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Stages of Labor
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The 15t Stage
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The 2nd Stage
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The 3rd Stage
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Dystocia Etiology &
Diagnosis
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Etiology




Dystocia
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Relative proportion of dystocias
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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%—55% of all malpresentations
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Diagnosis




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
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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, heavy breathing, involving contraction of abdominal muscles and panting,
may indicate more serious concerns
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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
l manipulation

Will health/survival of
dam be compromised

by vaginal delivery?
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Correction of Dystocia
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Equipments
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Rule of thumb




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 Excessive manual interference can cause rupture of the uterus, with

subsequent shock, acute peritonitis and death of the ewe
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v' Ewes are often anaemic and present with fast, shallow abdominal

breathing, a rapid pulse and abdominal straining
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v" Bright red arterial blood is often seen at the vulva and over the wool

of the hindquarters
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v Ewes with dead lambs inside their wombs are at a very high risk
of developing serious infections.

dilgas slacsgace

v" When delivering dead lambs, special attention should be paid to
hygiene and lubrication
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Lubricant should be generously applied, both to hand and arms, and squirted into the birth canal
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Manipulation of the foetus inside the ewe should be slow and gentle, as the uterus may be prone

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

with neck stump)
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v' Ewes should be treated with antibiotics for 3—5 days following the delivery of dead and
decomposing lambs. An injection of non-steroidal anti-inflammatory drug (NSAID) should also
be administered to the ewe.
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Presentation
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* Fig. 14.19 Disposition of the lamb: anterior presentation, dorsal position,
bilateral shoulder flexion posture.
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* Fig. 14.21 Disposition of the calf: posterior presentation, dorsal position,
bilateral hock flexion posture.
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There are three main options for treating ringwomb: manual dilation,
pharmacological dilation, or Caesarean surgery

() Practical lamb care

Ca brogluconate

(J Pugh

Misoprostol topical to cx

Oxy

(3 Philip scott

Lignocaine extradural 0.5 mg/kg
(O Current therapy

C-section

Ca+oxy

Heretic, cull ewe and lamb or remove from
breeding protocols.




Sequels of Dystocia



v' The consequences of trauma on the ewe include reduced colostrum and milk let-down or
production, poor mothering behaviour, higher medication costs, time spent on care and potentially

reduced future fertility
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Losses due to dystocia in sheep are largely due to the increased incidence of perinatal lamb mortality

v
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Because lamb vigour and suckling is also impaired in lambs that have been born as the result of an
assisted lambing, much perinatal lamb mortality that is ostensibly due to starvation or hypothermia
may well have had an ‘ultimate’ cause of dystocia
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Epidural analgesia during manipulative obstetrical procedures & the
use of NSAIDs to provide post birth pain relief is suggested. Also, the
provision of effective antibiotic treatment regimens for ewes requiring
such treatment is beneficial
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Dam Care




v If lambing indoors, the mother and young should be moved to a clean, dry, well-bedded pen away
from draughts. Ewes and lambs should be checked frequently
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v" The dam should be carefully observed for several days after an assisted lambing, for signs of a
smelly discharge from the vulva, indicating metritis
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Figure 1.20 Individual pens for ewes and their lambs following the need for assisted lambing
must be clean, easily accessible, well lit to allow close monitoring, draught-free and large
enough to ensure that the lambs can escape being laid upon.

v

Al ails (




v Animals which have an infection, or are suffering from pain, may be less able to mother their
offspring, so their lambs or kids should be carefully observed to check that they are suckling well
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v' The dam should eat and drink, mother the lambs or kids, and should both stand and lie
comfortably
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v" It is not necessary to give antibiotics to all sheep and goats which have had an assisted delivery;
instead, they should be administered on a case-by case basis, as required
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v Antibiotics of choice are penicillin-type drugs or oxytetracycline, and treatment should be for 3-5
days by daily injection
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v" NSAIDS, such as flunixin or meloxicam, should be administered to reduce swelling in sheep and
goats that have had a difficult or painful delivery, those where bruising has occurred, and those
with an infection of the birth canal.
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Neonate Resuscitation
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Figure 1.23 Yellow staining of the coat of a newborn lamb indicates birth stress due to
dystocia, causing the meconium to be passed into the amniotic sac during parturition.




v Ifrequired, a piece of straw may be placed inside the nostril and wiggled to stimulate the lamb.
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v" When delivering dead lambs, special attention should be paid to hygiene and lubrication
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v" Swinging the lamb by its hind limbs underarm may be attempted (effectiveness is dubious)
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v’ If it is suspected that the lamb may have inhaled some birth fluids, hold its back legs up in the air
so that its head hangs straight down, and gently massage the chest to encourage drainage of fluid
from the lungs (effectiveness is dubious)
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v'If the lamb still is not breathing, it may be helpful to administer a respiratory stimulant, such as
one drop of doxapram under the tongue (effectiveness is dubious)
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v Lambs which have suffered significant birth stress may benefit from the administration of a low
dose of a NSAID, such as flunixin or meloxicam (But not to young goat kids)
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Thanks!

Any questions?

Tel/WhatsApp: +989363301884
Telegram: @MAMAVETT

Email: amin.rshni@gmail.com
Instagram: @amin_rshni9% @mamavett
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