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◦
The 1st Stage



◦

2ï6 hours



◦



◦



◦
The 2nd Stage
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The 3rd Stage



2ï3 hours
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◦
Etiology





◦
Statistics



V Fetomaternal disproportion and faulty disposition of the fetus are the two

most common causes of dystocia in sheep

V÷ºÝèzwÖ£üĊz½¹wù(üĊþ«ÿ½v¾ê¤Åv²Ċ´ÍüĊþ«½¹ówýwíIĈýwúĉv¿¿vôùvĀÝv½ªĉ
Ĉĉv¿ ¢¸ÅºþæÅĀñ¢Åv



V The risk of dystocia rises markedly with >6 kg birth weight, lamb mortality

increases when birth weight falls <3 to 4 kg

VìÆĉ½Ĉĉv¿ ¢¸ÅºþæÅĀñwzā¾z½¹ā¹ÿº´ùĈý¿ÿćđwz1÷¾ñĀöĊíĂz¡½ĀÍ
ĈĄ«Ā£ ôzwéÈĉvÀåvºzwĉ Ĉù)ï¾ùÿ¾Ċùā¾zĈ¤éÿû¿ÿºõĀ£Ăz¾ĉ¿.(/÷¾ñĀöĊí
ºÅ½ ĈùIÈĉvÀåvºzwĉ Ĉù)





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.

VĂzyĊ£¾£¹ÿº³44ÿ40ºÍ½¹wă ā¾íÿwă ĂõwÅĀñ½¹¢ĊÞéĀùĈùvºéºõĀ¤ùºýĀÉ Ĉù)
wă ÈĊùÀĊýĈýwù¿ĂíĈþ¤Æzjì£ĀöéIºý½v¹üĊúă½wùjćÿwñv½ûwÊýºþă¹ Ĉùwùv½¹
Ĉþ¤ÆzjIĀöéÿ¹ºÍ½¹ĈĄ«Ā£  ôzwé¿vwă ā¾z½¹¢ĊÞéĀùĈæö·ºõĀ¤ùºýĀÉ Ĉù)



V Pluriparous ewes are relatively more likely to experience dystocia due to

faulty fetal disposition than are primiparous animals

V Primiparous ewes are more likely to experience dystocia due to

disproportion than are pluriparous ewes.

Vćwă ÈĊùøîÉºþ¯¢{ÆýĂzIv¿ ¢Æ¸ýw¤{Æý¾¤ÊĊzºÞ¤ÆùĂzĈĉv¿ ¢¸ÅýĈÉw¿v÷ºÝ
½v¾ê¤Åv²Ċ´Íºýv üĊþ«

Vćwă ÈĊùv¿ ¢Æ¸ý¢{ÆýĂzIøîÉºþ¯w¤{Æý¾¤ÊĊzºÞ¤ÆùĂzĈĉv¿ ¢¸ÅýĈÉw¿v÷ºÝ
èzwÖ£üĊz½¹wù(ºýv üĊþ«



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

Vüĉ¾£ øĄùôùwÝć½¹wù½¹Ĉĉv¿ ¢¸ÅºþæÅĀñ÷ºÝÛwÆ£vÄîĉÿ¾Å¢Åv)¡wÞõwÖùýûwÊ
ā¹v¹-0(0+ºÍ½¹¿v¹½vĀùĈĉv¿ ¢¸ÅºþæÅĀñĈÉwý¿vüĊúă¹½Āù¢Åv



V Overall, flexions of the forelimb (carpal, shoulder) are the most common

type of malpresentation (46%ï55% of all malpresentations

V½¹Iôíüĉ¾£ ªĉv½¢õw³÷ºÝ½v¾ê¤Åv²Ċ´ÍIüĊþ«ü¤Êñ¾z®ùÿĂýwÉ¢Åv$/1(00
ºÍ½¹#



◦
Diagnosis





ûwúĉv¿ ºýÿ½ ½¹ Ăö·vºù ¹½vĀù5

,( wùv ā¹¿ ½ÿ¿ ¢ÝwÅ ìĉ ÈĊùćv ā¾z¢Åv āºÊý ºõĀ¤ù)

-( ¿v ā¾z ûºùj ûÿ¾Ċz ÿ xj ĂÆĊí ûºÉ ā½w~ üĊz ĂöÍwå.+ºþí ¿ÿw¬£ ĂêĊé¹)

.( Ăí Ĉýwù¿ ¿vĈĉwă øÆé ¿v ÈĊz IºÉ āºĉ¹ ©¾å ½¹ ā¾z ¿v-+ºÉwz Ă¤É¼ñ ĂêĊé¹)

/(ćwă½ÿ¿¢Åv āºÊý ôÍw³ ā¾z ©ÿ¾· ÿ ûwúĉv¿ ½¹ Ĉ¤å¾ÊĊ~ wùv IāºÉ āºĉ¹ ÷ÿvºù ÿ ºĉºÉ)

0( ºýÿ½ wùv Iā¹¾í ûwúĉv¿ Ăz Ûÿ¾É v¾ăwÙ ÈĊùÈýwúĉv¿¢Åv āºÉ äéĀ¤ù)

1( āºĉ¹ ā¾z ¾Å¹ĀÉ Ĉù¢Åv Ă¤å¾òý ½v¾é ©¾å ½¹ ĈĉĀö« ćwăw~ wùv)

2(¢Åv Ă¤å¾ñ ½v¾é ©¾å ½¹ ¾Å ûÿºz ĈĉĀö« ćwăw~)

3( āºĉ¹ ©¾å ½¹ w~ ìĉ wĄþ£ ÿ ¾Å¹ĀÉ Ĉù)

4( āºĉ¹ ©¾å ½¹ ā¾z ÷¹ wĄþ£¹ĀÉ Ĉù)

,+( ï½Àz ā¾z ìĉ āºăwÊù$wăwñ÷½Ā¤ù ûwz¿ wĉ ¾Å wz #¢Åv ā¹¾í ¾Ċñ ©¾å ½¹ ±ĀÑÿ Ăz Ăí)

,,(¹ĀÉ āºĉ¹ ā¾z ÿ¹ ¿v Ĉ¤í¾³ ÷vºýv IûwùÀúă ©¾å ½¹)

,-( ¢É¼ñ ¹Ā«ÿ wz.+ ©ÿ¾· ¿v ĂêĊé¹ôé Ióÿvćwă ôéºþÉwz āºÊý ©½w· ćºÞz)

,.( ¡w´É¾£ ¹Ā«ÿ wĉ ÛĀ{Öùwý ćĀz ÷wúÊ¤Åvćv āĀĄév ûºÉ ĈÉĒ¤ù ów³ ½¹ Ăí ā¹Āz ĈþĊþ« ¿v Ĉíw³ Ăí ©¾å ĂĊ³wý ½¹ ðý½¢Å)

,/( Ăöú« ¿v I¡ĒîÊù ¾ĉwÅÄ~đÿ¾~¹ĀÉ ā¹v¹ ÌĊ¸Ê£ IûÁvÿ  )



V Tooth grinding and,heavybreathing,involving contractionof abdominalmusclesand panting,

mayindicatemoreseriousconcerns

VºÉwz ¾£ øĊ·ÿ ĈÖĉv¾É ¾òýwÊý ¢Åv üîúù ĈúîÉ ćwă½ÿ¿ ÿ û¹¿ Ăõ Ăõ IĂ¯ÿ¾é ûvºý¹
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◦
Equipments







◦
Rule of thumb





üĊývĀéĂö·vºù½¹ºýÿ½ûwúĉv¿5

,(Üú« ÃvĀ³ºĊÉwz5ÈĊùv½ćv¾zćwă ĂýwÊýûwúĉv¿ÿ¢å¾ÊĊ~Iûj ¢´£¾Úýºĉ¾Ċòz)

-(¢íwÅÿ÷v½jºĊÉwz5w£ćw«üîúù¢ĊÞÑÿÈĊù¾zĂ¤æÉjºĊþîý)

.(ā¹wùjºĊÉwz5ô{é¿vIûwúĉv¿Ĉùwú£ôĉwÅÿĂù¿đv½ĂĊĄ£ºĊþíÿ½¹ĈýwîùôzwéÃ¾¤Å¹½w{ývĊþíº)

/(ÀĊú£½wíºĊþí5ô{é¿vĂþĉwÞùwĉ÷vºévĂzIìúíćwă ¢Å¹I¹Ā·ôĉwÅÿÿĂĊ³wýĂþĉ¾~ÈĊùv½ÆÉĀÊ¤ºĊă¹
ÿ¿vÈî¤Å¹ā¹wæ¤ÅvºĊþí)

0(wz¢úĉĒù½wíºĊþí5ĈöĊ·üÊ·ÿćĀéā¾zv½ºĊÊîý)ā½vĀĉ¹ø³½v½¿vĈñ½w~ĂzĂÖÅvÿøÅā¾zù¢Úåw´
ºĊþí)

1(½¹ā¹wæ¤Åv¿v¢þîĉ¾zĀõ¢ÅwÆ·ºĊþîý)

2(äévÿºĊÉwzĂíĂ¯Ĉýwù¿ºĉwz¢Å¹¿v±ĒÍvºĉ½v¹¾z5¾ñvºÞz¿v0(,+èĊé¹ć½wí¿vÈĊ~Iºĉ¹¾{ýĂùv¹v
ºĊăºýÿ¿vìÉÀ ùv¹ìúíºĉ¾Ċòz)



◦



V Excessivemanualinterferencecancauseruptureof the uterus,with

subsequentshock,acuteperitonitisanddeathof theewe

VûĀ·üÉÿ½Ĉñ¾·¾Åyöávćÿ½©¾åwĉćwă øÊ~äö·ÈĊùāºĉ¹
¹ĀÉ Ĉù

V Ewesare often anaemicand presentwith fast, shallow abdominal

breathing,a rapidpulseandabdominalstraining

V Bright redarterialbloodis oftenseenat thevulva andoverthewool

of thehindquarters

Vwă ÈĊùyöávwz¾ăwÙûĀ· øíIÄæþ£Ĉ´ÖÅÿIºþ£Ð{ýºþ£ÿă½ÿ¿ćw
 ĈúîÉāºĉ¹ºýĀÉ Ĉù

Vć½wî¤Å¹ÈĊz¿vº³ºývĀ£ Ĉù¦ÝwzĈñ½w~ø³½ÿyéwÞ¤ùûjIëĀÉ
¢ĊýĀ¤ĉ¾~¹w³ÿï¾ùÈĊù¹¹¾ñ



V Eweswith deadlambsinsidetheir wombsareat a very high risk

of developingseriousinfections.

V Whendeliveringdeadlambs,specialattentionshouldbepaidto

hygieneandlubrication

V½¹ìúíĂzûwúĉv¿üĉvwă ÈĊù¿vĂ«Ā£Ăz¢ÉvºĄzÿā¹wæ¤Åv¿v
¢þîĉ¾zĀõûvÿv¾åôåwáºĉĀÊý

VĈĉwă ÈĊùĂíā¾zā¹¾ù½¹ø³½Iºý½v¹½wĊÆzºÞ¤ÆùĒ¤zvĂz
ćwă ¢ýĀæÝºýv ćº«



V¢þîĉ¾zĀõûvÿv¾åv½¿vûw¤Êòývw£ªý½jā¹wæ¤ÅvºĊþíÿûjv½Ăzô·v¹ówýwíwz¡ºÉèĉ½À£íºĊþ

V Lubricantshouldbegenerouslyapplied,bothto handandarms,andsquirtedinto thebirth canal

V Manipulationof the foetusinsidethe eweshouldbeslow andgentle,asthe uterusmaybe prone

to tearing

V±ĒÍvüĊþ«wz¢úĉĒùÿ÷v½j÷w¬ýv¹ĀÉĂív¾¯ø³½ºÞ¤ÆùĈñ½w~¢Åv

V If it is impossible to repel the head, carefully remove the head using a sharp knife(Be Careful 

with neck stump)

V¾ñv¾Åā¾zā¹¾ùyêÝ¹ÿ½ ĈúýIwzÓwĊ¤³vÈÞÖéºĊþíÿyév¾ùćwĉwêzĈývĀ¸¤Åvû¹¾ñÀĊýÉwzºĊ



V Ewes should be treated with antibiotics for 3ï5 days following the delivery of dead and

decomposinglambs. An injection of non steroidalanti inflammatorydrug (NSAID) shouldalso

beadministeredto theewe.

VĈĉwă ÈĊùĂíā¾zā¹¾ùwĉ½¹ów³ĈÉĒ¤ùûºÉv½ºýv āºĊtv¿Iºĉwz.(0¿ÿ½ìĊ£ĀĊz Ĉ¤ýjÿìĉ¿ÿ¹
xwĄ¤õvºÑćºĊtÿ¾¤Åv¾Ċáºý¾Ċòz



◦
Techniques
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