
Short Communication

Abstract
The current communication describes a case study on the successful management of dystocia due to incomplete

cervical dilation in a non-descript sheep presented at Veterinary Clinical Complex, International Institute of Veterinary
Education and Research (IIVER), Rohtak, Haryana. The local non-descript sheep had an anamnesis of non-progression
of labor after a full term. Vaginal examination revealed one finger dilation of the external os-cervix. Estrogen @ 2mL and
dexamethasone @ 2 mL was administered intramuscularly for dilation of the cervix. Two dead fetuses were delivered
successfully by manual traction.
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Dystocia is defined as an abnormality or
difficulty in birth due to long, unassisted
parturition or prolonged delivery requiring
assistance (Zaborski et al., 2009). The cause of
dystocia may be of maternal or fetal origin
(Noakes et al., 2009). Ringwomb i.e. failure of
cervical dilation is reported to be the most
important cause of sheep dystocia (Bhattacharyya
et al., 2015).The incidence of obstruction of the
birth canal due to insufficient cervical dilation
has been reported to be 25-50% (Purohit et al.,
2006) in sheep. Manual correction and cesarean
section of ringwomb were attempted by several
authors with different success rates (Jackson,
2004; Ismail, 2017). Thus, the present article
communicates the medical management of
ringwomb followed by manual delivery in a local
non-descript sheep.

A full-term pregnant non-descript sheep in
its 7th parity was presented to Veterinary Clinical
Complex, International Institute of Veterinary
Education and Research, Haryana with a history
of no progression of labor (Fig.1). Feed and
water intake were normal. Two fetuses were felt
inside the uterus by trans-abdominal palpation.

Per vaginal examination revealed one finger
dilation of the external os of the cervix with
reddish-brown discharge. The case was
diagnosed as dystocia due to incomplete dilation
of the cervix.

The animal was initially treated with
corticosteroid i.e. Inj. Dexona @ 2 mL
intramuscularly and estrogen i.e. Inj. Qikhit @
2 mL intramuscularly. Following dilation
therapy, the appearance of water bag rupture was
observed after 12 hours but there was no further
progression of parturition. Per vaginal
examination revealed a fully dilated cervix with
the fetus in anterior presentation and dorso sacral
position. Since the animal appeared anorectic and
depressed, the animal was stabilized with
intravenous infusion of 500 mL DNS. The animal
was restrained properly with 2mL of 2%
xylocaine injected epidurally in a standing
position and the birth canal was fully lubricated
using liquid paraffin. Manual traction was
applied and two dead fetuses along with the
placenta were removed successfully (Fig. 2). This
was followed by the application of 2 Furex boli
inside the uterus for clearance of infection. The
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animal was treated with Inj. enrofloxacin
(Fortivir) @ 2 mL I/M, Inj. vit. B1, B6, B12
(Tribivet) @ 2 mL I/M, Inj. meloxicum
(Melonex) @ 2 mL I/M and Inj. calcium  @ 2
mL I/M for consecutive 4 days and the dam
recovered uneventfully.

In the present communication, dystocia in
sheep was due to failure of the cervix to dilate
during parturition also known as ringwomb.
Ringwomb is reported as the main contributor
to maternal dystocia (Ennen et al. ,  2013;
Mostefai et al., 2019). Several researchers
reported various medicinal therapies and surgical
procedures for treating ringwomb with variable
success (Hanie, 2006; Ali, 2011). Similarly, the
application of dexamethasone and estrogen was
done for dilation of the cervix. The failure of the
fetus to expel out after dilation of the cervix may
be due to ringwomb followed by uterine inertia.

Purohit (2006) reported that incomplete cervical
dilation is the major maternal cause of dystocia
followed by uterine inertia. The death of the fetus
may be due to dystocia. It is reported that dystocia
is a significant contributor to lamb deaths across
all litter sizes (Holmoy et al., 2017; Kenyon
et al. ,  2019). In conclusion, estrogen and
dexamethasone can be attempted for dilation of
the cervix in sheep.
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