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Abstract

Difficult parturition process is also termed as dystocia that is of great concern for survivability of fetus as well as dam. A pluriparous buffalo
was presented with history of completion of gestation and vigorous straining but no fetal delivery. Upon per vaginal examination, the fetus
was found dead. The dam was given epidural anaesthesia and traction was applied coupled with adequate lubrication of birth canal. The
delivered fetus was having lateral deviation of head which prevented normal parturition. Following delivery, pain management medications
and antiobiotic was given to dam and animal recovered eventually without any complications.
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Introduction

Dystocia can be termed as delay or difficulty in normal
parturition. The primary reasons for the condition are
abnormalities/lack of expulsive force, abnormalities of
presentation, position, posture or development of the fetus;
and abnormalities of the maternal bony pelvis or birth canal.
Abnormality of posture may involve head, neck, forelimbs,
hindlimbs or combination of these. However, dystocia due
to lateral deviation of fetal head and neck constitutes one of
the most common types of postural abnormality in anterior
presentation which may arise during late gestation rather
than during birth (Noakes et al., 2019) [ Srinivas et al,
(2007) I reported that 41% of dystocia in graded Murrah
buffalo was due to fetal cause, among which head
deviations contributed significant proportion of cases
(42.22%).

Case history and observations

A 9-year-old Nili Ravi buffalo at farm of ‘Central Institute
for Research on Buffaloes, Sub campus Nabha, Punjab,
India” started showing signs of labour at full term. The
animal was in lateral recumbency, straining and increased
respiration rate. One fetal limb was visible on vulva. On per
vaginal examination the other limb was also palpated in
birth canal. The fetal head could not be palpated at first.
After through screening using lubricated gloved hand, right
lateral deviation of head and neck was observed. The fetus
was in anterior presentation, dorso-sacral position. No sign
of fetal life was observed and onset of rigor mortis was
evident.

Treatment and Discussion

Upon per vaginal examination, the case was diagnosed as
lateral deviation of head and neck. Epidural anesthesia was
administered at sacro-coccygeal joint to alleviate pain
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sensation and to reduce straining of animal. The maternal
birth canal was not dried so the fetus could be retropulsed
by applying pressure at brisket region using hand. Fetal
head was identified and the muzzle was capped by well
lubricated gloved hand. Pressure was then applied dorsally
and backward to align fetal head and neck inside maternal
birth canal. Thereafter, traction was applied to deliver the
fetus (Fig 1). Following fetal delivery, the maternal birth
canal was screened to rule out any injury if caused during
traction. There was no injury/ tear of reproductive tract. The
dam was given pain medication (Inj. Flunixin Meglumine @
1.1mg/ Kg body weight I/M) and broad-spectrum antibiotic
(Inj. Ceftriaxone+ Tazobactum, 4.5 g I/M) for three days.
The animal showed no sign of uterine infection and
recovered fully without any complications (Fig2).

The origin of dystocia can either be maternal or fetal.
Jackson, (2004) [ reported that, out of the total dystocia
conditions in large ruminants, fetopelvic disproportion
constitute 45% and fetal malpresentation constitute 26%. In
buffaloes, significant proportion of dystocia of fetal origin is
contributed by lateral head and neck deviation. The case is
life saving and relatively easy if identified at early stages.
However, majority cases are diagnosed at delayed phase
where the maternal birth canal is dried up which makes
mutation procedures difficult. Therefore, significant
quantity of lubricants (2-3 litres of 1% carboxy methyl
cellulose) to be administered in birth canal before
retropulsion of fetus. One more important aspect of
relieving dystocia due to lateral deviation of head and neck
is proper capping of fetal muzzle by palm while rotation at
dorsal and backward direction so to minimize injury to
maternal birth canal by sharp teeth or bony extremities of
fetus. The prognosis is good for dam and for calf (if
delivered alive).
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Fig 2: Buffalo after relieving dystocia

Conclusion

In conclusion, the successful management of dystocia in the
9-year-old Nili Ravi buffalo underscores the importance of
timely intervention and proper technique. The use of
epidural anesthesia, coupled with gentle manipulation and
retropulsion of the fetus, facilitated the delivery process.
Moreover, the administration of pain medication and
antibiotics ensured the well-being of both the dam and
potential calf. This case highlights the prevalence of
dystocia in buffaloes, particularly due to fetal
malpresentation such as lateral deviation of the head and
neck. Early detection and intervention are crucial for a
favorable outcome, emphasizing the need for adequate
lubrication of the birth canal and careful handling to
minimize maternal injuries. Overall, with appropriate
management, the prognosis for both the dam and calf
remains promising.
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