
complication ripoli University. She had two previous
foalings. Two days back she started
* symptoms of foaling without success.
A veterinarian from a private clinic was
called for help. Her foal died during
Introduction attempts and partial Fetotomy was

. . applied without any success. The mare
Dystocia in mare is perhaps one of th bp y

t challenai diti taced b as transferred to a private special
most chaflenging conditions tace yequine clinic, but again could not do any
equine practitioners (Purohit, 2011)

more help. Finally, the case was referred

Malpqsture of long foetal extremities IS the Clinic of the Faculty of Veterinary
a major cause of dystocia in mar .

(Frazer, 2001, Purohit, 2011). Incidence

of dystocia was 4% in thoroughbredseneral clinical examination revealed
mares; percentage of anterior, posteriéhat the mare was depressed, with
and transverse presentations was 99, 36.5C body temperature and 59/minute
and 0.1, respectively. Procedure ofulse rate. Mucous membranes were
Fetotomy is not easy as in cow due tbighly congested. Fluid therapy was
longer equine birth canal and theapplied and sedative was given.

impediment posed by rapidly detaching, .o s t4j| was wrapped and tied to one

foe_;[jal mer?graneg _(Fraser,h 1937)side and perineal region was thoroughly
Incidence of dystocia in mare has beefjeangeq with antiseptic solution. Vaginal
much less documented than cattle. T

o r@(amination revealed that cervix was
present communiqué is to place on a
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well dilated, foetus was in transversextracted out. Evisceration and another
presentation ventral position, foetakut at abdominal level were applied.

membranes were detached and devoldind limbs were brought into birth canal

of foetal fluid in birth canal. On throughas a posterior presentation and foetal
and deep examination of birth canalpelvis was bisected and delivered by
decapitation of head at atlanto-occipitgudicious traction.

joint and cut off the fore right leg at

level of knee joint were applied atpost Operative Care

plr_eylou_?htlmes OI ?tt(;emp'f[s fllt ptr)'v’at?mmediately after fetal delivery the mare
clinics. 1he amputated part orimb wWasg, .« 4+t ministered fattens cover and

left inside uterus, which was brOUthﬂrOmg IV of oxytocin. Fluid replacement

_out_by_judicious traction. This gave ancomprised of Normal scline and
indication of flexed leg at knee joint. antibiotics and anti inflammatory drugs
Decision was taken to performwere administered along with
Fetotomy to deliver the foetus. Advisesntrauterine placement of antibiotics and
of Card (2002) were consideredyvitamin C administered intravenously.
Copious amount of lubrication wasThe same therapy was continued for a
used, and the foetus was brought intperiod of 5 days. Other drugs were
anterior presentation by applyingadministered as per sequirement. The
version. Partially amputated right limbmare had an uneventful recovery.

was amputated at level of shoulder to

create space and tried to deliver foetudiscussion

by traction but efforts were futile due|, this case although the fetus was
to large sized emphysematous foetu§,ccessfully delivered, posterior vagina

Foetus was cut through at the thorag ,g severely inflamed, but uterus was
level, including neck and left leg, and, 4 damage to its wall. In previous
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reports, it was indicated that repeatedras concluded that with careful

in and out arm movements arduberication of the birth canal ression

contradicted as mucus membrane aff a transverse fetal presentation is
mare’s vagina and cervix are easilypossible and fetus can be delevered with
abraded (Frazer, 2001). Further, thpartial fetotomy but sufficient after care

mare was handled by two different locais needed.

veterinarians, if not more, before being

referred to in the Faculty clinic, whichReferences

might have caused much of damageard, Clair 2002. Dystocia in Maragterinary

due to inappropriate, prolonged vaginal Rounds \ol. 2, Issue 4.

manipulations. Failures of foal to adopﬂackson, P.G.G.. 2004. Hand book of Veterinary

normal posture (i.e. from ventral glet_e”'l\C;v second Ed. Saunders,
. L sevier Missouri.

p03|t_|on to dorsal p(?SItIQn) at t?rmFraser, G. 1997. Review of the use of fetotomy

predispose dystocia in equines to resolve dystocia in the mare.

(Jackson, 2004). American Association of Equine

T . Practice 43:262-268.
The incidence of transverse presentathﬂazer, G.S. 2001. Fetotomy technique in the

in the mare is rare only 0.1% mare.Equine eterinary Education 13
(Vandeplassche, 1987) and cesaasean  (3): 151-1509.

section is the best option for fetaNakashi, HC, Patel, PB, Faruquie S, Pandey R,
delivery (Vendeplassche, 1990; Chudhary S. 2009. Dystocia due to
Nakhashiet al., 2009) as fetal version oblique ventro transverse presentatin
or fetotom ;re extremely difficult in a mare — A case study. Indian J. Anim.
tomy ely Reprod 30:82-83.
(Purohit, 2011). However, in the presenb,ronit GN. 2011. Infraprtum conditins and
case fetal version was possible and their management in madeLlvestock
pastial fetotomy was opted on account Sci. 2:20-37.

of poor genera| condition of the mare Vandeplassche M. 1980. Obsfertician view of
the physiology of equine parturition

The conditionof the mare at and dystacice. Equine Vet. J. 12:45-49.
presentationwas poor, however withvandeplassche M. 1987. The pathogenesis of
careful management and partial dystocia and fetal melformation in the

horse. J Reprod. Festel. Suppl. 35:547-

fetotomy, the fetus could be delevered sco
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