
Albanian j. agric. sci. ISSN: 2218-2020, (2012), (Special Edition) Copyright © Agricultural University of Tirana 

International Conference 113 
31 October 2012, Tirana 

SOME CONTEMPORARY CONCEPTS OF ABDOMINAL SURGERY IN 
CATTLE 

DASHMIR MAMUTI1, PASKAL GJINO2, ERINDA LIKA2, MUSA DOKO3 

1Department of Veterinary, Tetovë, Maqedoni 

2Agricultural University of Tirana, Veterinary Medicine Faculty, Department of Clinical Subject, Tirana, Albania. 

3Directory of Veterinary, Fier District  

*Autor of correspondence: paskalgjino@yahoo.it 

 

Abstract 

This study is the first of its kind for surgical practice in cattle in the Albanian part of Macedonia. During several 
years about the cattle work, veterinary service in the Tetovo region has consistently faced with numerous 
problems of veterinary surgery and anesthesia, since veterinarians have had limited knowledge in this important 
area, while the frequency of these pathologies has been really high. ome intestinal pathology in cattle are mainly 
caused by bowel disorders as hyper peristalsis [1.4], the use of frozen food or drinking cold water, from getting 
metallic foreign bodies, other unsuitable conditions as breeding and because of continuous diarrhea (enteritis 
and acute gastroenteritis). The economic damage of these pathologies is considerable, although apparently it is 
not very alarming. The economic damage is especially notable in cows with high milk production and is 
associated with reduced milk production or with animal slaughtering fetched when these pathologies are not 
correctly diagnosed and not in the proper time. In contemporary literature there are numerous studies on these 
pathologies, while the scientific achievements are also very important. In Macedonia, especially in some 
regions, it is now the day practice of cattle breeding of high-performance breeds. This intensive breeding and in 
concentrated batches of bovine has been identified a considerable number of surgical pathologies of abdominal 
cavity in cattle. Studding some means of these pathologies in theoretical form but also in practical surgical 
solution, we think that through this paper we can give a modest contribution in the recognition and treatment of 
pathologies of the abdominal cavity in cattle. 

1. Objectives of the study 

Anamnesis is based on the type of abdominal 
pathology, the effects of analgesic treatments, food 
diets, disorders of appetite, urination and defecation, 
etc. Clinical control is carried out taking into account 
the position of the animal in stationary position, and 
animal behavior and its abdomen profile. Evaluation 
continues through carefully physical control, in 
particular the cardiovascular system and organs of the 
abdominal cavity and the test for the presence of 
foreign bodies and also through the rectal control [2, 
7]. The presence of a tympanic zone at the left lumbar 
regional level is a typical indicator of timpani or of the 
left displacement of abomasums, (LDA, left 
displacement of abomasums), while the tympanic 
noise in the right lumbar region indicate the right 
displacement of abomasums ( RDA, right 
displacement of abomasums), displacement and 
torsion of abomasums (RTA, right displacement of 
abomasums and torsion), cecal displacement and 
dilatation (CDD, cecal DILATATION / dislocation), 
while the presence of air in the abdominal cavity is 

indicative of diffuse peritonitis or traumatic 
retikuloperitonitis (TRP, traumatic reticuloperitonitis). 
If there is an increase of the amount of fluid in the 
abdominal cavity (in the case of peritonitis) 
abdominal paracentezis is recommended in order to 
obtain material for analysis to determine total protein, 
specific weight and cell contents of abdominal fluid. 
In abdominal pathologies in cattle should be take 
samples from ruminate content because their analysis 
provides clearer data for pathology such as (LDA, 
RDA, vagal indigestion functional pylori stenosis 
proximal blockage of the intestine, etc. Whenever 
possible can be realized ultrasound probe from 3.5 to 
5 MHz), in order to controlled intestinal blockage. In 
other cases, X-rays is also recommended to detect the 
presence of reticular foreign bodies [11]. 

2. Surgical dissection of abdominal region 

Successfully conducting surgeries in the 
abdominal cavity is possible only when the 
anatomic soft abdominal wall and topography of 
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blood vessels and nerves that traverse it are 
anatomically well known.  

Abdominal cavity extends down along the 
vertebral column, between the diaphragm to pelvis 
including mild abdominal wall and its cavity with the 
internal organs. Through two segmental flat and two 
other sagital flats, the abdominal cavity is divided into 
three regions and some smaller sub regions. Knowing 
them is particularly important for surgical 
interventions in the abdominal cavity. 

Blood vessels that supply the soft abdominal wall 
and that should be taken into consideration during 
surgical interventions are: 
• Subcutaneous artery is a branch of external 

pudenda. artery 
• intercostals artery blood supplies xifoidal region, 

m. oblique externus abdominis m. cutaneus 
maximus. 

• lumbar artery ventrale branches which pass 
between the transverse muscle and oblique’s 
muscle. 

• artery epigastrica cranialis et caudalis that branch 
in the right and transverse muscles. 
Recognition of nerve passageway that innerves 

side wall of the abdomen is of great importance since 
almost all surgical interventions in this region are 
carried out only through truncular anesthesia and 
trough these nerves blocking [5, 7]. 

Mild abdominal wall are innerved from three 
main nerves: last intercostals nerve, first nerve and 
second lumbar nerve (n. iliohypogastricus, and n. 
Ilioinguinalis). These nerves at the level of foramen 
intervertebralis, are divided into dorsal and ventral 
branch which also provide media and lateral 
branches.Includes from the description of these 
anatomic-topographic data we can conclude that: 
• mild abdominal wall consists of many layers, 

which with the exception of the right muscle these 
layers are found almost in all surface of this 
region. 

• Since the direction of the muscle fibers is 
different and because of their week conjunction, 
the mobility of these layers in the side wall of the 
abdomen is great. 

• The presence of friable connective tissue layers 
and mobility of the muscles, is the cause of 
exudates accumulation and its spread from one 
region to another, especially when the asepsis 

rules during various surgical interventions are not 
applied.  

• A part of muscles are ended and fixed with 
aponeurosis rectal muscle and in linea alba 
forming an aponeurotic belt which is located in 
the caudal-ventral abdominal side. During muscle 
contractions or surgical interventions this area has 
the predisposition for expansion and hernia 
formation. 

3. Anesthesia of the abdominal wall 

To perform surgical interventions in cattle is 
widely used local anesthesia, which in some cases it is 
combined with trancuilisants. Almost all the surgical 
interventions are carried out with this type of 
anesthesia, because of the animals standing position 
and because of the exclusion of some general 
anesthesia complications such as salivation, floppiness 
and hypotonia, tympani, etc. The most useful 
techniques are superficial anesthesia, infiltrative, 
truncular, epidural and intravenous regional. 
Anesthesia. The small surgical interventions in the 
mild abdominal wall can be performed only with 
infiltrative anesthesia in the operative line (cutting 
line), while in other cases can be performed truncular 
anesthesia which is usually associated with infiltrative 
anesthesia in the cutting line. In special cases can also 
be used incomplete troubling general anesthesia 
combined with local anesthesia or epidural anesthesia. 
To avoid concerns and movements during surgery can 
be successfully used Rompun (xysilazin) 2% in 1.5-2 
ml dose. in muscle [8]. Truncular anesthesia is 
achieved through two methods paravertebral and 
paralumbal. Truncular paravertebral anesthesia is 
accomplished by blocking the nerve at the its exit site 
from intervertebral foramen whereas the paralumbar 
anaesthesia consists in the blockade of nerve at the 
transverse processes of the lumbar vertebrae. The 
second method in cattle is easier and therefore it is 
used more often. 

In cattle almost all the interventions in the 
abdominal side wall are performed through the distal 
paravertebral anesthesia, which is also called 
paralumbar anesthesia. Anesthesia of the side wall of 
abdomen can also be done through the proximal 
paravertebral anesthesia but as it presents technical 
difficulties to carry out it is rarely applied. Paralumbal 
anesthesia can be done alone or in combination with 
infiltrative anesthesia along the cutting line. 
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Figure 1. Schematic presentation of anesthesia paravertebrale 

4. Opening the abdominal cavity 

The opening of the abdominal cavity is known as 
laparotomy. The main purpose of laparotomy is the 
curative, to ensure operator approaching of viscera 
organs and specifically in the. intestine. During the 
laparotomy puncture of the right lumbar region, the 
anatomic structures normally seen after opening the 
abdominal cavity are the big omenta and descendent 
duodena, and when the intervention is carried out in 
the left lumbar region, exhibit the dorsal ruminate 
sacs. During the abdominal cavity control on the right  

side are identifiable the kidneys, liver, gall vesicle, 
part of the diaphragm, reticule, omasus, abomasums, 
pylori, big and small omenta, intestinal azans bladder 
urine, part of rumen, and the dorsal part of the spleen. 
During the opening on the left side of the abdominal 
cavity are visible the spleen, part of the diaphragm, 
reticule, rumen, left kidney, part of the intestine, 
bladder urine, etc. 

The most common pathology of the abdominal 
cavity in cattle that require surgical intervention is 
abomasums displacement, traumatic reticule and 
intestine blocked. 

 

Figure 2: Preparation of the field operators and infiltrative anesthesia 

5. The left displacement of abomasum  
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The treatment of the left displacement of 
abomasums (LDA) ranges from conservative 
treatment (stretch-torsion) to surgical intervention. 
Rotation technique is described for the first time by 
Begg Whiteford in 1956. In these cases the success of 
treatment has resulted in at under 25%. As a 
complication of this technique has resulted the right 
displacement of abomasium. In the past 50 years are 
described several surgical techniques for surgical 
correction and abomasums fixing such is right 

paramedian abomazopexy [8], omentopexy in the 
right wall of the abdominal cavity [6], abomasopexy 
in the left abdominal wall [4], percutaneous fixation 
with steel hook [7], reposition and laparoscopic 
fixation at the animal in the standing position [4, 9]. 
Laparoscopic fixation with the animal in dorsal 
extended position [[3, 10]. 

6. Traumatic Reticules Peritonitis  

In the standing position can be realized 
laparotomy in left lumbar region, 2 cm caudally and 
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parallel with the recent cost (para costal laparotomy). 
In the case of abscess and intramural adherences in 
reticule should be cautious during its cutting and 
control of bleeding. Usually is applied exploratory 
rumenotomy and manual removal of the foreign body. 
Walls of rumen should be closed through continued 
intrafletently seromuscular way with digestible 
ligature.  

 

When the obstruction of small intestine is 
diagnosed, laparotomy is performed in the right para 
lumbar fosse. To locate the type and location of 
intestinal obstruction is required a careful manual 
control of cavity. The intestinal anza is carefully 
pulled out of the operative wound and is assessed the 
degree of invaagination, torsion or of the intestinal 
connection. When this technique is not successful, it is 
recommended the opening of the colon (Enterotomy) 
the removal of the cause of the intestinal obstruction 
and intraflatantly seromuscular ligature of intestine 
When injuries are associated with marked differences 
of intestinal integrity, then is achieved partial removal 
of the colon and of the damaged intestine through the 
anastomosis technique. 

Figure 3: Cecal Dislocation  

 

The post operator treatment of the surgical 
interventions in the abdominal cavity in cattle consists 
of the correction of electrolytic, hydro, energy and 
acid -basic disorders, the use of antimicrobial and 
anti-inflammatory substances, and substance that 
stabilize the intestinal peristalsis of digestive tract in 
cattle.  

Figure 4: Traumatic Reticulitis 

7. Dilatation / Cecal Dislocation  
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For surgical correction of this pathology is 
performed laparotomy technique in the wall of the 
right wall of the abdominal cavity practicing a vertical 
incision in fossa lumbalis in the right side from the 
middle of the distance between the last cost and tuber 

coxes. After manual control of the abdominal cavity, 
is identified the cecal tip and is applied a cut for his 
evacuation. In order to avoid postoperative recedives 
it is advised the partial and cautious evacuation of 
proximal anza of ascendant colon (PLAC, proximal 
loop of the Ascending colon). The cecal is rinsed with 
sterile solutions (Ringer's lactate, saline (NaCl 0.9%) 
previously warmed. Wound is closed with continue 
intrafletently seromuscular stitches. Cecal is reinstated 
in his position in the abdominal cavity and is 
controlled in the range of 10 min. At the end of 
intervention is closed the side wall of the abdominal 
cavity. 

8. Obstruction of small intestine  

9. General considerations of post operator 
treatment 
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