Animal Reproduction Update
Year 2025, Volume-5, Issue-1 (January-june)

www acspublisner com

Management of Dystocia in Buffalo by Partial Percutaneous Fetotomy: A

Case Report

Saurabh Nistane’, Aadhithya Muthuswamy J, Pachaiyappan M, Vishnu Vadera, Manish Solanki, Neeraj Srivastava, Brijesh

Kumar, MH Khan

Division of Animal Reproduction, ICAR-Indian Veterinary Research Institute Izatnagar, Bareilly-243122, Uttar Pradesh, India

ARTICLE INFO ABSTRACT

Keywords: Buffalo; dystocia;

head deviation; percutaneous
fetotomy; mutation

A five-year-old, nondescript buffalo in her third parity, with a history of 9 months of
gestation, in labour pain since 12h, was presented at the Referral Veterinary Polyclinic,
ICAR-Indian Veterinary Research Institute, Izatnagar, Bareilly, with no further
progression and a ruptured water bag. It was previously attended by a paravet in the
morning with faulty manual traction, causing the forelimbs to track outside the vulva
up to the fetlock joint with no further progression. Clinical examination revealed an
increase in respiration and pulse rate with rectal temperature 102.6°F was recorded.
On per rectal and per vaginal examination, there was complete dilation of the cervix,
the foetal presentation was anterior longitudinal dorso-sacral position, and the head
and neck were extremely downward deviated in terms of posture, while the forelimbs
were outside the vulva up to the fetlock joint. Successful management of dystocia
with partial percutaneous fetotomy and mutational operation was performed with

uneventful recovery of the animal.

Introduction

When the first or, especially, the second stage of parturition
is markedly prolonged, becoming difficult or impossible
for the dam to deliver the foetus without artificial aid, the
condition is termed dystocia (Roberts, 1987). It may arise in
several conditions (Jerome and Srivastava, 2012), including
deviations of limbs or heads of the foetus or maternal
causes. Of all domestic animals, dystocia is most frequently
observed in cattle and buffalo (Purohit et al., 2011; Noakes
et al., 2018). Khan et al. (2009) analysed the incidence of
abnormal calving in buffalo in various reports and found it
to be between 5.6 and 12.6% in Murrah, 8.94% in Jaffarabadi,
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and between 4.6 to 5.4% in Surti buffalo. There are two types
of causes for dystocia: foetal and maternal (Kebede et al.,
2017). Head deviation, forelimb flexion, breech presentation,
dog-sitting posture, and foetal abnormalities are the most
common causes of dystocia in foetuses (Bhattacharyya et al.,
2012; 2015). Citek et al. (2011) estimated that faulty posture,
position, and presentation accounted for 7.8%, 2.3%, and
8.2% of dystocia, respectively. Lateral deviation is the most
prevalent type of head deviation (Purohit et al., 2011); other
deviations, such as upward or downward deviation, are rarely
found. Usually, doctors describe two types of downward
deviations. In the first, the nose of the foetus is facing the
trachea and poll at the pelvic inlet (vertex presentation),
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and in the second, the entire head is dropped between the
forelimbs (nape presentation). If manipulating the foetus is
not feasible, a fetotomy may be required (Wehrend et al.,
2002). Fetotomy, previously known as embryotomy, involves
a dissection of a foetus into two or more sections within the
uterus and vagina. Veterinary literature describes 2 main
types of fetotomy: subcutaneous fetotomy and percutaneous
fetotomy (Norman and Youngquist, 2012). Percutaneous
fetotomy involves the dissection of a foetus by cutting through
skin, muscles, ligaments, and bone using braided wire. It is
faster than subcutaneous fetotomy, but damage to the uterine
wall and birth canal during cutting and manipulation of the
foetus is a potential risk in all cases of percutaneous fetotomy.
Typically, a partial fetotomy involves swiftly amputating the
problematic appendage(s) and then delivering the foetus
using traction.

Case history and observations

The Referral Veterinary Polyclinic, ICAR-IVRI, Izatnagar,
received a pluriparous, non-descript buffalo at full term of
pregnancy that had been straining for 12 h. The water bag
had already ruptured 6-8 h ago, and foetal forelimbs were
protruding out of the vulva. During the clinical examination,
the rectal temperature of the animal was recorded at
102.6°F, and while the conjunctival mucous membrane
appeared normal, the animal exhibited signs of dullness
and depression. The gynecological clinical examination of
the animal revealed a completely dilated cervix, the dead
foetus in the anterior longitudinal presentation, dorso-sacral
position, and extreme downward deviation of the head
indicating foetal malposition with both the forelimbs of the
foetus present in the birth canal (Fig. 1). Consequently, a
downward deviation of the head and neckled to the diagnosis
of dystocia in the current case.

Fig. 1: Fetal forelimbs outside vulva

Treatment and discussion

The buffalo was stabilized before the obstetrical operation by
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administering Ringer’s Lactate 3 liters I/V, DNS 2 liters 1/V,
and an injection of Dexona®-Vet (Dexamethasone) at 0.1mg/
kg b.wt. I/V. To abolish the straining, an epidural anesthesia
in the sacrococcygeal space using lignocaine hydrochloride
2% (Lox 2%) 5 ml was administered. The buffalo was cast
and restrained in right lateral recumbency. The birth canal
was thoroughly lubricated with a wide-bore stomach tube
by lukewarm carboxymethyl cellulose sodium (HiMedia
Laboratories Pvt. Ltd., Thane). The gloved, lubricated
hand was introduced to repel the foetus inside to create
adequate space by pushing forward on the dorsal of its neck
unsuccessfully, as the case was more protracted with the
uterus being contracted over the foetus.

Hence, partial fetotomy was preferred to deliver the dead
foetus. Initially the pastern was fastened with an obstetrical
snare, and traction was applied over the one forelimb, and
simultaneously an incision on the shoulder joint with a
fetotomy finger knife was performed. After complete cut
through skin, muscles, and ligaments, the extended limb was
rotated with simultaneous traction and disarticulated from
the shoulder joint (Fig. 2). The surgeon performed a similar
operation on another limb. The foetal head was located with a
hand, and a long, blunt obstetrical eye hook was placed in the
inner canthus of the eye orbit of the foetus, and traction was
applied. The surgeon slowly brought the foetal head outside
the vulva, applied traction, and delivered a dead male calf.

Fig. 3: Dam recovery after fetotomy
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The animal received injections as treatment: injection
Melonex™ (Meloxicam) at 0.2 mg/kg b.wt. IM for 3 days,
injection Cadistin®-Vet (Chlorpheneramine Maleate) at
0.25mg/kg b.wt. IM for 3 days, injection IntacefTazo®
(Ceftriaxone and Tazobactum) @ 10 mg/kg I/V for 5 days,
hemostatic injection M-Bloc™ (Etamsylate) @ 4 mg/kg b.wt.
I/M for 3 days, injection Syntocinon® (Oxytocin) 50 IU I/M,
and liquid Utroton® (Uterine tonic) 100 ml PO BD for 5 days.
After postoperative care, the animal appeared alert and active
(Fig. 3) and hence was discharged. The follow-up of the case
revealed complete recovery of the dam within 8-10 days.

Early second-stage labour can fix posture problems with
obstetrical operations, but if not handled properly or if done
by untrained people, it can lead to incorrect pulling, making
it impossible to assist with delivery, and in those situations,
caesarean section or fetotomy techniques are suggested. The
reason for extreme downward deviation of the head seemed
to be traction on both the forelimbs without guiding the
foetal head and lack of proper lubrication in the birth canal.
The birth canal was dry, and the foetus was tightly impacted
in the birth canal. It becomes more complicated when we
apply traction to the forelimb without knowing the position
of the foetal head (Rajashri et al., 2014). This case study
suggests timely scientific management of obstetrical cases to
avoid caesarean section, as milk production and fertility are
less affected after fetotomy than caesarean section.

Conclusion

In this case, a partial percutaneous fetotomy and a mutational
operation were used to successfully help a buffalo with a dead
foetus stuck inside and its head and neck bent down, leading
to the dam’s successful recovery.
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