
CLINICAL MEDICINE 

Displaced Abomasum in the Bo­
vine. The marning of Feb. 5, 1957, 

the ambulcvtary clinician of LS.C. Division 
af Veterinary Medicine answered a call 
an a down cow. 

This 8-year old cow was one of the top 
10 producing Guernseys in her class in 
the United States in 1956 by D.H.LA. 
test. She was reported normal before 
calving. She had calved normally the 
previous night, Feb. 4, and had cleaned 
normally. She had gone dawn during the 
night and was unable to' get up when 
faund in the morning. The temperature 
was 99.4°F. She was greatly depressed 
and did nat eat or drink. The respiratary 
rate was normal with a slight expiratory 
grunt. The heart rate was normal. There 
was nO' passage of feces or urine. The 
eyes were dull but not sunken. 

Parturient paresis was suggested by 
the above history and symptoms. The 
cow was treated with 500 ce. af 23 per­
cent calcium gluconate solution intra­
venously. Following therapy the cow 
brightened up somewhat, but the re­
sponse was incomplete. 

The evening of Feb. 5, the cow's con­
dition was not a great deal improved. 
Urine was obtained by catheterization 
and the Ross Test for ketones was nega­
tive. The cow was retreated with 500 cc. 
of 23 percent calcium gluconate solution 
intravenously and she again responded 
only slightly. 

The morning of Feb. 6, the cow's con­
dition was worse than at the time of the 
first call. H was concluded that this was 
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not a case of milk fever. The cow was 
again thoroughly checked. The udder was 
found to be normal The uterus was ap­
parently undergoing normal invalution 
and the cervix was nearly constricted to 
normal. The urine was found negative 
for ketones and albumin. The tempera­
ture was 99.5°F. and the pulse rate and 
respirations were still normal. 

Through a process of elimination mas­
titis, metritis, obturator paralysis, trau­
matic gastritis, perforation of 'the uterus, 
albuminuria, and ketosis were for the 
most part ruled out. This brought up the 
question of displaced abomasum. Since 
the cow was down and in a weakened 
condition it was decided that expioratory 
surgery would be o·f questionable value. 

Due to the value of the cow and the 
desire of the owner the animal was 
treated symptomatically. 

February 6 she was given intraven­
ously, 500 cc. of solution containing 11.4 
Gm. of calcium, 2.75 Gm. of magnes­
ium, 88.5 Gm. of dextrose and a trace af 
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phosphorous. That evening she was given 
intravenously, 50,0 cc. of solution con­
taining 140 Gm. equivalent of calcium 
gluconate, 75 Gm. of dextrose, 50 Gm. of 
magnesium gluconate and 6.25 Gm. of 
phosphorous along with 2,00 mg. of 
amphetamine sulfate intravenously. 

February 7, the cow received 100 mg. 
of Sterane® intramuscularly in the morn­
ing and 5,00 cc. of 50 percent glucose in­
travenously in the evening. 

February 8, the cow was given 500 cc. 
of 23 percent calcium gluconate intra­
venously and one can of Rumide® (Pit­
man-Moore) in 2 gallons of warm water 
via stomach tube. That evening she re­
ceived 500 cc. of 5,0 percent dextrose. 

The next 2 days therapy consisted of 
500 cc. of 23 percent calcium gluconate 
alternated at 12 hour intervals with 500 
cc. of 50 percent glucose. 

The cow's condition gradually worsened 
and on Feb. 11, euthanasia was recom­
mended. With the owner's consent ne­
cropsy was performed and the abomasum 
was found displaced to the left side of 
the rumen and full of decomposed ingesta 
and rather bloated. The forestomachs 
were full of ingesta while the intestines 
were empty. No other findings were re­
ported. 

Throughout the course of this condition 
the cow's temperature ranged between 
99° and 100°F. and there was no defe­
cation. Urination was present from the 
second day of treatment until the end. 
Rumen mo:tility was slight to absent 
throughout as was the appetite. The cow 
drank only small quantities of water in 
the later stages. 

The majority of the cases referred to 
the clinic at Iowa Sta'te College have in­
itially been suggestive of ketosis. The 
unusual thing about this particular case 
of displaced abomasum was the degree 
of depression and apparent paralysis of 
the limbs along with the failure of ke­
tone bodies to show in the urine even 
though the cow must have been living 
on her own tissues. 

The incidence of displaced abomasum 
seems highest in post parturient cows 
where the uterus apparently pushes the 
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rumen dorsally and allows the abomasum 
to slip under the rumen and be pushed 
to the left side at parturition. This offers 
no explanation for its occurrence in bulls, 
steers, or virgin heifers where it has also 
been reported. 

Displacement of the abomasum, al­
though not extremely common, is being 
diagnosed more frequently than in the 
past. This may be due to more explora­
tory laparotomies being performed, or 
the realization of the presence of this 
condition in vague indigestions. 

Symptomatology of displaced aboma­
sum is quite vague. Indigestion is about 
the only consistent finding. Insidious on­
set of symptoms with inability to defin­
itely pin point the time first noticed is 
common, but not the rule as shown by 
this case. All cases have been afebrile. 
The extent of displacement governs the 
appetite and defecation which may range 
from a depressed state through inter­
mittent anorexia and diarrhea to com­
plete obstruction. 

Sometimes a secondary acetonemia and 
acetonuria develops which is unrespon­
sive to intravenous glucose injections. 
There may be intermittent tympany. 
Peristolic sounds may be heard on aus­
cultation over the anterior ventral re­
gion of the rumen on the left side. In 
this same region tympanitic tones may be 
detected on percussion if the :abomasum 
contains a sufficient quantity of gas. Rec­
tal palpation may disclose the rumen 
displaced 4-5 inches to the right, and if 
the abomasum is excessively distended it 
may also be felt. The only positive means 
of diagnosis are laparotomy or necropsy. 
This is not to say that a very suggestive 
diagnosis can not be made, because on 
April 27, 1957, a cow was operated upon 
and on April 29, 1957, a bull was oper­
ated upon. Both were sent to the clinic 
for laparotomies. In both cases the veter­
inarians had diagnosed probable dis­
placed abomasum and in both cases they 
were right. 

The procedure and discussion of surgi­
cal correction can be found in The Iowa 
State College Veterinarian, Vol. XVII, 
No.1, 1954-1955. Here at the clinic an 
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incisian an bath sides is used in mast 
cases with be'tter results. The pragnasis 
in all cases shauld be guarded with the 
autcame depending an the extent af dam­
age to' the abamasum. Recavery fallawing 
surgery is usually characterized by 1-2 
weeks af little improvement fallawed by 
a long convalescent period. 

-Rodney E. Hall '58 

Castration of a (Gelding?). A 
three year aId riding harse was 

entered intO' the Stange Memarial Clinic 
an March 28, 1957. The owner had pur­
chased the harse as a gelding, but faund 
him to' be rather high spirited and diffi­
cult to' handle at times. Upon examina­
tian, nO' distinguishable structures were 
palpable in the scratum. AIl feed was 
withheld and exploratary surgery for a 
cryptarchid testicle was planned far the 
fallawing day. 

March 29, the harse was led to the 
casting mats and 200 cc. af a solutian 
cantaining 8.5 Gm. chlaral hydrate, 1.9 
Gm. pentabarbitol sadium, and 4.2 Gm. 
magnesium sulfate were 'administered in­
travenously. The casting harness was then 
used to' cast the harse ant'O the mats. 

Close examinatian af the scrotal area 
revealed twa large scars, indicating that 
castratian had been attempted previausly. 
The majarity af retJained testicles are 
faund on the left side, therefore this side 
was chasen far exparatory examinatian. 
The area was prepared far aseptic sur­
gery and a 5 inch skin incisian was made 
aver the left partian af the scratum. The 
hand was pushed dawn intO' the inguinal 
canal by blunt disectian. Much cannective 
tissue was encountered all the way down 
the canal, but nO' testicle or epididymis 
was faund in the area autside the internal 
inguinal ring. The aperator then pushed 
ane finger thraugh the peritaneum and 
widened this hole to' abaut 3 inches by 
tearing. The undersized testicle was fin­
ally lacated appraximately 5 inches from 
the internal ring. The testicle, epididymis 
and spermatic card were braught aut af 
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the inguinal canal by gentle steady trac­
tion. A White Emasculator was used to 
sever the speramtic cord and crush the 
spermatic bload vessels. 

The cantents 'Of the canal were then 
pushed up against the internal inguinal 
ring with two sterile gauze packs which 
were tied tagether far easy remaval. 
Three braided nylon interrupted sutures 
were placed in the skin incisian. Fifteen­
hundred units af tetanus antitaxin were 
administered subcutaneausly, and the 
horse was removed to' the stall. 

The packs were remaved 48 haurs after 
surgery. There was same swelling which 
persisted for several days. It was felt that 
the gelding would dO' better at hame with 
more exercise and thus was released fram 
the clinic an April 3, 1957. 

-Rog Larson '57 

Osteochondrosarcoma. On March 
5, 1957, a 10-year aId female ter­

rier cross was admitted to' Stange Memor­
ial Clinic with a large firm tumarous 
mass (15 by 8 by 7 cm.) , which invalved 
the proximal end of the radius and ulna. 
The leg was ankylased in a flexed pasitian 

Neoplasm, ankylosed leg, and muscle atrophy 
of shoulder. . 
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