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ABSTRACT

A pluriparous full term pregnant Murrah buffalo at its 5th parity was presented with history of restlessness, anorexia and excessive straining without progression of parturition from last 12-36 hours. The case was diagnosed by rectal palpation as dystocia due to post-cervical uterine torsion. A live male fetus was successfully relieved after detorsion of the uterus by modified Schaffer's method. After detorsion severe uterine prolapsed was found. The animal was treated as per the procedure, and the lacerated area was closed with continuous Lambert and horizontal mattress in uterus using chromic catgut (No.3). Then the mass was reduced and replaced into its normal position. To prevent the recurrence, horizontal mattress sutures with sterile cotton thread were applied in vulva of the animal. The buffalo was treated with antibiotic and anti-inflammatory drugs as per recommended dose. But the animal died uneventfully due to severe blood loss from prolapse. The present clinical case study report that the clinical management of uterine torsion followed by complete post-partum uterine prolapse in a Murrah buffalo.
Keywords: Buffalo, post-cervical uterine torsion, dystocia, complete uterine prolapse.
INTRODUCTION
The buffalo (Bubalus bubalis) is given the name of “black gold of South Asia” where more than 95% of the buffalo milk is produced (Javaid et al., 2009). Dystocia is one of the most important obstetrical conditions, and requires immediate attention by the veterinarians, for calving difficulty causes severe economic losses to the farmers. Bovines are the most commonly species affected with dystocia, which develops during the birth process is hindered by some physical obstacle or functional defect. Dystocia has been classified as maternal, fetal or placental in type (Sloss and Dufty, 1980). Uterine torsion, first reported in 1766 by Boutrolle, is rotation of the pregnant uterus on its longitudinal axis (Fleming, 1930). Since then, occurrence of uterine torsion has been diagnosed in various domesticated species. In bovines, the striking feature of uterine torsion is its association with advanced pregnancy and process of parturition. Usually, uterine torsion occurs before the onset or during the late first stage of parturition as the cervix is partially or completely dilated prior to or immediately after the correction of torsion (Wright, 1958, Pearson, 1971), and this condition is rarely encountered during the early second stage of parturition (Noakes et al., 2001). Among the referred cases of torsion, pregnancy period is generally complete in 83–85% buffaloes (Srinivas et al., 2007) and 77–100% cattle (Frazer et al., 1996, Srinivas et al., 2007). Occasionally, uterine torsion can occur around 2 months (Roberts, 1986) or between5–8th month of pregnancy (Biggs and Osborne, 2003) as well as when parturition date is overdue by 1–3 weeks (Manning et al., 1982 & Frazer et al., 1996) or even in post-parturient bovines (Willetto et al., 1996).
There are several conditions which affect the normal progression of pregnancy and parturition in buffaloes. Uterine torsion is recognized as a major obstetrical disorder in buffaloes causing dystocia (Srinivas et al., 2007) and caesarean section is the only choice to solve this disorder in delayed cases (Kumar, 2012). 
The occurrence of uterine torsion increases adrenocortical activity and influences blood vascular cellular components as well as the metabolism of liver, kidney and muscular system. Normal parturition in bovines has negligible influence on the blood enzymes (Hussein and Abd-Ellah, 2008).Uterine torsion is associated with muscle damage or hepatic dysfunction consequently leading to stressful condition (Manju et al., 1985).
Uterine prolapse is a non-hereditary complication occurring immediately after parturition and occasionally up to several hours afterwards (Bhoi et al., 2009). Prolapse of the uterus is a common complication of the third stage of labour in the cow (Joseph et al., 2001). In ruminants the prolapse is generally a complete inversion of the gravid cornua (Arthur et al., 1996). It has been estimated that 0.3 % to 0.5% of all calvings terminate in a prolapse of the uterus (Bhoi et al., 2009). The present study deals with a case of uterine torsion followed by post-partum uterine prolapse along with fetal   membranes in a murrah buffalo. Samad et al. (1987) reported the incidence of genital prolapse as 42.9% among various obstetrical problems in buffaloes.
We report a unique case of post cervical uterine torsion followed by complete uterine prolapsed in a Murrah buffalo which was corrected by Sharma’s modified Schaffer's method. This type of uterine torsion correction in buffalo without any surgical operation may be the milestone for Bangladesh. To the best of our knowledge, no case was reported on cervical uterine torsion followed by complete uterine prolapse of Murrah buffalo in Bangladesh.
Case History
A nine year old murrah buffalo in a fifth parity was presented to Large Animal Obstetrics and Gynecology Unit, Namakkal, India with a history of severe straining, abdominal pain, anorexia, constipation, lack of ruminations, teeth grinding, treading and vulval edema for the previous two days. The rectal temperature was recorded at 102 °F. Mucous membrane of eye was congested. The pulse and respiratory rates were elevated. Per rectal examination of the animal indicated more than 180o right-sided uterine torsion and Per vaginal examination revealed no fluid discharges, blood was analysed for laboratory diagnosis. The case was diagnosed as a maternal dystocia due to right-sided uterine torsion by rectal palpation.
After correction of 180o right-sided uterine torsion the animal was straining severely with expulsion of a small quantity of faeces and muco-purulant discharge. A severe protrusion of the vaginal mucous membrane & uterus was found during the animal lies down. In standing posture, the prolapsed mass hanging upto the hock joint. The fetal membranes and mucus membrane of the uterus was exposed. The mass was usually covered with feces, straw, dirt or blood clots. Uterus was enlarged and edematous. The cervix was usually present at the vulva. Accordingly, the case was diagnosed to be severe endometritis leading to recto-cervico-vaginal prolapse, and it was decided to treat medicinally. The placental cotyledons were attached to the maternal caruncles. Severe bleeding was noticed due to due to rupture of the uterine vessels. The newborn was apparently healthy and trying to suckle her mother.
To diagnosis the cause of diseases and to give symptomatic treatment, we had tested the Haematobiochemical profile of the buffalo before correction of uterine torsion and before correction of uterine prolapsed. 
Clinical  Management
The method used for detorsion of uterus in buffalo is Sharma’s modified Schaffer's method. This method was designed for buffalo due to their thick skin which causes skidding of plank during detorsion of uterus and their pendulous abdomen which warrants greater pressure for fixation of pregnant uterus. The dam was rotated to the same degree and direction to which the uterus has rotated by fixing uterus with a plank (length: 11.9 feet, width: 9 inch and thickness: 2 inch).Briefly, the animal was casted carefully in lateral recumbency on the side of torsion and the legs were secured separately. The plank was placed on the upper paralumbar fossa of dam in an inclined manner with lower end on ground. Then quickly roll over the dam on to its back. For this, the front and hind legs were pulled up and over the recumbent dam. While rolling, plank was anchored by 1-2 medium weight assistants who stand still upon the lower end of plank and another assistant moves on the plank.
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Fig.: Diagrammatic representation of Sharma’s modified Schaffer's method for uterine detorsion of buffaloes. (A) Three assistants are standing on the lower end of plank and another assistant is ready to press the upper end of plank, B) and C) while the buffalo is being rolled, two assistants fix the lower end of plank, one assistant moves upon the plank and other assistant modulates the pressure on the plank by pressing the upper end of plank (ICAR, 2014).
An additional assistant modulates the pressure on the plank by pressing the upper end of plank. Sharma’s modified Schaffer's method of detorsion was developed based upon the principle of lever (fulcrum, load and effort). Fulcrum is lower end of plank that does not move, load is the weight of assistants standing and moving on the plank and effort is the force used by the assistant on the upper end of plank. After each roll, effectiveness of roll was judged. If the roll is successful, disappearance of the vaginal spirals or rectal pouch can be immediately palpated. If the roll is not successful, then whole procedure needs to be repeated.
In that case, the animal was cast on its right side and uterine torsion was corrected using modified Schaffer’s method by rolling the animal in the direction of torsion. After the first roll, per vaginal examination was done to assess the degree of detorsion. A second roll was needed to detort the uterus completely. This was followed by profuse voiding of fluid from the uterus. Per vaginal examination revealed adequate dilatation of the cervix and anterior longitudinal presentation and dorso-sacral position of the foetus. 

Immidiately after correction the animal was administered Inj. Ceftriaxone 4.5gm, Inj. Chlorpheniramine maleate 10 ml and Inj. Polygesic (Nimesulide, Pitofenone HCl, Fenpiverinium bromide) 30 ml intramuscularly.
After correction of torsion, the dam delivered a live female calf about 2 hours later without any assistance. Then the dam with its newly born calf was transferred to inpatient clinics.

After 1 hour of parturition there was observed frequent tenesmas followed by a severe protrusion of the vaginal mucous membrane & uterus through the vulval lips during the animal lies down.

Considering a severity of the case and owner’s agreement, the prolapsed mass was washed carefully with warm saline. The fetal membranes were detached manually with fingertips from the maternal coruncles avoiding bleeding. Then salt were applied by gentle massage to reduce the volume of organ and uterine mass was again washed with saline and finally with 1:1000 potassium permanganate solution. 
Then Epidural anaesthesia was given using 15ml of 2% solution of Lidocaine and it was replaced to its normal anatomical position. To prevent further complications, intra uterine antibiotic treatment was also done. 
Then the Horizontal mattress suture with sterile cotton thread was given in vulva. During management of prolapse the dam was infused with normal saline and metronidazole intravenously.

After repair the animal was administered Inj. Ceftriaxone 4.5gm, Inj. Chlorpheniramine maleate 10 ml and Inj. Polygesic (Nimesulide, Pitofenone HCl, Fenpiverinium bromide) 30 ml intramuscularly. The animal was also administered Calcium boro-gluconate 750 ml i/v along with vitamin B complex preparation in recommended doses. The vagina was smeared with Xylocaine jelly and Soframycin ointment. The treatment was advised for five days continuously. During follow up the dam was found dead after 14 hours probably due to severe internal bleeding however the newborn was survived.
DISCUSSION
The usual sequel of uterine prolapse is haemorrhage, shock, septic metritis, peritonitis, infertility or death. Sometimes in delayed cases, partial contraction of cervix interferes with proper repositioning, resulting in recurrence of prolapse. But in this case after detaching the fetal membranes the prolapsed mass became lighter and less voluminous, so it was easy to reposite. Moreover we had applied a horizontal mattress suture on vulva, so even in the presence of a tenasmus the recurrence had not been noticed. Uterine prolapse is predisposed to a violent tenasmus and retension of fetal membrane in this case as reported by Roberts (Bhoi et al., 2009).
In this case, uterine torsion was corrected using modified Schaffer’s method by rolling the animal in the direction of torsion. The post operative treatment was done based on Haematobiochemical examination result. Haematobiochemical profile test results were given below:
Table 1: Haematological profile of dam before correction of Uterine torsion and prolapse

	Name of the test
	Examination result
	Normal range

	
	Before correction of uterine torsion
	Before correction of uterine prolapse
	

	Haemoglobin(gm%)
	10.65
	9.1
	11.5-13.5

	Total Count

	Total count of RBC (×1012/L)
	9.39
	6.10
	6.41-10.64

	Total count of WBC (×109/L)
	13.17
	17.78
	7.35-16.94

	PCV (%)
	41
	58
	50-70%

	Differential count of WBC

	Lymphocytes (%)
	63
	61
	48.2-75.8

	Neutrophils (%)
	33
	36
	15.2-48.0

	Eosinophils (%)
	3
	3
	0.00-5.80

	Monocytes (%)
	1
	0
	0.00-8.00

	Basophils (%)
	0
	0
	0.00-0.00


Note: Reference limit as recommended by PetitClerc and Solberg (1987).
Table 2: Serum Biochemical profile of dam before correction of Uterine torsion and prolapse

	Name of the test
	Examination result
	Normal range

	
	Before correction of uterine torsion
	Before correction of uterine prolapse
	

	Calcium (mg/dl)
	6.33
	6.12
	8.11-12.46

	Magnesium (mg/dl)
	2.31
	2.29
	1.78-3.59

	Phosphorous (mg/dl)
	5.3
	4.9
	4.39-7.85

	Total Protein (mg/dl)
	53.2
	46
	56.30-81.00

	Glucose (mg/dl)
	41.55
	55.38
	35.45-92.47

	Total bilirubin (mg/dl)
	0.39
	0.37
	0.00-0.71

	Creatinine (mg/dl)
	1.68
	1.33
	0.95-1.71

	BUN (mg/dl)
	37.69
	36
	21.65-59.16

	Sodium (mmol/L)
	142.2
	143.4
	126.57-167.37

	Potassium (mmol/L)
	6.3
	5.7
	2.31-7.04

	Chloride (mmol/L)
	81.54
	101.73
	79.83-106.16


Note: Reference limit as recommended by PetitClerc and Solberg (1987).
 To prevent post operative infection, the buffalo was treated with broad spectrum antibiotics. After correction of complete uterine prolapse the animal was treated with Calcium solution due to lower level of calcium (6.12mg/dl) in blood. Fluid therapy was given to fulfill the blood loss and treated with life supporting drugs. However the dam was died probably due to severe internal haemorrhage during and after correction of uterine torsion and prolapse.
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	Casting of legs before correction
	Plank  placed on upper paralumbar fossa
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	Rolling the animal in the direction of torsion
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	Applying salt to reduce the prolapsed organ
	Washing with PPM solution
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	Lubricating gel was applied
	Epidural anaesthesia with 2% Lidocaine
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	Severe haemorrhage from prolapsed organ
	Correction of prolapse
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	Suturing with sterile cotton thread


CONCLUSION
A complication of the post cervical uterine torsion along with complete post partum uterine prolapse in a she murrah buffalo where torsion was corrected by modified Schaffer’s method.
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