
Abstract
Transvaginal intestinal evisceration was observed in a 4-year-old bitch had given birth to four puppies ten days ago, normally. For treatment, 
median laparotomy was performed and intestinal loops were reduced via intra-abdominal traction. Intestinal anastomosis was performed 
on the necrotic part of bowel and the vaginal tear was sutured. According to owner’s request, the bitch underwent ovariohysterectomy. The 
dog was recovered without any complications. The absence of the main etiological factors in this case, suggests the presence of different 
factors that need to be investigated in the aetiology of the disease. To our knowledge, this case represents the first report of the successful 
management of transvaginal evisceration in pet practice.
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Köpekte Nadir Görülen Bir Postpartum Dönem Komplikasyonu: 
Vaginal Eviserasyon

Özet
On gün önce normal yolla 4 yavru doğurmuş olan 4 yaşlı bir köpekte transvaginal barsak eviserasyonu görüldü. Tedavi amacıyla median 
laparatomi uygulandı ve barsak segmenti abdomenden içeriye çekilerek red işlemi gerçekleştirildi. Dışarı çıkan barsak segmentinin nekrotik 
kısmında anostomoz uygulandı ve vaginal yırtık dikildi. Hasta sahibinin isteği üzerine ovariohisterektomi operasyonu ile hasta kısırlaştırıldı. 
Köpek herhangi bir komplikasyon oluşmadan iyileşti. Bu hastada vaginal rupturun bilinen nedenlerinin bulunmaması, hastalığın 
etiyolojisinde araştırılması gereken farklı etmenlerin varlığını düşündürmektedir. Bildiğimiz kadarıyla, bu olgu sunumu pet hekimliğinde 
başarıyla sağaltılmış ilk transvaginal eviserasyon raporudur.
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INTRODUCTION

Obstetric injuries involving the rupture of the genital 
tract in animals has been seen in periparturient stage, 
usually during dystocia and also it need the acute surgery. 
Although the prevalence of obstetric injuries in dogs is 
not known exactly, the manual interventions [1], improper 
use of oxytocic drugs [2] and also oversized foetuses [3,4] 
are reported as high risk factors. According to previously 
articles, it is seen that a large portion of ruptures have been 
localized on the uterine wall. Meanwhile, limited reports 
about the complications of the vaginal tear following 
dystocia in dog [5-7] have been reported. Although the 
surgical approaches were performed immediately in both 

cases, postoperative prognosis was reported as the poor, 
with high mortality. Therefore, it can be seen that the 
limited knowledge about the predisposing factors and 
therapy of this rare emergency condition.

In this case report, the clinical and operative findings 
of the transvaginal small intestinal evisceration treated 
successfully was presented in a dog, 10 days after normal 
parturition.

CASE HISTORY

A 4-year-old female hound dog was referred to our 
clinic due to intestinal evisceration becoming in last hour. 
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In patient history, it was recorded that the dog had  
given birth to four healthy normal-sized puppies ten 
days ago, normally. Parturition had taken place with- 
out any challenge and lasted about six hours. During  
the subsequent ten days, no complication had been 
observed. 

On physical examination, the dog was recorded as 
severely underweight (15 kg), depressed with pain and 
dehydrated. It was clearly seen that the intestinal loops 
protruding from the rima vulva (Fig. 1). Moreover, a part 
of small intestine turned to colour in dark purple and was 
recorded in high risk of necrosis as shown Fig. 2. In vaginal 
digital examination, the localization of the vaginal tear 
could not been detected. At first, the intestinal loops were 
washed with 0.9% saline solution and also a venous blood 
sample was taken for haematological analysis. Also, fluid 
therapy was initiated using lactated Ringers intravenously 
(iv). Test results were normally except the severe leuco-
cytosis (WBC=24.10x109/l, RBC=5.65x1012/l HGB=12.8 g/dl, 
HCT=37.6%). Regarding to the intestinal rupture risk at the 
manual reposition, median laparotomy was performed 

immediately. While under general anaesthesia with 7 mg/
kg propofol (Propofol, Abbot®, Turkey) and 2% isoflurane 
(Isoflurane®, Adeka, Turkey) the intestinal loops were reduced 
via carefully intra-abdominal traction. The affected portion 
of the intestines was resected and a bowel anastomosis 
was performed using 2-0 Polyglactin 910 (Vicryl®, Ethicon, 
UK) thread with Schimiden and Lembert sutures as 
shown Fig. 3. Moreover, the vaginal tear, the cause of 
this evisceration was detected on the left side of vagina 
(9 centimetres from cervix) and it was repaired with 2-0 
Polyglactin 910 (Vicryl®, Ethicon, UK) thread with simple 
continuous sutures (Fig. 4). The abdominal cavity was 
flashed with warm 0.9% saline solution and intestines were 
repositioned in carefully. According to owner’s request, 
the patient was spayed with ovariohysterectomy before 
abdominal closure. Postoperatively, cephalosporin (Sefazol®, 
Mustafa Nevzat, Turkey) was given for 7 days (30 mg/kg, 
IM) every 12 h. Also, first four days was prescribed only fluid 
therapy by IV. Throughout four days was used every 12 h 50 
ml of 5% dextrose, lactated Ringer 75 ml, 0.9% NaCl 250 ml, 
and Metronidazole (Flagyl®, Eczacıbaşı, Turkey) (25 mg/kg). 
Next seven days was given water and diluted canine A/D 

Fig 1. Macroscopic appearance of transvaginal bowel evisceration

Şekil 1. Transvaginal barsak eviserasyonunun makroskobik 
görünümü

Fig 2. Necrotic part of intestines after washing the loops

Şekil 2. Yıkama sonrası barsaktaki nekrotik kısım
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prescription diet. Next seven days was given macerated 
canine diet was started slowly a normal feeding.  

Neither general complications nor vaginal discharge 
occurred with surgery throughout the three days. The 
results of the haematological analysis were recorded 
normally (WBC=13.30x109/l, RBC=5.3x1012/l, HGB=11.7  
g/dl, HCT=36.4%) at postoperatively 72 h. One week later,  
the dog had recovered completely. At the examination 
after six months postoperatively, dog was normal and 
had no complication originated from gastrointestinal and 
genital organs. The dog had got weight and was in good 
general condition.

DISCUSSION

Vaginal evisceration characterized by internal organs 
prolapsing transvaginally is a rare emergency surgical 
condition [8-10]. Depending on women’s sexual stage, this 
condition is associated with pelvic prolapse, previous 
pelvic surgery, especially vaginal hysterectomy, and 

also traumatic coitus [11]. To date, more than 100 vaginal 
evisceration cases has been previously reported in 
literature [10], but only few reports in veterinary medicine. 
Vaginal bowel evisceration cases have been recorded in 
several farm animals [12-14] and dogs [5,15]. But to summarize 
the predisposing factors is not possible due to low 
incidence. At breeding, the penetration of the penis to the 
vaginal fornix can result to this condition in two mares [13]. 
And also, it was reported that the similar complication 
in a dog following the forceful separation at mating [14]. 
Meanwhile, another report is associated with pregnancy 
and parturition. Scott [13] warned that evisceration of 
intestines through a tear in the dorsal vaginal wall occurs 
spontaneously in heavily pregnant ewes during the last 
month of gestation with the incidence between 2 and 5 
per cent. Regarding to our presentation, two similar cases 
have been reported in dogs with transvaginal evisceration 
after parturition [5,6]. In the first case, a perineal mass 
containing intestinal loops, bladder and uterine horns was 
observed immediately after delivery of oversized foetuses 
resulted from tenesmus and/or due to oversized fetuses [5]. 

Fig 3. Termino-terminal anastomosis procedure

Şekil 3. Uçuca anostomoz uygulaması

Fig 4. Suturing of vaginal tear (arrows), Cervix (C)

Şekil 4. Vaginal yırtığın dikilmesi (oklar), Serviks (C)
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In the second case, it was observed that the vaginal 
rupture with bladder retroflexion and evisceration 45 days 
after delivery. However although the surgical treatment 
including ovariohysterectomy and partial vaginectomy 
was performed, both dogs were not survived. According 
to author’s, deaths were attributed to the patient’s poor 
general condition and septic shock, respectively. 

In the present case, the sizes of puppies were normal 
and have no clinical signs related to foetal dystocia. After 
ten days parturition, all puppies were living without any 
health problem. However straining due to constipation is 
well-known as a risk factor for vaginal ruptures [10], there 
was no history about manual intervention in delivery, 
constipation, accidental trauma etc. according to owner’s 
report. Therefore, this condition suggests the presence 
of different factors that need to be investigated in the 
aetiology of the disease.

The suggested surgical option is a combined abdominal-
vaginal approach especially in complicated cases [11]. In 
this case presented, the similar surgical technique was 
used successfully, combined with resection the necrotic 
part of intestine. Regarding to the poor reducibility and 
high rupture risk of damaged intestinal walls, only manual 
reduction of loops should not be performed. Following the 
resection of necrotic parts ex-situ, vaginal bowel traction 
with abdominal laparotomy can be performed.   

In human medicine, pelvic organ prolapses are 
described in detail under the heading “pelvic floor 
disorders”. Normally, pelvic floor components surrounding 
them keep the pelvic organs in place. In reconstructive 
pelvic surgery, numerous surgical methods with and 
without graft materials have been used in pelvic support 
tissue according to localization of the defect [16,17]. However, 
the pelvic defect repair has been performed simpler in 
cases of pelvic organ prolapse in dogs. In our opinion, 
this difference can be related to the body’s posture and 
pelvic organ localization. Pelvic organs are positioned 
horizontally in dogs but vertically in human body. 
Regarding to this different pelvic position and the need of 
resistance to gravity, more complex surgical approaches 
are inevitable in women with similar disorders. In this 
case, after reposition of ileum and suturing of vaginal wall, 
routine abdominal closure technique was performed. 
Likewise, no need was seen to use graft in this operation. 

In obstetric injuries, many factors can be determinant 
for postoperative prognosis. As previously reported, poor 
general condition and shock have negative impact on the 
patient’s survival [5]. Despite being severely underweight 
condition in dog was not a problem in this case. In beside 
of patient’s condition, some authors pointed that the low 
ambient temperature could be a negatively factor on the 
patient’s prognosis [5,18]. But the dog was referred the our 
hospital in a day where the temperature 23 Celsius degrees 
averagely in April-2015, therefore no complication related 

to low temperature was observed after treatment. Also it 
was not seen any complications throughout six months 
after operation.  

In conclusion, it was presented that a case of transvaginal 
evisceration, which was seen on the postpartum tenth 
day, and was successfully treated surgically without any 
complication. Given the preoperative and postoperative 
findings in this case, it should be considered that the 
patient’s survival can be increased by proper surgical 
treatment in this rare condition.
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