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Introduction 

Uterine rupture is potentially a 
catastrophic event during active parturition 
by which the integrity of the myometrial 
wall is breached. (Chibber., et al. 2010). 
Fortunately these ruptures are relatively 
rare events and exceedingly rare for who 
have never had uterine trauma which 
release a live (or) recently dead fetus in to 
the abdominal cavity. (Roberts. 1971). 
With a complete rupture the content of the 
uterus may spill in to the peritoneal cavity 
and is a life threatening event to dam and 
the young one. The most likely time of 
spontaneous rupture is in late gestation or 
during labour (Jackson, 2004). A uterine 
scar from a previous cesarean section, 
dysfunctional labor and labor 
augmentation by oxytocin (or) PGF2 alpha 
are the most common risk factors. The 
most likely time of spontaneous rupture is 
in late gestation or during labour (Jackson, 
2002). 

 
Case History and Observation 

A full term nulliparous pregnant 
Jersey cross bred cow was reported with 
the history from a farm worker of showing 
straining since the day afternoon and the 
cow has fell down heavily due to severe 
kick on its abdomen and three hours since 
straining, a strong bellowing was observed 
After that the straining stopped suddenly 

and was no discharge, and unable to 
deliver foetus even upto night. On the 
farm, we found the cow with signs of 
dystocia. The cow was in standing posture 
from the start of straining event the vulval 
lips were enlarged and edematous. Per 
vaginal examination revealed, there was a 
long uterine transverse rupture start from 
left darsolateral to right darsolateral (semi- 
circle-just precervical) and there was no 
foetus with in the uterus. During palpation 
there was a rough fastly involuting serosa 
of uterine muscle was felt. The darsolateral 
semicircle tear was further confirmed by 
catch hold of intercornual ligament. After 
that through the tear searching for the 
foetus was carried out. A HF cross male 
dead foetus was present in the abdominal 
cavity in transverse presentation 
Fortunately there wasn’t any obvious 
symptom of uterine rupture and the 
prolapse of the dam intestine as the cow 
was in standing posture. It is in 
concurrence with Roberts (1971) who 
stated that occasionally the symptom of 
uterine rupture in the cow may be slight, 
but usually anorexia, lack of rumination, 
and rumen contraction, restlessness. 

 
 
 
1Email: vetpuva@yahoo.co.in 
1Email: rkrajandr@gmail.com 



Vol.2     No.3      Jan-Mar 2015   ISSN : 2321-6387 
   

 
Shanlax International Journal of Veterinary Science       24 

 
 
Treatment and Discussion 

Normally in uterine rupture the 
foetus in abdominal cavity should be 
delivered through laprohysterotomy. But 
in this case mutation operation was carried 
out to repel the foetus in the abdominal 
cavity to posterior presentation for easy 
delivery through tear. (Than the anterior 
presentation). Normally some vets have 
recommended prolapsing the uterus(or) 
vagina by pulling it to the out side through 
the birth canal and then suturing the rent 
and replacing the organ. (Roberts, 
1971).But in this case due to unavoidable 
circumstance the tear was left as such. 
Even though the tear was left as such with 
the high aim of saving the life of the cow it 
was clinically treated with Inj. Intacef 
4.5gm I/M twice in a day for 5 days. Inj. 
Melonex 15 ml I/M for 3 days Inj. Vitamin 
AD3E 10ml I/M, and Inj. Adchrome 10 ml 
I/M was given. Feeding, water intake, 
defecation and urination was normal and 
the animal came to normal life the next 
day itself. This showed that with proper 
technique and after care, some of this 
cases will survive. (Roberts, 1971). Even if 
recovery take place the future breeding life 
of that animal is very questionable as 
chronic perimetritis and peritonitis are the 
probable result. (Roberts, 1971). The 
incidence of uterine rupture and slipping 
down of fetus in to the abdominal cavity is 
exceedingly rare for who have never had a 
uterine trauma. Usually the fetus in the 
abdominal cavity should be delivered by 
caesarian section however in the present 
case the fetus was delivered through 

uterine rupture. Since the rupture was 
larger and the continuous post-partum care 
might have helped in uneventful recovery. 
To conclude in our opinion, the uterine 
rupture might have occurred due to closure 
of cervix and external factors such as 
bullying between animals during grazing 
or receiving kicks in abdomen might have 
predisposed to it. This is a rare case report 
in this region where in the calf was 
relieved via the uterine rupture safely. 
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