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ABSTRACT

Farm epidemiological survey was conducted to explore the occurrence and potential risk factors predispose dairy cows to retained placenta and to evaluate the efficacy of treatment protocol and their affect on subsequent fertility.  The overall occurrence of retained placenta was 19.18%. Among the breeds Frisian local cross were common 60.2%. Cows milking 6-10 liter per day were more among the milking cows. Regarding the previous calving season comparatively more winter calved animal were distribution under this study. The Uterine Prolapse & retained placenta cases that were treated by manual removal along with antibiotic treatment were the most common practice done. Uterine infections were the most common subsequent effect of the retained placenta cases. In case of manually removed placenta than other therapy such as manual treatment accompanied with antibiotic or hormone or both was significant. The rate of postpartum insemination within 3 months was recorded more when retained placenta handled manually without applying antibiotic or hormone therapy. The strength of association between manual removed and other combined therapy of retained placenta in relation to the interval of last calving was also significant (P<0.0018). Conception rate was relatively more incase of manual treatment accompanied with antibiotic therapy and the result was significant (P<0.019) in relation to other combined therapy of retained placenta. The removal of retained placenta worsens the postpartum events in cows with respect to the fertility and manual treatment accompanied with antibiotic therapy seems to increase the conception rate. It is concluded that the elimination of the potential risk factors and proper therapeutic treatment of retained placenta is the key of success to reduce the interval of last calving and increase postpartum fertility.

INTRODUCTION
Uterine prolapse is an uncommon complication of parturition in the cow, but when it does occur, rapid and effective treatment is required to ensure the survival, recovery and continued fertility of affected animal (Potter, 2008). It is common complication of third stage of labor in cow (Arthur et al). Uterine prolapse is one of the most potentially dangerous complications associated with calving. This condition occurs shortly after calving when the uterus basically turns inside out and protrudes form the cow’s vulva (OSU veterinary hospital, 2008).About 12.9% of uterine prolapse occurs after calving (Pandit et al, 1982). A uterine prolapse can vary in size from about 18 inches to 3-4 feet in a large cow. Large round to oval shaped caruncles are visible on the exposed surface of the uterus. These structures serve as the attachment sites for the placenta which nourishes the developing calf. The placenta may or may not remain attached to these caruncles during a uterine prolapse (OSU veterinary hospital, 2008). The incidence of 24.3% (Dewan and Rahman, 1987), 39.2% (Samad et al, 1989) and 46.0% (Alam et al, 1996) of retained placenta were reported from Bangladesh. The fetal membranes are normally expelled within 12 hours of parturition; expulsion occuring 12-24 hours after calving considered to be delayed and it not expelled with in 24 hours, membranes are considered to be retained.  Retained placenta has been defined as a condition where there is retention of fetal membrane beyond 8-12hours post parturition (Roberts, 1986). In beef cattle, uterine prolapse occurs most often in first calf heifers and is usually associated with prolonged labor or dystocia when delivery of the calf is prolonged, the uterus becomes weak and flaccid allowing a prolapse to occurs more easily. In dairy cattle, prolapse of uterus is usually associated with hypocalcemia or milk fever (OSU veterinary hospital, 2008). Patterson et al (1979) reported that 40% of cows became pregnant after uterine prolapse. If prompt treatment is instituted, a post operative fertility rate of 40-60% has been record (Tyagi et al). 
REVIEW OF LITERATURE
1.1 . Uterine Prolapse :

Prolapse of the Post Parturient through the genital Passage and it’s expulsion outside the body is a frequent sequel to protracted dystocia (Tyagi et al.).

1.2 . Occurrence and incidence :

The incidence Varies from 2 per 1000 calving in range beef Cattle in America (Patterson et al, 1979) to 3 per 1000 Cows per year in Scandinavian dairy Cattle (Rasbech et al, 1967; Ellerby et al, 1969; odegaard, 1977; Roine and soloniemei,1978). It Commonly observed in cow, buffalo, doe and ewe (Tyagi,  et al). Uterine prolapse occurs most often immediately after Parturition and occasionally upto several hours afterwards. In rare case it may occur 48-72 hours after ward (Roberts et al.) The occurrence seems to be affected by seasonal as well as regional factors (Arthur et al).
1.3 . Etiology :

Straining occurs normally during the third stage and is synchronous with the continuing peristaltic contractions of The uterus with occurs every 3.5 minutes (Benesch & steinmetzer, 1931,1932) Rarely, where delivery is achieved by heavy traction, the Uterine Prolapse immediately after the calf is withdrawn (Arthur et. al). 
Lack of tonicity of the uterine musculature,  rendering the walls flaccid and prone to eversion and prolapse. Extensive manipulative effort to relieve obstructive dystocia. The presence of a part of relieve obstructive dystocia.The presence of a part of The fetal membranes in the genital passage induces strong tenesmus and prolapse (Tyagi et al ).

Excessive relaxation of pelvic and perineal region. Nutritionally poor, thin, debilitated dairy heifers & aged animal is the cause of uterine prolapsed ( Roberts et al).  
Various predisposing factors have been suggested for uterine prolapse in the cow:
A. Hypocalcaemia.
B. Prolonged dystocia.

C. Fetal traction.
D. Fetal oversize.
E .Retained fetal membranes 

F. Chronic disease. 

G. Paresis.   (Potter,2008)
Calcium and phosphorus deficiency in feed prone to uterine prolapse (povdit et al, 1982) 

1.4 . Clinical symptoms and diagnosis :

The clinical signs of uterine prolapse are dramatic and obvious .In the period immediately after the prolapse occurs the tissues appear almost normal, but within a few hours they become enlarged and edematous. Some animals will appear otherwise healthy, although many animals will exhibit varying degrees of hypocalcaemia, weakness, depression, subnormal temperature, anxiety, struggling, prostration and coma. The animal is restless & tenesmus is persistent till complete uterine prolapse occurs.

The animal is usually recumbent but may be standing with the uterus hanging to the hock joint. The hypertrophied caruncles on the exposed endometrial surface are clearly evident. In extreme case the color of the endometrial surface change to dark red with necrotic foci. Systemic signs may not be evident in early stages of uterine prolapse but latter on anorexia, pyrexia and dyspnoea may develop. Some times internal hemorrhages may occur due to rupture of uterine Vessels. (Tyagi et al).

The affected cow is recumbent and if in lateral recumbent luminal tympani will be prominent, but occasionally the cow is standing with the everted organ hanging down almost to its hocks (Arthur et al).
1.5. Treatment:-
A. Replacement of the everted organ:


On notification of the case, the farmer should be instructed of warp the prolapsed viscous in a large towel or other suitable material to prevent further contamination, if as is likely, the cow is recumbent, if she is standing, the organ should be supported by large towel or sheet held by people on either side, until professional assistance is forthcoming (Arthur et. al). 


Preoperative administration of oxytocin by inducing firm contraction of the everted organ, markedly impede replacement of the viscous, calcium therapy should be given as necessary and parental antibiotics should be administered (Arthur et al).  


Whether the cow is standing or recumbent an epidural anaesthetic should be given. This will prevent straining and also has advantage that defecation is in abeyance during the operation. (Arthur et al). 


Recumbent animals require raising of the hind quarter to facilitate replacement (Tyagi et al).      


A final advantage of epidural anaesthesia is that for as hour or so after replacement of the organ any tendency to strain will be removed (Arthur et al).

The tissue debris is removed by washing and cleaning the prolapsed man with normal saline. The size of edematous prolapsed organ can be reduced by using hygroscopic substance like irrigation with cold alum solution and vigorous squeezing of the prolapsed mass with palms (Tyagi et al).

The prolapsed organ should be palpated in order to detect the possible presence within it of distended urinary bladder; if such is the case , it should be relieved by the use of catheter (Arthur et. al ) 
Immediately administration of 50-60 units of oxytocin and intravenous of uterine tonicity. Intrauterine broad-spectrum antibiotic and systemic administration of corticosteroids are helpful in reducing the possibility of metritis and prevention of shock (Tyagi. et. al ) 
Retention sutures on the vulva may not be necessary, as recurrence of prolapse is rare in uncomplicated cases. Application of suture may rather pose additional problems particularly in cows, ( Tyagi. et al)

B. Amputation of the everted organ :

Amputation of a part or whole of uterus is occasionally indicated in some cases of prolapse.(Tyagi et al ).

This operation is adopted as a last resort in this case in which the uterus has undergone such severe changes that replacement of the organ must inevitably result in death and in occasional long- standing cases where it is found physically impossible to replace it became of the unfavorable texture of the organ. The operation, which is performed under sedation and epidural anesthesia, comprises the application of a stout transfixing and encircling ligature immediately behind the region of the cervix and the subsequent excision of the prolapsed mass about 8 cm posterior to the ligature (Arthur et al )
Roberts (1949) suggests preliminary longitudinal incision of the dorsal wall of the uterus whereby the content of the prolapse can be seen and thee vessels of the broad ligament ligated before the transfixing ligature and placed around the anterior vagina, Having removed the organ , the vagina is replaced through the vulval lips into pelvic canal.  
1.6 . Complication: 

The presence of complication’s like hemorrhage, prolapse of bowl or eversion of urinary bladder (Tyagi et al),hypovolaemic shock & laceration of the prolapsed organ . 
1.7. Prognosis:
The Prognosis will depend firstly on the type of case, secondly on the duration of the condition.

 Occasionally prolapse of the uterus is followed in a matter of a hour or so by the animal death due to hemorrhage. (Arthur et. al).
Standing animals have a more favorable prognosis than those recumbent (Tyagi et al). 

2.1. Retained placenta:


Retained placenta has been defined as a condition where there is retention of fetal membrane beyond 8-12hours post parturition (Roberts, 1986).

2.2. Occurrence and incidence:


The incidence generally ranges from 5-10% in dairy cattle to 1% in beef. In case of induced parturition the incidence increases to 30-100% (Lousiana state University, school of veterinary medicine, 2004). 


Milk fever has been shown to increase the risk of retained placenta (Olsen, 1993).


The incidence of retained placenta was lower in loose housed cows than in tied zero grazing cows, suggesting the importance of exercise (Roberts, 1986).


Retained placenta incidence was significantly higher in winter (Jan-Feb) and early summer (June-July than in other seasons. (Inaba et. al.1986).

2.3. Etiology:


There are some specific causes of retained placenta including premature delivery, infectious diseases, metabolic, nutritional causes, hormonal causes and uterine inertia (Lousiana state University, school of veterinary medicine, 2004).   


Absence or shortage of calcium produces flaccidity of uterine musculature and hence may be one of the contributory causes of retention, (Sastry, 1949).


Premature parturition can be induced in cows by removal of the corpus luteum after about the 7th month of pregnancy, is no infection but the after birth is retained (McDonald et al, 1953).


Where prostaglandin in F2x or with extrados was used at day 267 to induce premature parturition, the respective retention rates were 83 and 71% (Arthur et al, 1992). 
2.4. Clinical feature:


When retention is accompanied by metritis the will be variable symptoms according to the severity of the uterine disease. In general,  there will be increased pulse and respiratory rates, raised temperature, anorexia, diarrhea depression, reduced milk secretion, straining and fetid sanguinopurulent vaginal discharge; laminitis is an occasional complication (Arthur et al).


  Usually, degenerating, discolored membranes are seen hanging from the vulva after 24 hours. Occasionally they may persist with in the tract and cause a foul smelling discharge. Often there is no systemic illness, but appetite and milk yield may be decreased. Systemic involvement may occur when the uterus is atonic or traumatized. Closure of the cervix before expulsion of the membranes may prepicipitate sever metirtis with systemic signs (Fraser, 1991). 

2.5. Treatment:


Georgii, E (1985) reported that after manual removal of placenta 73% cows became pregnant again and the others failed to conceive. Subsequently fertility was no worse after manual removal than after conservative treatment. 


Manual removal is specifically contraindicated when the patients shows any sign of systemic illness. Unfortunately, many dairy producers are accustomed by tradition to manual removal and may insist on attempting the procedure to the detriment of the patients health and future fertility (Garverick et al, 1993).  


Some authors do not advise manual removal. Manual removal is associated with decreased fertility. (Lousiana State University, School of Veterinary Medicine, 2004)


Several authors have suggested that oxytocin administered with in the first 24 to 48 hours after calving may be beneficial in promoting expulsion of placenta (Garverick 1993, shaw 1938).


If a cow has a retained placenta of 24-48 hours and is running a fever (over 102.5ºF) or is not eating it should receive attention and treatment (Phillips, 2004).       

METHODS AND MATERIALS

Study area and duration:

The study was carried out among dairy cattle during 27th June to 27th August in Thana Veterinary hospital, Naria, Shariatpur. The study was conducted on the clinical manifestation and response to various treatments.  

Case definition:

A cow was considered to have a uterine prolapse when expulsions of the uterus were visible outside the body.

When a part of the fetal membranes were visible at the vulva more than 24 hours after calving is called retained placenta.

Requirement:


1. Needle holder.

                         2. Needle 


3. Suturing material


4. Forceps.


5. Local anesthetic.

Replacement of everted organ:

Epidural anesthesia is used in those cases. At first surrounded area was washed with clean water. Then the everted uterus was washed with clean water & potash solution. Sugarcane was introduced in the uterine surface to reduce the volume. The uterus was washed with normal saline. The everted uterus was pushed through the vagina by manual pressure to regain it normal position and to prevent reoccurrence quil suture was introduced. 

In cases of retained placenta, cotyledons were separated from caruncles. 

Post-operative treatment:


1. Antibiotic to prevent secondary infection.


2. Saline

                            3. Antihistamine.


4. Oxytocin.


5. Calcium therapy.

RESULT AND DISCUSSION

In my study period (June to August 2010), I have seen 12 patient which the call from farmers to treat the animals.

	Owner’s Address
	Tem.◦F, PR, RR/min.
	Symptoms
	Diagnosis
	Treatment

	Mr.Sujon Biswas,

chamta
	98

50

17
	Recumbency, uterus expulsion.
	  Uterine prolapse
	Manual correction ,Ca therapy, Saline, Antibiotic, Antihitamine

	Md.Ishaq Ali,

Mulfotgong
	102

62

16
	Standing, hanging of uterus& placenta.
	  Uterine prolapse with retained placenta
	Manual correction ,Ca therapy,DextroseSaline,Antibiotic,Antihitamine,Oxytocin

	Mr.Bikash Mondal,Gharishar
	101.5

67

12
	Don’t expulsion of placenta
	Retained placenta
	Manual correction,Oxytocin,Antibiotic

	Mr.Srikanto Sarker, Jaluahati
	101

52

14
	Recumbency, uterus expulsion.
	  Uterine prolapse
	Manual correction, Ca therapy, Saline, Antibiotic, Antihitamine, Suture.

	Mr. .Gopash Mondal,nolta
	102

67

16
	Don’t expulsion of placenta
	Retained placenta
	Oxytocin, Manual correction, Antibiotic


	Owner’s Address
	Tem.◦F, PR, RR/min.
	Symptoms
	Diagnosis
	Treatment

	Md.Motalab, Naria
	98

50

12
	Standing, hanging of uterus
	  Uterine prolapse
	Manual correction, Ca therapy, Dextrose Saline, Antibiotic, Antihitamine, Suture.

	 Md.Rahij ,Dingamanik
	100

58

14
	Recumbency, uterus expulsion.
	  Uterine prolapse
	Oxytocin, Manual correction, Ca therapy, normalSaline, Antibiotic,Antihitamine, Suture .


      I handled 4 cases of uterine prolapse, 1 cases of uterine with retained placenta and 2 cases of retained placenta.

It is good practice to give a preliminary injection of calcium borogluconate (Arthur et al).We used calcium solution (Cal-D-Mag®, Decam),Antibiotic(Metro- vet,Pronapen-40 lac),Oxytocin(oxcin®) and 2% Jasocaine-HCL. When temperature increase, normal saline used and decrease 5% dextrose saline used. Numerous methods of overcoming these difficulties have been introduced. The tension of a rope around the posterior abdomen, raising the animal’s hind legs on board or on a truss of straw, or even casting her and raising her part by means of a block and tracle hooked to figure of eight rope around the hooks (Arthur et al) 

Smythe (1948) describes the operation of replacement as follows; the operator commences to replace the uterus little by little, starting with those portions nearest the vulval lips. By gentle pressure, the nearest cotyledons are pushed into vagina, taking care that the lips of the vulva remain well apart and don’t became turned inwards. 

It generally best to replace portions of the upper and lower surface alternatively. In recumbent animal, the immediate need is to cover the prolapsed mass with clean, wet cloth to keep the mass moist and free from further animal. In standing animal, the mass is wrapped in a cloth and hold high level of the vulva .Handling of the prolapsed organ invariably leads to a bout of tenesmus and therefore light epidural anesthesia is mandatory (Tyagi et al). Plenderleith (1980) described a method which is now in common usage amongst practioners. The cow is replaced in sternal recumbency with both hind legs pulled out her.  

The placenta should be removed gently. Usually the edematous placentomes allow easy separation of cotyledons from caruncles (Potter, 2008).      

CONCLUTION

Uterine prolapse is an emergency condition and should be treated as soon as possible .Waiting until the morning is not a good option .Uterine prolapse is not a genetically heritable trait. Affected cows do not necessary need to be culled from the herd .
By analyzing the study the results suggest that considerable adverse effect occure with regard to postpartum fertility when traditionally removing placenta manually does field management practice. The removal of retained placenta worsens the postpartum events in cows with respect to the fertility and manually treatment accompanied with antibiotic therapy seems to increase the conception rate. It is concluded that elimination of the potential risk factors and proper therapeutic treatment of retained placenta are the key of success to reduce the interval of last calving and increase postpartum fertility .However it is necessary to explore non infectious causes ,immunological ,biochemical and cellular defense mechanisms of postpartum uterine environment for sound understanding of pathogenesis of retained placenta for the future research planning in our country.
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Appendix 

Questionnaire

Upazilla Veterinary Hospital,Sadar, Nilphamari and a part Milk vita area in Sirajgonj.

1. Case No.
               





 2. Date: 04/08/2010

3. Owner’s Name: ……………………………………………………………….…....

4. Address of the Owner: …………………………………………………………….

5. Socio-economic status of farmer: …………………………………………………

   a. Occupation:  service/Business/Farmer/Others

    b. Rearing experience: 1year/2year/3year/more than three

6. Demographic information:


a. Age:……………………
d. Sex: ………………..


b. Body weight:………….
e. Breed:………………


c. Colour: ………………..
f. Species:……………..

7. Patient data:


a. Duration of illness: ……………………………………….


b. History of previous treatment:……………………………


c. Number of infected animals:……………………………..


d. Body condition score: ……………………………………

8. Farmers complain:

· Come out the uterus

· In appetence

· Loss of production

9. Management system:


a. Feeding:       b.Housing    c. Hygienic measure

10. Clinical Sign:

· Expulsion of uterus

11. Tentative diagnosis: Uterine prolapsed & retained placenta.

12. Medication/Treatment: Surgical or manual treatment

Signature
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