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|

1
Maternal Fetal
l
I I 1 I 1
Inadequate expulsive forces  Inadequate size of birth canal Oversize Fault
| I | e | I ] disposition
Uterine inertia Weak Incomplete dilation | Inadequate Relative and Congenital  Fetal « Presentation
| ' | abdominal or constriction pelvis absolute  monsters pathology B
Primary Secondary straining of birth canal * Immature * Small litter * Ascites : :::‘:2
« Overstretching Myometrial +Age . Ut%l:;on * Fracture * Breed * Anasarca
‘ F.) e > .
« Incorrect oestrogen exhaustion’ « Debility - Displacement * Breed deformity + Prolonged * Emphysema
progesterone ratio * Pain . gestation
. * Cervix ¢ IVM/IVF
* Inadequate secretion ¢ Herniation > ‘Ringwomb’ derived
of oxytocin and of uterus > Duplication
prostaglandin secretion . embryos
* Vagina
* Failure of receptor > Stricture
regulation/development > Neoplasms - ~ <
o Cg2t 2+ defici > Cystocoele - :
Ca** and/or Mg=* deficiency > Prolapse Feto-maternal (pelvic) disproportion
* Fatty infiltration of > Vestigial structures
myometrium
* Vulva
* Nervous voluntary inhibition > Stricture
* Hysteria > Incomplete
relaxation
Y

Obstructive dystocia



O

Statistics




100% 7 == = 1 = = = 1 1

80% -

60% -

40% - ] ] 0 Disproportion

@ Disposition

20% -

Relative proportion of dystocias

0%

= -— -— o [«}] o
= 3 & = 3 =3 4 e = O (=
o ®© 3 @ < = @ o o ® =
s> = D — = =] S — s = 2
[T = =] = o L O =
£ © g < (&} £ ®©
O m & m O m

V Fetomaternal disproportion and faulty disposition of the fetus are the two
most common causes of dystocia in sheep
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V The risk of dystocia rises markedly with >6 kg birth weight, lamb mortality
increases when birth weight falls <3 to 4 kg
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Fetomaternal
disproportion

Proximal cause
Intermediate Birth weight

cause of calf
* (Gestation length
*  Gender of calf

Ultimate »  Sire of calf

cause * Breed of dam/sire
*  Nutrition of dam
*  Climate

Pelvic size of
mother

Parity

Weight at service
Weight at calving
Age at calving
Condition at
calving




About 99% of foals and 95% of calves are delivered in anterior presentation.
When sheep are pregnant with a single lamb, they show a similar percentage of
anterior presentations to cattle, but with twins there is a considerable proportion
of lambs born in posterior presentation.
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V Pluriparous ewes are relatively more likely to experience dystocia due to
faulty fetal disposition than are primiparous animals
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V Primiparous ewes are more likely to experience dystocia due to
disproportion than are pluriparous ewes.
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V The most important maternal cause of dystocia in ewes is non dilation of the
cervix (ringwomb): studies reviewed by Purohit (2006) show that 25% to
50% of cases of dystocia in ewes are due to cervical nondilation
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V Overall, flexions of the forelimb (carpal, shoulder) are the most common
type of malpresentation (46%i 55% of all malpresentations
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Table 1.2 Indications of the need to assist lambing.

The ewe has been trying to lamb for one hour without a lamb being delivered.
The interval between the water-bag breaking and expulsion of a foetus exceeds 30 minutes.

No further progress has been made 20 minutes after some of the lamb has been visible at
the vulva.

Frequent powerful contractions have persisted, but no progress made in the delivery of a

lamb. 15kesly gy o alslas 5 lse

The ewe appears to have started to lamb, then stopped. sl 00l Wgze glo Ll 00 595 el S e -

The lamb’s head is visible, but no forelimbs have been seen at the vulva. RECENFEDVR IS SIS PN Q-MT Sae 9 ol § o oyl o alols -Y

Two forelimbs, but no head is seen visible at the vulva.

A foetal head and only one forelimb is seen at the vulva. U Sl RS PP SRR R A 2 en )l gleed a5 Sl oY

Only a tail is seen at the vulva. ol 082 Jol 0 a5 g lealy jo (8t Lol ond oo pglas g wuas (glays; -F
A large and obviously stuck lamb is seen, sometimes with a swollen head or tongue.

Parts of two lambs are seen at the same time at the vulva. el 00 e llal; g, Ll w028 pladly 4 95 1,85 e -0
Thirty minutes have elapsed after the birth of the first lamb, but twins or triplets are e 48,55 1E 78 55 (aple slal Ll og S ce onps 0 o oF
e el 485 B 8 s e ek sl el Y
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An unpleasant brown or smelly vulval discharge is noted, indicating the presence of
decomposing foetuses.

Other problems, such as vaginal prolapse, have been identified.
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V Tooth grinding and, heavybreathing,involving contractionof abdominalmusclesand panting,
may indicatemoreseriousconcerns
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Dystocia

Is the dam Euthanise dam,
S ble’Pa no recover fetus if
via el. it is viable
yes
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L L no — Delivery by
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by vaginal delivery?

yes
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Correction of Dystocia
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Table 1.3 Rules for lambing ewes.

Be vigilant

Be calm and quiet

Be prepared
Be clean

Be gentle
Use plenty of

lubrication

Know your limits

Observe ewes for signs of lambing and progress.

Avoid disturbing ewes as much as possible.

Acquire all lambing supplies well before lambing, and store
appropriately in an accessible box or crate.

Wash hands, equipment and the ewe’s vulva before examining or
assisting with a lambing. Wear gloves.

Do not pull too hard. Protect the uterus from tears by fingers or the
lamb’s hoof.

Do not persevere trying to lamb a sheep beyond 5-10 minutes if you
are making no progress. Know when to call for assistance.
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V Excessivemanualinterferencecan causeruptureof the uterus,with
subsequerghock,acuteperitonitisanddeathof theewe
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V Ewesare often anaemicand presentwith fast, shallow abdominal
breathingarapidpulseandabdominaktraining
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V Brightredarterialbloodis often seenat the vulva andoverthewool
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V Eweswith deadlambsinsidetheir wombsareat a very highrisk

of developingserioudnfections
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V Whendeliveringdeadlambs,specialattentionshouldbe paidto

hygieneandlubrication
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Lubricantshouldbe generoushapplied,bothto handandarms,andsquirtedinto the birth canal
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Manipulationof the foetusinsidethe ewe shouldbe slow andgentle,asthe uterusmay be prone

to tearing

¢ AQfn %W oA v ZBEv—Woe) Wzl b E Vv

47

If it is impossible to repel the head, carefully remove the head using a shargBaieareful

with neck stump)
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V Ewes should be treated with antibiotics for 3i5 days following the delivery of dead and
decomposindgambs An injection of non steroidalanti inflammatorydrug (NSAID) shouldalso
beadministeredo theewe
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* Fig. 14.19 Disposition of the lamb: anterior presentation, dorsal position,
bilateral shoulder flexion posture.



























































































