
innermost layer, teat mucosa was identified as a 

hyperechoic layer (Fig. 3). A similar observation was made 

in ewes by Franz et al. (2009), in Murciano-Granadina 

goats by Franz et al. (2003) and local Bulgarian goats by 

Franz et al. (2001). Whereas, five differentiated layers in 

the teat wall of cows was observed by Ragab et al. (2017). 

They were skin, hyperechoic musculature, connective 

tissue, submucosa and mucosa. This might be due to 

differences in echogenicity. Teat cistern appeared as 

anechoic structure. The transition area of the teat cistern 

into a narrow teat canal was designated as Furstenberg’s 

rosette. On ultrasonography, it was observed as a round, 

homogenous hypoechoic or anechoic structure. This is in 

agreement with the findings of Rambabu et al. (2009) in 

buffaloes. However, this region was observed as a 

hyperechoic structure in cows. Teat canal observed as the 

thin hyperechoic line between two thicker parallel 

hypoechoic bands. These results are in concurrence with 

the findings of Franz et al. (2009) in ewes. Teat orifice was 

observed as a hyperechoic structure. The finding was 

supported by earlier findings in cows by Ragab et al. 

(2017) and Sendag and Dinc (1999). However, teat orifice 

appeared as an anechoic structure in cows as reported by 

Rovai et al. (2004).

 The mean ± SE of various ultrasonographic parameters 

of both right and left teat in lactating and non-lactating Madras 

Red ewes are presented in Table 1. No significant difference 

was observed in R-TCL and L-TCL of both groups in ewes. 

Teat canal width, Furstenberg’s rosette diameter, teat 

cistern diameter and the teat wall thickness of the right and 

left teats did not differ significantly between lactating and 

non-lactating ewes. In the present study, an ultrasound 

image of supramammary lymph nodes showed echogenic 

capsule, hypoechoic cortex and hyperechoic inner 

medullary area in both ewes. These findings are supported 

by earlier findings in supramammary lymph node of cows 

by Szenziova and Strapak (2012).
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ABSTRACT

 Present study was conducted to rule out the antibiotic sensitivity pattern of different bacterial flora cultured from cervico-vaginal mucus 
samples which were collected from buffaloes suffering with endometritis. Overall, 61 cervico-vaginal discharges were collected from buffaloes 
suffering with endometritis out of which 13 samples were free from bacterial growth whereas 48 samples exhibited bacterial growth in nutrient broth. 
The in vitro antibiotic sensitivity test for each turbid sample was done by disc diffusion method and was spread on Mueller-Hinton agar (MHA) along 
with 14 different antibiotic discs. Antibiotic discs used were ciprofloxacin (Cip), enrofloxacin (Ex), levofloxacin (LE), ofloxacin (Of), gentamicin 
(Gen), amoxicillin (AMX), penicillin (P), ceftriaxone (CTR), cephalexin (CN),ampicillin (AMP), oxytetracycline (O), streptomycin (S), cloxacillin 
(COX) and metronidazole (MT). The highest sensitivity was recorded for enrofloxacin followed by ciprofloxacin, levofloxacin and ofloxacin 
whereas, the highest resistance was recorded for metronidazole followed by penicillin, cloxacillin and amoxycillin.

Keywords: Antibiotics, Buffaloes, Cervico-vaginal discharge, Repeat breeder, Resistance, Sensitivity

SENSITIVITY PATTERN OF COMMONLY USED ANTIBIOTICS FOR TREATMENT OF 
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 Buffaloes are one of the major milk producers after 

cattle in Himachal Pradesh and are producing 380.5 

thousands tons of milk every year in spite of their small 

population of 6.46 lakhs in the state (Twnteeth livestock census 

2019). The milk production in buffaloes is mainly influenced 

by reproductive status and various disease conditions which 

alter the uterine involution process after calving. Various 

infectious diseases which affect uterus are clinical 

endometritis, subclinical endometritis, puerperal metritis and 

clinical metritis (Sheldon et al., 2006). The microorganisms 

enter the vagina during the parturition and mating process. 

Manipulation of the calf during the calving process results in 

entrance of microorganisms in uterus (Peters and Ball, 2004).

 The infections caused by these microbes affect high 

yielder and are associated with decreased conception rate, 

increased inter-calving interval, increased culling rate and 

more economical losses and require prompt diagnosis and 

treatment (Giuliodori et al., 2013). In buffaloes, the world 

wide incidence of clinical endometritis has been reported 

to vary from 8.0-47.90 per cent (Saxena et al., 2006; Singh 

et al., 2008). In Himachal Pradesh, an incidence of 30.1 

and 12.67 per cent has been reported in cattle and buffaloes, 

respectively (Bala, 2017).

 Endometritis causes huge economic loss to the dairy 

farmers and is being caused by different causative agents, 

so proper diagnosis and identification of these organisms is 

required (Kumar et al., 2018). The available diagnostic 

methods are rectal palpation, isolation of causative agents 

in samples, visual inspection of cervical vaginal discharge, 

ultrasonography, endometrial cytology and biopsy of 

affected endometrium (Sheldon et al., 2006; Dolezel et al., 

2008). In veterinary field, numerous antibiotics are used to 

treat such infections. The improper extensive use of these 

antibiotics for the treatment of infections can cause 

emergence of drug resistance to bacterial strains, so it is 

mandatory to check their efficiency time to time (Barman 

et al., 2013; Kumar et al., 2018). The sensitivity test of 

bacterial culture of cervico-vaginal discharge is one of the 

common and best methods to evaluate the efficacy of these 

agents to reduce the wastage of antibiotics and to prevent extra 

money incurred by farmers for treatment of affected animals.

MATERIALS AND METHODS

 Overall, 61 cervico-vaginal discharges were 

collected in sterilized vials to check the sensitivity of 

different antibiotics under field conditions. The in vitro 

antibiotic sensitivity test for each sample was done by disc 

diffusion method described by Kirby et al. (1965). 

Initially, the cervico-vaginal mucus (CVM) was cultured 

in nutrient broth by keeping the sample in the incubator 

overnight at 37 °C. The nutrient broth containing samples 

which turned turbid were considered positive for infection. 

Out of 61, 48 (78.69%) samples were found positive for 

infection whereas 13 (21.31%) samples were found 

negative. The cultured broth was tested for turbidity and 

was spread plated in Mueller-Hinton (Hi Media, India) 

agar plates along with 14 different antibiotic discs (Hi 

Media, India) of known concentrations. Antibiotic discs 

ciprofloxacin (Cip), enrofloxacin (Ex), levofloxacin (LE), 

ofloxacin (Of), gentamicin (Gen), amoxicillin (AMX), 

penicillin (P), ceftriaxone (CTR), cephalexin (CN), 

ampicillin (AMP), oxytetracycline (O), streptomycin (S), 
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 

300
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass

HV-49-2020

 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse

OBSTETRICAL MANAGEMENT OF POSTPARTUM TOTAL UTERINE PROLAPSE BY 

COELIOTOMY AND SINGLE DOSE OF CEFOVECIN SODIUM IN A QUEEN CAT

S. RANGASAMY, G. MONICA*, APARNA GOPINADHAN, N. NEELADEVI and U.S. KALYAAN
Department of Veterinary Gynaecology and Obstetrics, Madras Veterinary College, Chennai-600 007

Tamilnadu Veterinary and Animal Sciences University

Received: 27.04.2020; Accepted: 26.05.2020

mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 

300
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass

HV-49-2020

 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 
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cloxacillin (COX) and metronidazole (MT) were carefully 

placed on the surface of inoculated plates and incubated at 

37°C overnight. The diameter of the zone of inhibition was 

taken into consideration for determining sensitivity of the 

sample against the specific antibiotics. 

RESULTS AND DISCUSSION

 The perusal of Table 1 indicated that bacteria of 

endometritic buffaloes had shown highest sensitivity pattern 

for ciprofloxacin (95.8%) followed by enrofloxacin (91.7%), 

levofloxacin (90.5%) and ofloxacin (89.6%). A similar trend 

of antibiotics sensitivity pattern was recorded in cows of 

Himachal Pradesh by Kumar et al. (2018) where highest 

sensitivity was recorded for ciprofloxacin (96%) followed by 

enrofloxacin (92%) and ofloxacin (89%). However, Dutt et al. 

(2017) recorded highest sensitivity for enrofloxacin (60%) 

followed by chloramphenicol and gentamicin (33.3%) and 

least sensitivity was recorded for ceftriaxone and cefoperazone 

(13.3%). In another study on buffaloes, antibiotic sensitivity was 

highest for gentamicin, followed by chloramphenicol, 

enrofloxacin, cephalexin, tetracycline, ampicillin, co-

trimoxazole and furazolidone (Prajapati et al., 2005).

 These results were also in accordance to the results 

recorded by Bala (2017) where highest sensivity was found 

for flouroquinolones with highest sensitivity recorded for 

ciprofloxacin (88.24%) followed by enrofloxacin 

(88.23%), ofloxacin (82.35%) and levofloxacin (73.33%).

 In our study, the least sensitivity was recorded for 

metronidazole (4.8%). Similar results were recorded by 

Bala (2017) for metronidazole. Mane et al. (2009) recorded a 

sensivity of 93.75 per cent for ciprofloxacin and 84.37 per 

cent for gentamicin which were in agreement to our study. 

In present study, low sensitivity was recorded for penicillin 

(33.3%) which was higher to the sensitivity pattern 

(17.65%) recorded by Bala (2017) The recorded low 

sensitivity for penicillin might be due to extensvie and 

indiscriminate use of penicillin over a long period of time .  

However, in a study by Arora et al. (2000) gentamicin and 

pefloxacin (94.3%) were most effective drugs for the 

treatment of endometritis but in our study moderate sensitivity 

for gentamicin was found. Similarly, in another study 

gentamicin, enrofloxacin and chlortetracycline (32%) were 

found moderately sensitive and highest sensitivity (64%) 

was recorded for ceftriaxone (Udhayavel et al., 2013).

 Over the period the increased resistance of microbes to the 

commonly used antibiotics such as penicillin, metronidazole, 

amoxicillin, ampicillin and cloxacillin may be attributed to 

improper and indiscriminate use of these antibiotics over a long 

period of time (Arora et al., 2000, Barman et al., 2013; Kumar et 

al., 2018). So these antibiotics should not be considered as first 

choice for the treatment of bovines suffering with endometritis 

(Bala, 2017; Kumar et al., 2018).
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ABSTRACT

 The present experimental study was undertaken in eighteen Murrah buffaloes for a period of thirteen weeks. The selected Murrah buffaloes 
were allotted randomly to three groups, with six buffaloes in each. The control group (T ) was maintained without replacement of green maize by 0

sugarcane top silage (SCT), while in treatment groups, the green Maize fodder was replaced with sugarcane top silage on DMB @ 50 and 75 %, for T  1

and T  groups, respectively. The experimental buffaloes were offered pelleted concentrate feed and jowar kadbi (jowar dry fodder) during 2

experiment. The Untreated Sugarcane top (UCT) and treated sugarcane top silage (TCT) samples were evaluated for its oxalate content. The oxalate 
content was observed higher (0.27%) in fresh sugarcane top and lower (0.19%) in sugarcane top silage. Therefore, we can state that, the oxalate 
content of SCT was reduced by ensiling with 1 per cent of urea on dry matter basis. The blood collection of each experimental animal was done 
monthly for analysis. Feeding of sugarcane tops silage (SCT) by replacing of the green Maize at 50 and 75 % level did not significantly affect the 
concentration of minerals in blood of Murrah buffaloes. 

Keywords: Minerals, Murrah buffaloes, Oxalate, Silage, Sugarcane top
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 India has the world’s largest animal population standing 

at around 16% of world Population. India contributes to more 

than 50% to the world buffalo population. As per an estimate, 

there is a shortage of about 10% dry fodder, 33% green 

fodder and 35% concentrates, respectively (GOI, 2015). 

 In order to mitigate the shortage of feed and fodder 

and to make animal production viable and profitable, 

ruminants receive most of their dietary needs from native 

grasses, crop residues and industrial by-products. The 

sugarcane top is a major by-product of the sugar industry. It 

is generally highly palatable and its voluntary consumption 

is good when they are chaffed and fed. The sugarcane tops 

are poor quality roughage, lacking in protein and minerals 

and low energy value (Leng and Preston, 1985). The 

sugarcane top, however, acquires some importance in view 

of their availability at low cost during the period when 

other green fodders are not available.  The sugarcane top 

contains oxalate as a deleterious factor which is also called 

as ‘anti-nutritional’ factor. However, urea supplementation 

increases the digestibility of dry matter and total digestible 

nutrients intake of sugarcane forage. Thus, the main 

objective of this work was to increase the nutritive value of 

sugarcane top and determine the right quantity of treated 

sugarcane top silage needed to replace maize fodder in 

feed of Murrah buffaloes under field condition.

MATERIALS AND METHODS

 The present experimental study was undertaken 

from February to April months (summer season) on 

eighteen (18) Murrah buffaloes for a period of thirteen 

weeks (ninety days) at Krishi Vigyan Kendra (KVK), 

Baramati, District-Pune. All the analysis was conducted at 

department of Animal Nutrition, Kranatisinh Nana Patil 

College of Veterinary Science, Shirwal (District-Satara).  

The selected Murrah buffaloes were allotted randomly to 

three groups, with six animals in each group. The control 

group (T ) was maintained without replacement of green 0

maize by sugarcane top silage, while in treatment group 

the green Maize was replaced with sugarcane top silage on 

dry matter basis @ 50 and 75 %, for T  and T  groups, 1 2

respectively. The experimental animals were scientifically 

housed in well-organized (comfortable) sheds with proper 

ventilation, flooring, lighting and locking arrangements. 

Normal routine practices of hygienic management like 

scheduled feeding, vaccination and deworming programmes 

were undertaken in all the experimental Murrah buffaloes 

throughout the experimental period. The experimental 

buffaloes were offered pelleted concentrate feed and jowar 

kadbi (jowar dry fodder) as routine practice of farm. The 

sugarcane top silage was prepared by chopping sugarcane 

top and ensiling in silage bags as per Puga (2001) with 

1.0% urea, 0.5% of common salt and 1% of mineral 

mixture on dry matter (DM) basis. The silage bags were 

opened 60 days after ensiling, and silage was fed to 

experimental animals. The experimental animals were fed 

different quantities of sugarcane tops silage in substitution 

of maize at the rate of 50 and 75% in T  and T  groups, 1 2*Corresponding author: drajay.khanvilkar@gmail.com
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trus synchronizathod that synchronizes ovulations is 
named briefly as “Ovsynch” (Pursley et al., 1995). The 
study was aimed to evaluate the efficacy of different 
methods of estrus sync
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Fig. 1. Fetal monster showing cyclopia and arhinia
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maintained for approximately 7 days. One antibiotic 

injection Cefovecin sodium given by subcutaneous route 

provides up to 14 days of antibiotic therapy, which in many 

cases eliminates the need for owners to give their pets 

medications at home. It is aqueous, non-depot injection for 

rapid release and it provides sustained, uninterrupted 

therapeutic drug concentrations. It gives owners peace of 

mind that their pets are receiving the treatment they need 

without the stress of administering daily oral medications. 

Thus prompt and quick decision on the treatment aspect of 

total uterine prolapse renders good prognosis pertaining to 

the animal’s livability.
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Fig. 1. Lacerated total uterine prolapsed mass Fig. 2. Repositioned mass presented intra abdominally Fig. 3. Ovariohyterectomized total 
uterine mass
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 Total uterine prolapse is uncommon in cats. Uterine 

prolapse occurs when the uterus turns inside out and passes 

through the cervix into the vagina (Deroy et al., 2015) but 

can occur without mucosal eversion (Bigliardi et al., 

2014). Complete uterine prolapse is reported in cats aged 

between 10 months to 6 years (Ucmak et al., 2018) and the 

incidence is less than 0.03% (Senna et al., 2015). It is 

mostly as a sequel of dystocia and increased straining and 

can occur instantly or up to 48 hours after delivery of the 

last kitten or after a prolonged queening or abortion 

(Jarolmasjed, 2017). The condition has been reported 

during the process of queening in a queen (Ucmak et al., 

2018) and in a non-pregnant queen (Valentine et al., 2015).

 In the present case, a two year old queen cat weighing 

2.8 kg was presented with a large pink mass protruding 

through the vulva after labour. She had delivered six 

kittens on the previous night and was brought the next day 

morning with a mild lacerated total uterine prolapse mass. 

On presentation, the cat was dehydrated and did not have 

milk secretion. On clinical examination, heart rate, pulse 

rate and respiratory rate were within normal limits. 

Obstetrical examination revealed complete total uterine 

prolapsed mass (Fig 1). The uterus did not have any fetus 

and it was observed that there was a rupture of the 

mesovarium, mesometrium and utero-vaginal connection 

around the cervix. Due to extensive damage of the uterus 

and the torn ligaments, manual reduction of the prolapsed 

uterus was not possible and an emergency ovariohyste-

rectomy was performed.

 The animal was administered with Inj. Xylazine @ 1 

mg/kg I/M and Inj. Ketamine @ 5 mg/kg BW I/M as the 

pre-anaesthetics and the anaesthesia was maintained with 

Inj. Ketamine @ 5 mg/kg BW and Inj. Diazepam @ 2 
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SUMMARY

 The present paper describes the postpartum total uterine prolapse in a queen cat and its management by coeliotomy and single dose 

administration of injection Cefovecin sodium subcutaneously.

Keywords: Cat, Cefovecin sodium, Ovariohysterectomy, Postpartum, Total uterine prolapse
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mg/kg BW @ 4:1 ratio intravenously. The prolapsed mass 

and surgical site was aseptically prepared and the apex of 

the uterine horns were lubricated with liquid paraffin. The 

mass was replaced through the vagina (Fig. 2). A 

coeliotomy (Fig. 3) was performed and the ovariohyster-

ectomy was done as per the standard procedure using PGA 

(2-0). Surgical incision was closed by lockstitch suturing 

of muscular layer followed by intra dermal closure using 

PGA (2-0). Post-operatively, the queen was administered a 

single dose of Inj. Cefovecin sodium @ 8 mg/kg BW S/C. 

Since the animal had reduced milk secretion, kittens were 

fed with milk replacers and the queen recovered 

uneventfully.

 In bitches, the severity of clinical signs and 

prognosis depend on the duration of the prolapse 

(Sathiamoorthy et al., 2011). Described methods of 

treatment include external hysterectomy, manual 

reduction through a laparotomy incision followed by 

ovariohysterectomy, reduction and repositioning of the 

prolapsed organ by abdominal palpation and use of an 

infusion (MacPhail, 2013). Uterine prolapse should be 

considered an emergency and treatment should be done 

immediately to prevent infection. Urethral catheterization 

should be done to prevent damage to the urethra during 

hysterectomy (Deroy et al., 2015). Prognosis improves if 

treatment is instituted rapidly and is excellent following 

ovariohysterectomy, if hemorrhage and shock are treated 

accordingly.

 The present case describes the reduction of the 

prolapsed mass carefully by repositioning it followed by 

performing ovariohysterectomy. Post operatively single 

dose Inj. Cefovecin sodium was administered as a single, 

one time subcutaneous injection at a dose of 3.6 mg/lb (8 

mg/kg) body weight and its therapeutic concentration are 

300

*Corresponding author: drmonica31890@gmail.com


