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Since last January (1972) we have been 
correcting left abomasal displacements 
(LDA) by the closed suturing technique. 
This technique was explained to me by 
Dr. Richard Boese of Springville, New 
York. Many surgical techniques for the 
correction of LDA have been described in 
the past and all seem to have a high de­
gree of success when used by people famil­
iar with the procedure .. ·····T,','., .. ,to,'. How-
ever, the economic situation will not al­
ways warrant an expensive surgical pro­
cedure. In these cases various medical and 
mechanical means of correction have been 
used with some success,""" The closed su­
turing technique offers a highly success­
ful (93% on 44 cases), rapid, and inex­
pensive way to correct abomasal displace­
ments. 

The purpose of this paper is to review 
the diagnosis of abomasal displacement 
and to describe the closed suturing tech­
nique. 

Signs 

Typically LDA is seen in cows shortly 
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after parturition (1-3 weeks) although it 
may be seen at any time. The cow will be 
off in feed consumption, especially con­
centrates, and will have a decreased milk 
production~ The decreased milk production 
is not drastic but rather a gradual decline 
(10-50 percent below normal).u 

Temperature, pulse and respiration are 
usually normal while rumen motility can 
range from normal to no motility. The left 
paralumbar fossa is usually sunken, (due 
to the rumen being pushed medially by the 
abomasum) however, in some cases the 
abomasum is large enough to distend the 
paralumbar fossa. Feces are generally 
normal but may show intermittent periods 
of diarrhea. Usually there is a slight ketone 
reaction on a urinalysis. 

About Ys of the cases of abomasal dis­
placement have a concurrent metritis.' 
This of course may alter the typical signs 
and symptoms. Whenever one is called to 
see a recently post-parturient dairy cow 
that is off feed I ieel one should check her 
for an abomasal displacement. 

Diagnosis 

Many methods have been described for 
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the diagnosis of LDA."·,.·1O·,. Percussion 
and auscultation, however, is the easiest 
and most efficient. Using this technique 
the resonant "ping" can be heard when the 
gas filled abomasum is percussed (either 
with the finger or a suitable percussion in­
strument). 

In percussing one should hit the body 
wall 6-8 inches from the stethescope 
head. Otherwise the dull thud of the finger 
hitting the body wall may obscure the 
resonant "ping". One should check the 
area in an oval from the left paralumbar 
fossa to the olec;ranon (Fig. 1). In doing 

Surgical procedure 

/ 
I 
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The only special instrument needed for 
this technique is a 4-6 inch curved up­
holstery needle (one used for leather work 
is preferable). Do not try to use a smaller 
needle' and expect good results. To date I 
know of no veterinary supplier who 
handles a needle sufficient to do this job. 
Other equipment needed is extra heavy 
vetafil and a needle holder. 

The area between the right subcutane­
ous abdominal vein (milk-vein) and the 
midline from the xiphOid to the umbilicus 
should be clipped and prepared for surgery 
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this place the stethescope and percuss 
around it. Then move the stethoscope and 
repeat the process until the entire area has 
been covered. 

This "ping" has been described as sound­
ing like a "penny in a well," an empty tin 
can rolling down the street or the sound of 
silver against crystal. It is essential that 
one is able to detect this sound not only 
for the diagnosis, but also because in the 
procedure to be described, the gas filled 
abomasum must be followed around to 
the ventral body wall before placing the 
sutures. 
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» 

J 

'" 

before casting the cow. The cow is then 
cast on her right side (left side and gas 
filled abomasum up) using a suitable rope 
squeeze. At this point the cow is rolled in­
to dorsal recumbency and the ventral ab­
dominal wall (between midline and right 
subcutaneous abdominal vein) is checked 
for the "ping" of the gas filled organ. Oc­
cassionally one must massage and ballot 
the abdomen to free the gas filled abo­
masum and allow it to "float" to the ven­
tral abdomen. 

Once the gas filled abomasum is pro­
perly positioned (between midline and 
right subcutaneous abdominal vein), the 

143 



4-6 inch curved needle threaded with 
double extra heavy vetafil is thrust through 
the body wall and into the abomasum. It 
is then curved and brought back through 
the body wall and the suture is tied (form­
ing a large loop). If the gas filled organ 
can still be heard on percussion and aus­
cultation a second suture should be placed. 

The cow is then allowed to roll down in­
to left lateral recumbency and rest for a 
short time before being encouraged to rise. 
Although not absolutely essential' it is ad­
visable that the cow should be maintained 
on antibiotics for three days after surgery. 

Results 

Between January, 1972, and July 1972, 
we corrected 44 cases of abomasal dis­
placement by this procedure in the Veteri­
nary Clinic at Iowa State University. In 
three cases we were either not able to re­
turn the abomasum to its normal position 
or were unable to hold it in position with 
our suture. Two of these three cases re­
sponded to conventional surgery while 
surgery on the third revealed the aboma­
sum had numerous adhesions in its dis­
placed position. 

Four other cows (one "fat cow syn­
drome," one toxic mastitis, and two toxic 
metritis) died of causes unrelated to the 
surgical technique. All four of these cows 
on post mortem examination had good ad­
hesions formed between the ventral ab­
dominal wall and the abomasum or omen­
tum. 

The final failure in this series reserves 
the one 'word of caution I have regarding 
this procedure. This cow luxated her coxo­
femoral joint while being cast. We must 
remember that any time we cast a cow 
such accidents are possible and should 
consider this in deciding what procedure 
to use. 
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Conclusions 

We are satisfied with this technique and 
are still using it at the present time. It is 
especially desirable because it can econo­
mically be used in the cow which would 
not warrant expensive surgery. We have 
also found that we can save many cows 
which would be a poor risk (ie. toxic metri­
tis) due to the stress of other methods of 
surgical correction. 
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