BOVINE DIGESTIVE SYSTEM  --  Lectures 8-9
Objectives:

1.
Outline the factors involved in the pathogenesis of abomasal displacement in cattle.
2.
Compare and contrast abomasal displacement and abomasal volvulus.

3.
Explain how to roll a cow to correct a left displacement of the abomasums.

4.
List differential diagnoses for abomasal ulceration in cattle.

5.
List factors that might be important in the pathogenesis of rectal prolapse in cattle.

I.
Abomasal displacements


A.
Left abomasal displacement

1.
Definition  --  abomasums found on the left lateral aspect of the abdominal cavity trapped between the rumen and the body wall

2.
Etiology  --  multifactoral etiology


a.
Genetic factors

1.)
No breed predisposition; certain lines within a breed are at greater risk

2.)
Animals with larger, deeper abdominal cavities are at greater risk




b.
Physical factors

1.)
Displacement of the stomachs during pregnancy by the gravid uterus

2.)
Lack of exercise may contribute to accumulation of gas

3.)
Physical positioning  --  reclining on the right side




c.
Atony of the abomasums

1.)
Secondary to another disease such as ketosis, milk fever, metritis, retained fetal membranes

2.)
Secondary to diet containing or predisposing to large amounts of volatile fatty acids;  too much concentrate, not enough effective fiber



3.
Occurrence




a.
Primarily in dairy cattle  --  females

b.
May occur pre-partum, but usually diagnosed within six weeks post-partum

c.
Often preceded by or found concurrent with another disease

d.
Cows 4-6 years most commonly affected

e.
Expect about a 3%-5% incidence per year in productive, well managed herds



4.
Signs




a.
No fever, unless accompanied by a septic disease

b.
Selective appetite for roughages, not grain;  otherwise off feed with decreased milk production

c.
Auscultation of the left flank area reveals typical tinkling sound of gas trapped within a hollow viscus

d.
Mild, hypochloremic metabolic alkalosis



5.
Diagnosis




a.
History




b.
Clinical signs




c.
Physical examination findings



6.
Treatment




a.
Conservative  --  rolling the cow





1.)
Put the cow down on the right side





2.)
Roll the cow into dorsal recumbency

3.)
Continue to roll the cow over onto the left side andlet her stand when ready

4.)
Fill the rumen with warm water

5.)
Give smooth muscle stimulants
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b.
Surgical  --  any of several surgical procedures



7.
Prognosis  --  very good unless complicated


B.
Right abomasal displacement

1.
Usually involves a degree of volvulus of the abomasums;  the omasum and/or reticulum may also be affected
2.
Often characterized by a sudden onset of clinical signs;  more severe effect upon the animal

3.
Affects all cattle, especially those on high concentrate, low fiber rations

4.
Metabolic effects are more severe

5.
Prognosis deteriorates if more than one part of the stomach is affected

6.
Treatment is usually surgical;  although centesis of gas from the abomasums may allow it to untwist, this would be an emergency therapy and not a long-term fix

7.
Anion gap greater than 30 mEq/L associated with a poor prognosis

II.
Abomasal ulcers

A.
 Etiology

1.
Hyperacidity and stress may be factors


2.
Physiologic factors that protect the mucosal epithelium may be damaged


3.
Diet may be a factor

4.
High rate of occurrence in veal calves, but apparently without affecting growth or causing signs of disease


B.
Types of ulcers



1.
Large bleeding ulcers

a.
May be a sequelto gastrointestinal disease such as virus diarrhea or neoplasia (lymphosarcoma)

b.
Associated with the clinical sign of melena



2.
Smaller erosions diffusely located in the abomasums




a.
Often a sequel to systemic disease or stress

b.
May not bleed, but are sometimes associated with perforation and resulting peritonitis


C.
Sequelae of ulcers



1.
Anemia and poor thrift result from the bleeding ulcers



2.
Peritonitis results from perforating ulces

a.
May result in diffuse peritonitis with rapid deterioration of the situation




b.
May result in bursitis of the omental bursa

c.
May result in localized peritonitis and adhesions between the abomasums and other structures and a functional disturbance


D.
Diagnosis



1.
Clinical signs



2.
Exploratory surgery


E.
Therapy



1.
Symptomatic treatment



2.
Rule out neoplasia with bleeding ulcers



3.
Antibiotics, protectants



4.
Do not use antiprostaglandin drugs



5.
Cimetidine and other drugs may be too expensive; dosages not established
III.
Abomasal impaction


A.
Etiology



1.
Beef cattle  -- ingestion of poor quality roughages in large amounts



2.
Calves  --  hair balls



3.
All cattle  -- sand or foreign bodies, such as twine


B.
Clinical signs



1.
Slowly developing rumen and abomasal enlargement; bilateral swelling



2.
Varying degrees of motility disturbances



3.
Decreased fecal output


C.
Therapy



1.
Laxatives



2.
Surgery



3.
Results often disappointing and salvage may be the best option

IV.
Intestinal obstructions


A.
 Etiology



1.
Many problemsrelate to ileus



2.
Intussusception



3.
Developmental anomalies



4.
Others


B.
Clinical signs



1.
Colic may be the earliest sign, but may be missed;  related to pain



2.
Peculiar stretching stance often referred to as a trestle-table stance



3.
Reduced fecal output; often only a mucus plug



4.
Motility and rumination suppressed or absent as a result of the pain

5.
Heart rate may increase as the disease progresses with dehydration and shock

6.
Body temperature may fall below normal

7.
Progressive depression

8.
Disease may not be rapidly fatal as in horses, but rather will linger for days or weeks

9.
Hypochloremia may be severe; very poor prognosis if the level falls below 60

C.
Diagnosis



1.
Clinical signs



2.
Auscultation and percussion of the abdomen



3.
Appearance of the abdomen



4.
Rectal examination findings



5.
Exploratory surgery


D.
Differential diagnosis



1.
With colic 




a.
Photosensitivity




b.
Acute enteritis




c.
Pyelonephritis




d.
Urethral calculus




e.
Intestinal tympany



2.
With reduced fecal output




a.
Rumen impaction




b.
Abomasal volvulus




c.
Vagus indigestion




d.
Fat necrosis




e.
Neoplasia




f.
Hydrops of the uterus




g.
Rectal perforation and peritonitis



3.
With postural abnormalities




a.
Laminitis



b.
Uterine torsion




c.
Fracture of the phalanx


E.
Treatment



1.
Therapy for ileus



2.
Surgical correction of the problem



3.
Restoration of fluid, acid base, and electrolyte balance


F.
Common examples



1.
Cecal dilatation and/or volvulus



2.
Fat necrosis



3.
Intestinal volvulus



4.
Foreign bodies



5.
Intussusception

V.
Rectal prolapse


A.
 Etiology



1.
Usually a sequel to tenesmus



2.
May accompany a wide variety of problems




a.
Diarrhea, constipation, rectal irritation from any cause




b.
Dystocia, urethral obstruction, chronic coughing



3.
Elevated intraabdominal pressure from a number of causes



4.
Toxicities




a.
Lead




b.
Zinc




c.
Estrogen


B.
Clinical signs



1.
Rectal mucosa and submucosal tissue protrude through the anus



2.
Complete prolapse with eversion of part or all of the ampulla recti through

the anus



3.
Complete prolapse with intussusception of the rectum through the anus


C.
Therapy

1.
In early cases with littledamage the prolapse can be replaced after cleansing, although a retention suture amy have to be placed; epidural analgesia may be required

2.
With cases of trauma, amputation may be necessary
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