
SUMMARY
Uterine torsion has low incidence in small ruminants, which causes the dystocia. This presented report describes, for the first
time, partial foetal retention due to the dystocia resulting from unilateral partial uterine horn torsion in a ewe. A pregnant Meri-
nos breed ewe was presented with the history of dystocia. Anamnesis pointed out that a half foetus was removed and cranial parts
of the foetus were in uterus. Clinically, abdominal distension and pain were observed. Vaginal examination revealed an opened
cervix, and a left sided located fetal part was felt by palpation; however, it was not possible to reach the foetus due to uterine horn
torsion. Radiography showed the remained cranial parts of the foetus. Considering the clinical and radiological findings, cae-
sarean section was performed. Abdominal exploration revealed 270 degrees clockwise rotated left uterine horn, which was at cra-
nial ½ part of the uterine horn. After the removing of the foetal parts, all incisions were sutured routinely. Analgesic and antibiotic
medications were recommended to the owner. It was informed that ewe was healthy at postoperative ten days.
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INTRODUCTION

Uterine torsion is defined as the twisting of the uterus on its
long axis that is a remarkable finding for ewe1,2,3. In ruminants,
this condition is encountered where it involves rotation of this
semicircle on its transverse axis, similar to intestinal volvulus3.
Incidence of dystocia on account of uterine torsion is about
4.4% in ewes4. The cause of the low incidence rate of uterine
torsion is little practiced involvement in small ruminants, and
difficult to distinguish the case for diagnosis and treatment1.
The main etiological factors responsible for uterine torsion are:
suspension with a broad ligament supporting the bending of
the uterus and making the gravid uterus more unstable and
prone to torsion in ruminants3. Uterine torsion causing dys-
tocia can be either partial or total, and usually seen on most
caudal portion of uterus as partial. Its assessment is made on
the basis of degrees of torsion. If the torsion is <180º vaginal
palpation of foetus is possible. At the terminal stages of preg-
nancy, colic like signs are obvious and labour contractions are
observed following sings of lambing1,5. Unlike large ruminants,
where diagnosis and evaluation of extent of uterine torsion is
easy, it is difficult to diagnose in ewe by vaginal examination
due to the closure of the cervix3,6,7. Thus, the treatment plan
consists of rotating per vaginal foetus, surgical detorsion and
caesarean section depending on the degree of torsion of the
uterus3. Although some reports are available about uterine horn

torsion2,8, this case is the first report of the partial foetal retention
due to the dystocia resulting from unilateral partial uterine horn
torsion in a ewe.

CASE PRESENTATION

A 3-year-old, multiparous pregnant Merinos breed ewe was pre-
sented with the history of dystocia to Faculty Clinics of Vet-
erinary Medicine, Bursa Uludag University. According to nar-
rated history, ewe started the lambing signs 3 days ago and gave
one lamb without any manual aid. At 2nd days after first delivery,
straining started again, but no lamb was delivered. The own-
er suspected foetal retention due to ongoing strain and
checked to birth canal for possible lamb. And, he palpated a sec-
ond foetus, and he was able to bring only the caudal part of the
foetus (both the posterior limbs and the caudal abdomen). He
could not remove the cranial part of the foetus, and second half
of foetus could not be delivered spontaneously, as well. Con-
sidering to this anamnesis, a half foetus was in uterus.
On clinical examination, the ewe was lying on lateral side, and
vulva was swollen and enlarged with reddish brown discharge.
The ewe had 39.2°C rectal temperature, normal mucosal
colour, 2 seconds capillary refilling time, rapid and shallow res-
piration and inability to stand up. Abdominal palpation revealed
distension and pain. On radiographical examination, re-
maining parts of the foetus were observed at the caudal ab-
dominal cavity as shown in Figure 1. Vaginal examination re-
vealed that cervix was fully dilated and there was no abnormality
at this level, which might create any stenosis of the vagina lead-
ings to dystocia. Per-vaginal examination indicated that the cra-
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nial parts of the foetus were at left sided location, but remov-
ing is impossible due to uterine horn torsion. Peripheral blood
samples were taken for haematological analysis, and all pa-
rameters were within the reference ranges.
The clinical and radiological results were informed to the own-
er and caesarean section was decided. The ewe was sedated with
xylazine HCl (Alfazine, Alfasan/Egevet, Turkey) (1 mg/kg, im.)
and then the peripheral vein was catheterized and 0.9% iso-
tonic NaCl solution was given pre-, per- and postoperatively.
After the shaving of the left flank region, ewe was brought to
the lateral position on the operation table, and then surgical
preparation of the operation area and local anaesthetic infil-
tration with lidocaine HCl (Adokain, Sanovel, Turkey) were per-
formed. Incisions and dissections from left flank region were
made to approach the abdominal cavity. In the exploration, a
congestive enlarged left uterine horn was observed. The ap-
pearance of the other uterine horn was normal. 

It was seen that the cranial ½ of the left uterine horn rotated
approximately 270 degrees clockwise, and the uterus colour was
changed from the torsion site. After the torsion was correct-
ed, the incision was made in the longitudinal direction to the
uterus, and the remaining cranial parts of the lamb were tak-
en out (Figure 2). Two goblets containing 500 mg chlortetra-
cycline HCl (Devamisin, Vetas, Turkey) were placed in the uter-
ine horn and the incision line on uterus was sutured contin-
ually (Figure 3). After the last intraabdominal exploration, all
anatomical structures of the left flank were closed routinely. 
Postoperatively, flunixin meglumine (1.1 mg/kg QD) (Fluvil,
Vilsan, Turkey) was administered intravenously as analgesic,
and amoxicillin clavulanic acid (10 mg/kg BID) (Synulox, Pfiz-
er, Turkey) was given intramuscularly as antibiotic. These drugs
were recommended for the next 4 days to the owner, and then
the ewe was discharged. After ten days, it was informed by the
owner that ewe was healthy and skin sutures were removed.

DISCUSSION

There is little information about to prevalence of dystocia in
ewe, because many reasons are responsible for this such as ir-
regular record keeping and treatment expenses9,10. Dystocia due
to uterine torsion is rare in ewes, and it is commonly defined
as the revolving or twisting of the uterus3. Mortality rate in ewe
is 3.8% on account of dystocia in sheep10. Here, partial uter-
ine horn torsion and its clinical and intraoperative results were
reported in a ewe. Although the aetiology of uterine torsion is
unclear, factors such as uterine contractions, foetal movements,

Figure 1 - This radiological view points out the remaining parts of
the fetus (in dashed ellips) in the abdominal cavity.

Figure 2 - The appearance of the remaining cranial parts of the fe-
tus in the uterine horn torsion after removal.

Figure 3 - Intraoperative view of the detorsioned uterine horn af-
ter suturing. Arrows show the torsioned part. R: Right uterine horn,
L: Left uterine horn. 
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rough handling during gestation, decreased tone of the gravid
uterus, flaccid uterine walls and long flaccid mesometrium have
been considered in gravid animals11. In this presented case, based
on the anamnesis, it was predicted that after the first offspring
was removed, torsion was formed in the left uterine horn as a
result of continuation of uterine contractions, and during the
intervention of labour, the offspring could not be removed due
to torsion, and foetal retention occurred.
In ewe with uterine torsion, initial examination may be too late
to save the lambs or ewe3. Diagnosis is particularly difficult in
pregnant ewes, as in such cases; it is impossible to detect al-
terations of any kind in the vagina due to the closure of the
cervix5. In general, the torsion occurs at the level of the cervix.
Diagnosis of the uterine horn torsion in the sheep is difficult;
as vaginal and rectal access is limited2. In our case, despite the
cervical opening, dystocia was interfered by the owner and the
caudal part of the foetus was removed. In the per-vaginal ex-
amination, it was felt that the cranial part of the foetus was di-
rected to the left and it was impossible to remove it manually
due to uterine horn torsion. In uterine problems, a complete
blood count can be helpful in determining the severity of the
problem and its prognosis12. In cases with uterine torsion, mor-
tality is typically high, probably due to prolonged parturition
associated with the healthy condition and subsequent foetal hy-
poxia13. In parallel with the clinical findings and images dur-
ing the surgical exploration, the haematological findings of the
presented case were within the reference ranges.
As with large ruminants, the rotation method is not suitable
for the correction of uterine torsion, as the torsion direction
in sheep is not fully understood3. The torsion is successfully cor-
rected by surgical intervention through left flank caesarean sec-
tion3,5. Thus, the left flank surgical approach was planned to
correct the uterine horn torsion and to perform the caesare-
an section in the ewe. During intraabdominal exploration, it
is still valuable method for the assessment of uterine torsion
by spiral folds formation6. It is reported that surgical inter-
vention is the method of choice for the treatment of uterine
torsion on the basis of high success rate in corrected cases as
94.5%14. In intraabdominal exploration, colour change and tor-
sion in the uterus were seen, and in our case, a 270-degree clock-
wise torsion was determined in the cranial 1/2 part of the left
uterine horn. Following to correction of the torsion, the cra-
nial parts of the foetus were removed from the uterine horn.
The general condition of the ewe was good after surgery.

CONCLUSIONS

In conclusion, uterine torsion is the cause of dystocia, and es-
pecially in cases with partial uterine torsion, emergency cae-
sarean section should be planned after clinical diagnosis, since
the foetus cannot survive.

References

1. Arthur G.H., Noakes D.E., Pearson H., Parkinson T.J. (2001). Veterinary
reproduction and obstetrics. 8th ed., 229-244, WB Saunders Company
Ltd., London.

2. Castillo J.M., Dockweiler J.C., Cheong S.H., Diel de Amorim M. (2018).
Pyometra and unilateral uterine horn torsion in a sheep. Reprod Dom
Anim, 53(1): 274-277.

3. Ijaz A., Talafha A.Q. (1999). Torsion of the uterus in an Awassi ewe. Aust
Vet J, 77(10): 652-653.

4. Ali A.M.H. (2011). Causes and management of dystocia in small rumi-
nants in Saudi Arabia. J Agric Vet Sci, 4(2): 95-108.

5. Kacprzak K.J., Jurka P., Max A., Czerniawska-Piatkowska E., Bartyzel B.J.
(2014). Etiology, symptoms and treatment of uterine torsion in domes-
tic animals. Folia Pomer Univ Technol Stetin Agric Aliment Pisc Zootech,
315(32): 21-30. 

6. Frazer G. S., Perkins N. R., Constable P. D. (1996). Bovine uterine torsion:
164 hospital referral cases. Theriogenology, 46(5): 739-758.

7. Wehrend A., Bostedt H., Burkhardt E. (2002). The use of trans-abdom-
inal B mode ultrasonography to diagnose intra-partum uterine torsion
in the ewe. Vet J, 164(1): 69-70. 

8. Larsonberg E.L., Pearson L.K., Campbell A.T. (2013). Uterine horn tor-
sion associated with a mummified fetus in a ewe. Clinical Theriogenol-
ogy, 5(3): 409.

9. McSporran K.D., Buchanan R., Fielden E.D. (1977). Observations on dys-
tocia in a Romney flock. N Z Vet J, 25(9): 247-251.

10. Scott P.R. (2005). The management and welfare of some common ovine
obstetrical problems in the United Kingdom. Vet J, 170(1): 33-40.

11. Erlwanger K.H., Costello M.A., Meyer L.C. (2011). Uterine torsion in a
Spraque Dawley rat (Rattus norvegicus). J S Afr Vet Assoc, 82(3): 183-184.

12. Ali A., Derar R., Hussein H.A., Abd Ellah M.R., Abdel-Razek A.Kh. (2011).
Clinical, hematological and biochemical findings of uterine torsion in buf-
faloes (Bubalus bubalis). Anim Reprod Sci, 126(3-4): 168-172.

13. Lyons N., Gordon P., Borsberry S., Macfarlane J., Lindsay C., Mouncey
J. (2013). Clinical forum: Bovine uterine torsion: a review. Livestock, 18(1):
18-24.

14. Minkov T., Prvanov P., Kosev K. (1998). Diagnosis, nonsurgical and sur-
gical correction of uterine torsion in sheep. Veterinarna Meditsina, 4(3-
4): 213-216. 

Salci_imp_ok  27/07/21  15:04  Pagina 239




