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Introduction

Prolapse of  genital organs were an important maternal abnormal-
ity in ruminants which were observed mostly after parturition. It 
can be recognized by the protrusion of  varying parts of  genital 
tract through vulva [1]. Protrusion of  all or a part of  everted or-
gan is a common condition in pluriparous ruminants although 
exact cause of  the disorder is not known [2]. Post partum uterine 
prolapse occurs most commonly in the cow and ewe less com-
mon in doe and rare in mare. Prolapse of  uterus generally occurs 
immediately or a few hours after parturition when the cervix is 
open and uterus lacks tone [3]. Prolapse that occurs more than 24 
hours postpartum is extremely rare and is complicated by partial 

closure of  the cervix, making replacement difficulty even impos-
sible [4]. The etiology of  uterine prolapse is unknown, but many 
factors have been associated [4]. Conditions such as poor uterine 
tone, increased straining caused by pain and discomfort after par-
turition excessive traction at assisted parturition, excessive weight 
of  retained fetal membranes and reduced calcium levels during 
peripartum period may also be associated. Success of  treatment 
depends on the type of  case, duration of  case, degree of  dam-
age and contamination. This article describes case of  total uterine 
prolapse in a doe and its successful treatment.

Case History And Observations

A 15 years old doe with poor body conditions weighing 27 kg was 
presented for the treatment of  uterine prolapse (Figure-1). The 
animal was suffering from enteritis that further soiled the pro-
lapsed mass. Kidding (two kids) happened two days back and pro-
lapse was seen few hours after kidding. History further revealed 
that doe had been kidding yearly once for past 13 years. Physical 
examination was carried out and vital parameters were recorded 
according to the procedures mentioned previously [5]. Doe had 
rectal temperature (101.8º F), increased heart rate (112/min), rap-
id respiratory rate (46/min) and rumen motility (2/4 min). The 
conjunctival mucus membranes were pink, prolapsed uterus mass 
was swollen, necrotic and stained with faecal materials and debris. 
Whole blood with addition of  Ethylenediaminetetraacetic acid, 
peripheral blood smears, serum, ruminal fluid and faecal samples 
were collected for laboratory analysis according to the previous 
studies [6,7].  

No blood parasites were detected in wet blood film, Giemsa 
stained smears and buffy coat smears. Presence of  the Haemon-
chus ova (++++) was noticed in the faecal samples. Ruminal fluid 
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revealed presence of  low number of  ruminal micro flora with pH 
of  7.0. Haematology revealed hemoglobin (8.8 g/dl), RBC (3.24 x 
106/µL), PCV (28%), Higher TLC (24000/µL) with neutrophilia 
(11400/µL) and lymphocyte count (12250/µL). Serum analysis 
detected that there was decrease in total protein (6.2 g/dL), al-
bumin (2.8 g/dL) while considerable increased values were ob-
served in blood urea nitrogen (42 mg/dL), creatinine (1.12 mg/
dL), serum glutamic oxaloacetic transaminase (SGOT) (96 U/L) 
levels, serum glutamic pyruvic transaminase (SGPT) (46U/L) and 
glucose (86 mg/dL). It had low calcium (10.2 mg/dL) level when 
compared with reference values.

Treatment And Discussion

Epidural anesthesia was achieved by administering with 2 % lig-
nocaine hydrochloride into 1st inter coccygeal space to prevent 
straining during replacement of  prolapsed organ. Debris and 
faecal material were gently removed and the prolapsed uterus 

was washed with warm diluted KMnO4 (5%) solution. Necrotic 
area was washed, cleansed and lubricated. Both hind limbs were 
lifted by assistant. Using both hands with moderate lubrication 
prolapsed uterus was pushed gently back in to the vagina.  Enro-
floxacin was given @ 5 mg per kg body weight IM and tolfenamic 
acid @ 2 mg per kg body weight IM for 5 days. 20 IU of  oxy-
tocin, Calcium borogluconate @ 100 ml, I.V., DNS @ 10ml per 
kg body weight, I.V., Neblon powder 30g PO, fenbendazole @ 7 
mg per kg body weight, PO was given on the day of  presentation. 
The vital parameters which were above normal when case was 
presented to the clinic returned to normal after completion of  3 
days of  therapy. 

Prolapse is a hereditary peri partum problem mostly associated 
with hypocalcaemia. Exposed mass was vulnerable to damage and 
possibly infection[8]. Prolapse of  the uterus occur during the 3rd 
stage of  labour at a time when the fetus has been expelled and 
the fetal cotyledons has separated from the maternal caruncles[1].

Figure 1. Doe with total uterine prolapse

Figure 2. Soiled, necrosed uterus with caruncles.

Figure 3. Haemonchus spp. ova (400X)
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The uterine prolapse can be replaced with the animal in standing 
or recumbent position[3]. Once the uterus is replaced, the opera-
tors hand should be inserted to the tip of  both horns to be sure 
that no remaining invagination could incite abdominal straining 
and prolapse[4]. If  the uterus is completely and fully replaced all 
the way to the tips of  the uterine horns, the prolapsed is unlikely 
to occur[3].

It has also been reported that most animals with uterine prolapse 
are hypocalcaemic where signs of  hypocalcaemia are noticed such 
animals should therefore be given calcium borogluconate[4]. An 
injectable broad spectrum of  3 to 5 days after replacement of  the 
prolapsed will prevent secondary bacterial infection[9]. Animals 
with uterine prolapse that were properly managed can conceive 
again without getting problems. Complications develop when lac-
erations, necrosis and infections are present or when treatment 
is delayed; shock, hemorrhages and thrombo embolism is poten-
tial sequel of  a prolonged prolapse[1]. The high vital parameters 
witnessed in the present case when animals were brought could 
be a result of  metritis caused by secondary bacterial infection es-
pecially as the animal was brought for treatment after 48 hours 
of  occurrence of  Prolapse [10]. In the present case severe leuco-
cytosis was noticed, it may be due to the presence of  secondary 
bacterial infection and development of  metritis. Observed anae-
mia might be due to severe associated Haemonchus infection and 
these parasites suck the blood in the intestines and causes diar-
rhea. Recorded low level of  calcium levels was in association with 

the previous study [11].
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