Abstract:
The   study  was  conducted  in  Chittagong veterinary and Animal sciences University   campus vnder S.A. Quaderi Treaching Veterinary Hospital , Chittagong , to  know  the  aspects  of  disease  condition  of  phimosis  with  relation  to  myiasis  in  goats  and  its surgical correction measure. The  diagnosis  of  phimosis  was  made  from  history and  physical  examination.  Case   findings  reveal  that  goats were injured by trauma or bitten by rat at  the  prepucial   region and  subsequently   maggot   infection  develops  during  the  summer  hot season.After wards phimosis has been developed. In some cases congenital phimosis were present. The percentage of  acquired and congenital  phimosis are 66.66 and 33.33 respectively and the maximum phimosis cases were occurred under one month of age.
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Chapter  I
Introduction:

Phimosis  is  the  inability  of   the  penis  to  protrude  from  the  prepuce  or  sheath. It  may  occurs due to   trauma or  developmental  anomalies. It  may  also  occur  secondarily  to  penile  or  preputial  neoplasia  or  preputial  cellulitis (Temizsoylu MD,2005). In  ability  to extrude  the  penis  causes  preputial irration  and  secondary  infection (Ader et al,1978) Phimosis   consists  of  a  pathological,  cicatricial  stricture  of  the  foreskin  that  prevents  it from  being  retracted  to  uncover the glans . The  affected  foreskin has easily  identifiable  indurated  white  plaques  or  scar  tissue  at  the  preputial  orifice  that  prevent  its  eversion (Sarierler et al,1998.) forcible premature retraction  and repeated infections may cause scarring  and  stricture  of  the  foreskin .

 There is still much confusion over the definition of phimosis. At  birth, the  penis, like  the  rest  of  the  body, remains premature. In  the  juvenile  penis, developmental  balanopreputial  adherence,  resistance  of the preputial   orifice  to  premature  retraction, and  the  generous  length  of  the  prepuce  are normal, (Olsen et al;2001). As  such,  they  should  not  be designated  as  phimosis. The universality of   these  conditions suggests  that they may  serve  useful  functions.With or without  balanopreputial  adherence,  physiological  and  developmental  resistance  to premature preputial  retraction  to  various  degrees  (often  unscientifically  and  unjustifiably  called a 'tight'  foreskin)  is  normal  for  buck  from  birth   and  resolves  naturally  over  time. No  intervention  is  indicated  and  any  attempts  to  hasten  this  natural  processs of development  should  be  strongly  discouraged.

 For genuine  phimosis, as defined above, three treatment  options  are  available, i.e. surgical amputation  of  the  prepuce, topical  pharmacological  treatment, or no  treatment (Fossum,2002). 
An  inability  of  the  goat   to  protrude  its  penis  from  the  prepuce  can  lead  to  serious  problems  in the prepucial  area. When  the  goat   cannot  protrude  its  penis,  urine  enters  the  preputial cavity  and  produces  mucosal  inflammation  that  may  eventually  lead  to  more  cicatrization  and occlusion of the  preputial  orifice or preputial  ring  (Auer, 2005).There  are many cases of phimosis . Myiasis in the prepucialn area one of them. Myiasis or maggot wound  is  a condition caused  by the infes tation of animal body by flies or their larvae .  By other word invasion of the tissues of living animals by larvae of dipteral flies is called myiasis.Maggot infestation of a wound or ulcer is called traumatic myiasis or maggot wound. (Venugopalan, 2000). As the phimosis hamper urination  cause toxemia ultimately animal die.It also make the animal unable to mate. There are very few studies on phimosis in goat. For best  my knowledge there  are no study regarding phimosis in relation to its  probable causes and surgical outcome has been  investigated For this reason my objectives of the study is to –
i. Identify the probable causes of phimosis in goat.
ii.  To asses the surgical outcome of phimosis in goats at Chittagong reagion.
Chapter  II
Review of literature
Phimosis  is  the  inability  of  the  penis  to  protrude  from  the  prepuce  or  sheath.This  is  a  condition  in  which  the  opening  of  the  prepuce  (the  skin  that  covers  the  penis)  is  too  small. This can be congenital or  it  can  also  be  the  result of injury. Typically, this is only  a  problem  during  mating. When  themale  gets  an  erection,  the  penis  cannot  pass  through  the  preputial  opening to  be exposed  for  breeding. In  severe  cases, it  can   cause  problems  with  urination,  as  urine  will   build  up  within  the  sheath  and  then slowly  drip  out (Proescholtd  et al;1977).
What  are the  symptoms?

During  breeding,  the  male  may  make  repeated  and  unsuccessful  attempts  to mate. The penis  trapped  in  the  sheath  causes  a  large  bulge  under  the  skin. These  animals frequently   traumatize  themselves during   mating  attempts, which  results  in  blood dripping  from  the  preputial  opening. Animals  that  have  difficulty  with  urination chronically  leak  urine  on  their  skin (Temizsoylu ,2005).

What  are  the  risks?

Goats  attempting  to  mate,  in  addition  to  not  being  able  to  mate,  can  damage  the penis. Those   with  urine  leakage  will  suffer  from  urine  scalding. This  is  an  irritation  from  chronic  exposure  or  contact  with urine.  Evidence  of  it  will  be  found  on  the  skin

surrounding  the  preputial  opening  and  on  the  structures  within  the  sheath (Cruz-Arambulo, 2003).

What  is  the  management?

Phimosis   is  easily  corrected  with  surgery.  In  breeding  males  or  those  with  difficulty voiding  urine,  the  preputial  opening  can  be  enlarged (Edwards ,  2008). 
In case of the Canine Penis and Prepuce:
Abnormalities  of  the  canine  penis  and  prepuce  may  have  congenital  or acquired causes. Diagnosis  is  based  mainly  on  physical  examination  of  the  external  genitalia. Treatment  of  these  abnormalities  may  require  surgical  intervention  or  medical  management. Because  many  of  the  conditions   may  be  hereditary,  normal  breeding  is  discouraged;  therefore, surgical  treatment  (whether emergency or elective) should  be  aimed  at  repairing   urinary  rather  than reproductive  function.Congenital   and  acquired  penile  and  preputial  abnormalities  have  been  described  in  dogs. The   trauma  is  the  main  cause  of  acquired  abnormalities. Dogs  with  congenital  or  acquired  abnormalities  may  be  either  asymptomatic  or  have  urinary  dysfunction  or  breeding  failure .Because  many  penile  and  preputial  defects  are  hereditary,  normal  breeding should  be discouraged;  therefore,  surgical  intervention  of  congenital  defects should  be  aimed  at  correcting  or  preventing  urinary  dysfunction  rather  than restoring  reproductive performance. Traumatic  abnormalities often  require  emergency  surgery  to  manage  or  prevent urinary  dysfunction  and  reproductive  failure.Thorough  knowledge  of  the  pertinent  anatomy  and  experience  with  surgical reconstructive  and  urologic  techniques  are  essential  for  a  successful  outcome (Papazoglou et al, 2002).

 In case of  horse  penis and prepuce :
Phimosis refers to the inability of the horse to protrude its  penis from the prepuce because of  
congenital or  acquired  stricture of  the  preputial  orifice  or preputial ring. Discounting the     
normal fusion of the  internal lamina of the  prepuce to the free  part  of  the penis present 
during  the  first  month  after birth, congenital  phimosis  rarely, if ever,  occurs in horses. 
Acquired phimosis  can result from tumors or cicatrizing lesions at the preputial  orifice or  
preputial ring or from impairment of the normal telescoping action of the prepuce.When the  
horse cannot protrude  its penis, urine enters  the  preputial  cavity  and  produces mucosal 
inflammation that may eventually lead to more  cicatrization and occlusion of  the preputial 
orifice or preputial ring. An unusual cause of  phimosis occur when a gelding’s penis became 
of the preputial orifice,a wedge of external preputial lamina based toward the preputial orifice 
is removed. The internal and externa lpreputial laminae are joined with ,interrupted sutures.If 
phimosis is caused by constriction of the preputial ring, a similar wedge can be removed from 
the  internal preputial fold, and  after  the  penis is exposed ,the constricting cicatrix can be 
removed  by segmental posthetomy (reefing) Phimosis caused by rupture of the suspensory 
ligament of the prepuce is corrected by suturing the torn ligament (Auer et al,2005).

In case of goat penis and prepuce
It may be congenital  or  caused by trauma or injury.Congenital phimosis  is usualy  associated with a distended prepuce full of urine  and inability  to urinate normally. Urine may pass  in drops or  a small  stream. Retention of urine in the prepuce mau induce balanoposthitis with varying degree of ulceration  and necrosis of the prepuce (Slatter et al,2003). For the diagnostic purpose complete sedation may be required for complete examination. Surgiccal  reconstruction of the prepuce  to enlarge  the orifice is performed with the animal in dorsal recumbency , the prepuce prepare for aseptic surgery. A full thickness  wedge of prepucial skine  is taken  from the dorsal  or ventral aspect  of the prepuce.Dorsal meatotomy  is less likely  to expose  the penis  and is usualy recommended .Ventral meatotomy  sacrifices  ventral suport  and subsequent  coverage of the penis  and may be more useful when there is redundant prepucial skin (Smith et al,1994).The size of the wedge  depends on the degree  of the prepucial  stenosis .As much tissue as possible is removed  but  the penis must  remain covered. The cut edge of the skin is then sutured using 4-0 or 5-0 monofilament non absorbable  suture   in a simple interrupted suture. In general , the prognosis for normal urination is good (Slatter,2003). 
Chapter III

MATERIALS  AND  METHODS
Study population:
Study was black Bengle and Jamunapari goat having one to one year age under Chittagong district.
 Diagnosis  :
 The animal were examine individualy  by physical examination  technique of taking history, close inspection and  palpation.      
Study period :    
 The study was carried out  in S.A. Quaderi  Teaching Veterinary Hospital, Chittagong during my internship placement period.
Procedure :
 At first restraining the animal then washing  the area. Shaving with  a sterilized blade.Apply local anesthesian in phimotic area.Then Surgicaly correct the phimosis.   
 5. Place : 
S.A. Quaderi Teaching Veterinary Hospital,Chittagong. 
Outline of the Study design:
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                                         Goats admitted at the Teaching Veterinary Hospital
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                                                                    Diagnosis of the goat 
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Surgical technique :

For correcting the phimosis  the following procedure was performed.At first the animals were restrained  in animal preparation room, then the operation site was washed  by using antiseptic and soap. After that clipping and shaving  were done by using  sterile surgical blade.Then again wash with tincture iodine  was done. After that  we  used local anesthetic agent  2% Lidocaine(Jasocaine®) subcutiniously. Then incision was done  through prepuce to  widen the prepucial opening . Preputial   opening  was enlarged  by  making  a  full  thikness   incision   at   the   craniodorsal aspect  of  the  prepuce . Desired   length-width  of   the   preputial   incision   was determined based   on  the  severity   of   phimosis.A  small  wedge  of  prepuce was removed    with  the  base  at   the  mucocutaneous   junction. Mucosa  to  the  bilateral  skin  edge  was apposed  on  each  side   with  a  simple  interrupted   suture   pattern. The  penis  was completely  extrudeded  to  examine  other  developmental   defect,  injuries  or  masses.  The  tip  of   the   prepuce  was  incised  and  adequate   preputial  length   can  be maintained. The  site   of   resection  was identified and  amputated   the  preputial tip. Circumferentially  preputial   mucosa   was  apposed  to  skin   with   a  simple   interrupted   or continuous  suture   pattern. 

Fig: Swollen in the prepucial area.
Fig:Incision in the prepuce.
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Fig:Dissection of the fibrous tissue.                               Fig:Extriorisation of the penis.
Post operative treatment :
For the post operative  following treatment was given:

Combined antibiotic  (s-p vet®) which consists of streptomycine  and procain penicillin was given the doses of the drugs were streptomycin @ 5-10 mg/kg body weight and procaine penicillin @ 10000-30000 IU /kg body weight .Anti-inflammatory  drugs ( clofenac vet®) consisted of Diclofenac sodium  @ 1mg/kg body weight once daily for 3 days .For anti allergic agent I used ( Antihista vet®) composing pheneramine meliate and used @ of 0.1-0.2 mg/kg body weight. As fly repellent I  used  ivermectin (Vermic®)  @ 0.2mg/kg body weight subcutaneously.Topically povidone iodine was applied.
Chapter IV
Result and Discussion:
We corrected phimosis in twelve goats.The details  of the patient are depict in the table:

Table 1 : Surgical outcome in case of phimosis in goat.

	SL.
no.
	Age
	Histroy
	Clinical sign symptoms
	Medicinal   treatment
	Surgical treatment
	Outcome

	1
	2 months
	Rat bite  in the prepuce
	Narrowing the prepuce 
	Antibiotic,supportive drugss
	Open the prepuce surgically 
	Complete
 recovery

	2
	30 days
	Due to trauma  in the prepuce
	Dribbling, unable to protrude the penis
	Antibiotic,

supportive drugss

	Open the prepuce surgically 
	Complete
 recovery

	3
	35 days
	Present injury
	Swollen  prepucial region
	Antibiotic, supportive drugss 
	Open the prepuce surgically 
	Complete
 recovery

	4
	20 days
	Present injury
	Myiasis present 
	Antibiotic,supportive drugss 
	Open the prepuce  surgically 
	Complete recovery

	5
	42days
	Present injury
	Myiasis present
	Antibiotic,supportive drugss
	Open the prepuce surgically 
	Complete
 recovery

	6
	15days
	Present injury
	Myiasis present
	antibiotic
supportive drugss
	Open the prepuce surgically 
	Recurrence


	7
	21days
	Present injury
	Myiasis present
	Antibiotic,supportive drugss
	Open the prepuce surgically 
	Recurrence

	8
	7days
	congenital
	Very  narrow urethral opening
	Antibiotic,

supportive drugss
	Open the prepuce surgically 
	Recurrence

	9
	5days
	congenital
	Very  narrow urethral opening
	Antibiotic, supportive drugss
	Open the prepuce surgically 
	Recurrence

	10
	9days
	congenital
	Very  narrow urethral opening
	Antibiotic,

supportive drugss
	Open the prepuce surgically 
	Recurrence

	11
	11days
	congenital
	Very  narrow urethral opening.
	Antibiotic,

supportive drugss
	Open the prepuce surgically 
	Complete
 recovery

	12
	17days
	Present injury
	Maggot present
	Antibiotic,

supportive drugss
	Open the prepuce surgically 
	Complete
 recovery


From the above table it shows  that out of 12 cases of phimosis 8 are acquired and another 4 cases are due to congenital causes. The percentage of acquired and congenital phimosis  are 66.66 and 33.33  respectively. Among treated animals   7 goat were totally recovered and in  5  goats recurrence  were present. Succes   rate of  phimosis correction was 58.33 % . 
The  proper  use  of  resources  requires  an  evaluation  of  the  effects  and  costs  of  any  medical  action. This   is   particularly  true  for  phimosis, where  the  treatment  has  typically relied  almost  exclusively  on  circumcision. This  radical  approach  may  be  among  the  therapeutic  options  in  those  cases  of  pathological  cicatricial  preputial   stenosis  subsequent to  lichen  sclerosus  et  atrophicus  that have  resisted  all  other  means  of   conservative   treatment, but  it  is  unjustified  as  a  'treatment'  for  developmental  balanopreputial  adherence and  physiological  resistance  to  premature  retraction. In  general,  preputial  adherence  and  resistance  to  premature  retraction  disappears  over  time (Kmlmc et al,2005).
Acquired  phimosis  in  goat   most  commonly  results  from  lacerations  after  trauma , preputial  sucking  by  litter mates, or  licking  by  the  dam. Congenital  phimosis  has  been  described  in  young  goat and  calculate   result from  a  developmental  anomaly  of  the  penis  or  prepuce. In  normal  goat the  penis  is  fused  with  the  prepuce  throughout  its  length   at  birth.  During   prepubertal  development, the  penis   grows  and   the   relationship between  the  penis  and  the  peripenile  tissues  changes.  In  addition, the  connective  tissue   joining  the  penis  and  prepuce  breaks  down.  This   break  down   is   mediated   by  androgens produced  by  the  testis,  which  are  also  responsible  for  sexual  differentiation  of  the  male  genitalia , the  descent  of  the  testis  into  the  scrotum,  and  keratinization  of  the  preputial epithelium.  For  this  reason,  it  is  important  to  fully  evaluate  a  patient  with  suspected  congenital  phimosis  for  additional   congenital  problems (Genccelep et al,2000). 
Discounting the normal fusion of the internal lamina of the prepuce to the free part of  the  penis  present  during  the  first  month  after  birth,  congenital  phimosis   rarely,  if  ever, occurs  in  goat  (Auer, 2005).In  our  study , phimosis  occurred   because  of  a  traumatic  lesion  in  the  preputial  area, and also some case acquired congenitally. At  the  physical  examination,  the  cicatrizing  tissue  was  hard  enough, due  to  the  long  period   between  the  traumatic  act  and  surgery. Gradually, the  cicatricial  tissue  closed  the  prepucial  ring,  only  a  small  orifice  being  present  With  the  small  quantity  of  urine  leaking. Although  a  large  quantity  of  urine  was  present  for  a  period  inside  of  the  preputial  cavity,  internal  lamina  was  not  affected. Also,  the  general  status  of  the  goat   was  good,  only  aslight  discomfort   was   observed  during  walking,  because  of  the  preputial  swelling. Post-operative,  we  did  not  observed  dehiscence  in  the  wound  area,  only  a  slight  swelling  of  the  preputial  ring  was  present  for  3  days,  but  the  urination   returned  to  normal  after  the  total  recovery  from  anesthesia.  In  such  cases, if  the  surgery  Is  delayed, urine  persists  in  the  pr eputial  cavity  and  Produces  mucosal  inflammation  that  may  eventually  lead  to  more  cicatrization  and  total  Occlusion  of  the  preputial  orifice  or  preputial  ring  (Auer, 2007). 
Chapter VI
Conclusion:

It  might   be  concluded  that  male  goats  housed  in  unhygienic  place  and  lack  of  biosecurity  and  rodent  results  in  injury  to  the  preputial  region    predispose to  myiasis  and  phimosis.Surgical reconstructionof the prepuce to enlarge the orifice is agood technique and in general prognosis for normal urination is good , but few cases they are unsound  for breeding purposes  .Prognosis of phimosis  caused by physical injury or myiasis  is good  but not in case of congenital phimosis . Within the limited time from we did not able to find our the underlying causes behind theses. Further research is necessary to r ule out causes.
Problems and  limitation:

We did not handle large number of cases to conclude our decision because of time limitations. Moreover the owner failed to take necessary post operative care as we suggested.
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