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m 1. Return of normal ovarian activity (3-4 weeks)
(et 4 N 3) (el Lehalls ) aaall 3350
m 2. Shrinkage of the uterus (25-35 d)
(p52 35-25) (2uball dana M aa )l g sa

m 3. Regeneration of the endometrium (50-60 d)
(452 60-50) i) dibagal) Gl 6Ly 3ol

m 4. Elimination of bacterial contamination (4-5 weeks)
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m Uterine prolapse (ax ) basaa) as M = 5 A

m Retained placenta (AaDAN)) drdidl J5 3 a2e
m Postparturient Acute Septic Metritis dadl as Il sl
m Ovarian Cysts Ol oSS
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Prolapse of the Uterus

m Etiology: Lo

m Poor uterine tone: uterine inertia
—in cattle hypocalcemia may A Al dlae Carana

predispose. Lack of tone may R
allow the uterus to fold and oS

permit part of the wall to move i) il

towards the pelvic inlet. Straining 02Y sl 2ay Y1 ) patas) Covey m
then pushes the flaccid organ

through the vagina. Al giall Jazizall g hadll o= 5Ly )
m [ncreased straining, which may LA

be caused by pain or discomfort Y u

after parturition. ALyl sad € ) m

m [ncreased intra-abdominal
pressure, including tympany and

recumbency. Dr.Hatem Atalla g



Prolapsed Uterus in a Holstein.
Total prolapse of the uterus in a hypocalcemic Holstein cow.
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Intestinal
Prolapse into a
Prolapsed
Uterus.

Fatal
complication of a
prolapsed uterus
in a postpartum
dairy cow.
Intestines were
present in the
everted uterus.



Prolapse of the Uterus (Prognosis)
Olgad) juaa
m  This depends on: LS aliny
m  The duration of the problem
dadle s dlgas deli o dria )l 324l m

m  The degree of damage and contamination sustained by the
uterus.

an 1 lal (30 gl 5 Cadaal) A
m  The degree of shock in the cow
o) sle 5 (B el g Atans dedia 3 ga g Al (e Lgh a5 5l s
m  The position and accessibility of the patient.
Ll J s sl AilSial 5 3 jal) dpmiia s
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Replacement in the Standing Cow.
It 1s best for the cow to stand during replacement of the prolapsed uterus. Epidural
anesthesia is administered to abolish straining. The uterus is cleaned with soap and

water. Inversion should be started at the end of the prolapsed mass.

10
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Prolapsed Uterus in a Jersey.

The recumbent cow that will not rise is placed on her chest and her hind legs are pulled

out behind her. This tilts the pelvis which is helpful in replacement. 1



P Bl 2T e
Use of a Tray to Replace a Prolapsed Uterus.

Elevation of the prolapsed uterus prior to replacement is very helpful. Dr. Hunnicutt uses a
tray to support the uterus
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Replacement of a Prolapsed Uterus.

Use of a tray elevates the prolapsed uterus above the level of the pelvic floor for a gravity-
assisted replacement
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Prolapsed Uterus Replaced.

Once the prolapsed uterus has been replacement no retention sutures are needed as long as the
tips of the horns are totally extended. The cow is given oxytocin, calcium gluconate and antibiotics.
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ethe uterus 1s infused with a

large volume of fluid to ensure
complete redeployment of the

tips of the uterine horns.

*Plain water may be used, after
which 50 IU of oxytocin,
calctum gluconate, and
systemic antibiotics are
administered
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Retained Placenta *
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Retained Fetal

Membranes.

The fetal membranes are L
normally expelled within 2 "’l Y
to 6 hours after calving. If "&*
they are not delivered by

12 hours they are

considered retained.



More common in dairy than in beef cattle
The average incidence for all calving 11%
The incidence after normal calving 8%
The incidence after dystocia 25-50%
Retention increase with parity

dasdial) (pliia) & gan A
3aY ol VN Jasa (0 %11 vty S
dazndal) 3aY ol YIS a2y 948 Ay G
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m 1. Infection of the uterus during gestation
m Brucella abortus, tuberculosis, Vibrio fetus, mold infection

Jeall IMA adil jally sl dlial

m 2. Infection of the uterus immediately after partuition

m Strept., E. Coli, Staph., Cory. pyogenes.

5 e 53Y 5l 2ns a2l anll Al

= 3. Abortion and premature birth

3 Saall 3aY gl 5 (aleal!

= 5. Uterine inertia (primary or secondary)

® 6. Endocrine disorder

= 7. Mechanical prevention

Dr.Hatem Atalla
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m 1. Stress
JL@A.\}MJ J.i)ﬂ\ [ |

= 2. Transportation, short dry period, change of locality, management
problem

aoadll 250} 3 laY) (3 yual Caidati B Y3 ) guall &3 m
= 3. Deficiency of vitamins and minerals, Carotene, vitamin A, iodine,
selenium and vitamin E, imbalance in calcium and phosphorus
a0)azl) o) gall (pamy jall m
= 4. Hereditary factors
a8l s Clal m
Jaall (pa 5 yal) 3 il 8 dala o) gaal) dic 48 ) e w
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Clinical feature
m 1. About 80% of cases show no marked illness

m 2. About 20% may exhibit moderate to sever
symptoms of metritis and septic metritis

m 3. In severely affected animals RFM may be associated
with mastitis, perimetritis or peritonitis, sever
straining, necrotic vaginitis, parturient paresis.

m 4. A fetid odor is usually produced.
m 5. Mortality 2%
m 6. Delay uterine involution

m /. Increase day open

Dr.Hatem Atalla A
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Balanced nutrition for pregnant

animal Jal sad) B A1aad) o) 3y
Large animal boxes Gand gl yUasl)
Daily outlet aa o] A€
Jasll JA) ) A la) Jai caind

Avoidance of transport

Sufficiently extended dry period

Avoidance of bacterial infections (ps2 60) 48LS saal o) et
and parturition hygiene. aall g de ) jal) dallay e ddnsla )
Injection of 2 million IU of Ao yal) lueddl ey Alal (e

vitamin A 4-8 w antepartum

) paliigy (el gadl sy g8
Injection of 50-100 IU oxytocin d\j\ R a=s : Je );J J iy Usé‘
immediately after parturition & ?'4‘*’ 5 ! @)—‘A{ e gal
Oxytocin must be used within Al g2 Bas g (H ol 2 Ao ymag
12 houts of calving, after which 2 3 335 5 100-50 ) seall jis

time myometrial sensitivity to its .. - .
. . 5aY ol A= 3 pilia Oy 9.\.\....45‘)” ’
action 1s reduced. Al Gt ZA
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Postparturient Acute Septic Metritis

(Puerperal Metritis)

m [tiology: k) m
® The disease usually, but not always, TN )j\ zs A %y )j\ e W

follows some abnormality of

parturition such as a difficult case A a )Aj\ luaell Al s
of dystocia, poor uterine involution, T h o
or uterine prolapse. m streptococcl, Arcanobacter

m Infection is usually by opportunist (Corynebacterinm) pyogenes,

such as streptococci, Arcanobacter

(Corynebacterinm) pyogenes, E.coli, E.coli, and occasionally

and occasionally clostridia. clostridia.

= A poor immune response locally U‘)JAM 9% g ac il uas.m m
and parenterally is also probably i
involved,
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Postparturient Acute Septic Metritis
el pal e

Clinical Signs: Q‘ 24 Ay ngtm é‘; UAJAS\ J}S—L L;Eu

1.

6.

The cow noticed to be ill 24-48 hours after .

parturition. \.@43\] 9w acl 48
The animal is dull, pyrexic (usually 1-2°C . . i
above normal), and anorexic. & )\ );j‘ Lﬁ &13-’ )‘ s d-ﬂs 9 d gD

Rumenal movements are reduced or

absent. ui)ﬁ\ ;\5); Lsﬁ ?‘M‘ g s
There are signs of toxemia and a bloody, . . w el ol 2
fetid vaginal discharge. CJSM A ‘\-@4)5 4&\) Cala U‘J‘)ﬂ‘

tail elevated.

Diarrhea may be present as a result of d\-@-ﬂ\ J - <

toxemia and septicemia.
The placenta (if present) is tightly attached 00 A<t 1 oSS cdanidl sl dAlls 8
and has a ‘stringy’ (tough) appearance. Ja UJSJ s = e

Rectal examination reveals that the uterus o )M
is pootly involuted and hard to the touch.

The vaginal mucosa is inflamed and L‘LA EAJM U)SJ Ls-ms-‘-‘-“‘d‘ ua;sﬂ_\

thickened and the cervix is partially open.

If untreated, the cow rapidly becomes ‘\-‘-S—JA d ‘)93\ ‘\—’ua-‘ ) j-\SA A Jj\ dd-c

recumbent, dehydrated, and comatose.

death may ensure within a few hours. \.@_\.\...44 908 )943\ uaS Pr ‘\AJ\-’-AM pac Al uﬁ
o,

The animal may strain and walk with her dﬁﬂ\ &m J\ hmﬁ 5 UA&AM (e u\ jé;j\ ?Lﬁ



Treatment

1. Intravenous antibiotic therapy must be commenced
immediately. One of the following antibiotics may be
used 1nitially:

1. Oxytetracycline, ampicillin,
trimethoprim/sulfonamid, or enrofloxacin.

2. Non-steroidal anti-inflammatory drugs such as Flunixin
should also given intravenously.

3. Intravenous (preferably) ot oral fluid therapy should also
be given to counter dehydration, toxemia, and uremia.

4. Good nursing 1s essential; the patient must be kept warm
and comfortable but also encouraged to move about at
regular intervals. Small quantities of good food should
be offered and water must always be within easy reach.



Treatment:

m [t is generally best not to use intrauterine therapy during
the acute illness.

Lasgie (55 aa W o (€ aa il Jals e (ol sllae) Jenis Y m
o all e Balad) 3 yial) (DA
m If the placenta is still attached no attempt should be
made to remove it until infection is under control and
the animal 1s starting to show improvement.

o all e Bald) 3 yial) DA A SUAT) Al ) N m
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Corpus Luteum

Cystic Corpus
Luteum

AaY) anal) (s

bes of Ovarian Cysts

Dl AnSial) dlay gal)

Follicular Cyst

L

Luteal Cyst

Dr.Hatem Atalla
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bovine ovarian cyst
. following treatment
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Follicular Cyst.
Cystic follicular degeneration. Two large, thin-walled follicular cysts are present. Cystlc
follicular degeneration. Legend: 6. follicular cyst.
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Table 1. Characteristics of Follicular and

Luteinized Follicular Cysts.

Parameter Follicular Cysts Luteinized Follicular
Cysts
Structure thin-walled, thick-walled, with luteal

tissue lining inside of follicle

Number of Cystic | Single or multiple on one or | Usually single on one

and distribution on | both ovaries ovary

ovaries

Occurrence of cyst | Approximately 70% of Approximately 30% of the
type cases cases

Serum and milk Usually low Usually high
progesterone

concentration
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Table 1. Characteristics of Follicular and
Luteinized Follicular Cysts.

Parameter

Follicular Cysts

Luteinized
Follicular Cysts

Behavior of cow

irregular estrus or nymphomonia or
Anestrus

Usually anestrus

Recommended
treatment

100 ug GnRH

(may be followed 9 days later by one
dose of a prostaglandin product)

Same

Dr.Hatem Atalla
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Table 1. Characteristics of Follicular and
Luteinized Follicular Cysts.

Parameter

Follicular Cysts

Luteinized
Follicular Cysts

Response to

treatment

treatment 60 — 70% 70 — 80%
Conception rate at
first estrus after 45 — 60% Same

Dr.Hatem Atalla
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GnRH - Cystorelin, Factrel

GnRH is a decapeptide and does not

cause antibody formation.

The dose of Cystorelin is 100 micrograms

IM.

You can expect the same treatment results

as with hCG.

A follow up with prostaglandin in 10-14

days will hasten return to estrus.




hCG (hCG has LH actions)

B Administration of hCG
results in 80% of cows
treated 1n heat within 19

days, and you can expect
heat in 15-30 days.

B The dose is 10,000 IU, IM;
or 5000 IU, IV.

45
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m Retained (Persistent)

Corpus Luteum

m A form of Pseudopregnancy

m Causes:

m Embryonic loss after maternal |
recognition of pregnancy

m Pyometra --Pus in uterus

m Mummified fetus

m Cystic Corpus Luteum

= Similar in looks to Luteal Cyst
= Fluid filled C.L.

= May lead to early embryonic
mortality

= Not enough progesterone produced
to maintain pregnancy?
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