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Table 1. Some causes of recumbency in cattle

Generalized

Acidosis

Botulism (lateral)
Foot-and-mouth disease
Hemorrhage

Hepatitis (some cases)
Tetanus

Digestive system

Abomasal impaction (later stages)

Abomasal torsion

Acute carbohydrate engorgement of ruminants
Inherited hypermotility of gut

Peritonitis, acute diffuse (with toxemia)
Ruminal tympany

Traumatic reticulitis (some cases)

Vagal indigestion (ruminal atony - late stages)

Cardiovascular system

Anemia

Endocarditis

Shock

Traumatic pericarditis (later stages)

Nervous system

Bovine spongiform encephalopathy
Cerebral anoxia (acute)

Haemophilus somnus infection
Inherited neuraxial edema

Listeria infection (meningoencephalitis)

Louping ill
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Musculoskeletal system
Arthropathy (prolonged periods)
Erysipelas arthritis

Foot disease

Inherited reduced phalanx
Osteomalacia

Rickets

Nutritional deficiency
Hypocholinosis (calves)
Phosphorus deficiency (particularly late pregnancy)

Selenium/vitamin E deficiency (lateral - acute: sternal - subacute)

Metabolic disease

Downer cow syndrome

Fat cow syndrome

Hypomagnesemia (lateral)

Parturient paresis (sternal - mid stages: lateral - late stages)
Post-parturient hemoglobinuria

Transit tetany

Poisoning

Arsenic poisoning

Enzootic hematuria (bracken-fern poisoning)
Hormone weedkiller poisoning

Hydrocyanic acid poisoning

Oxalate poisoning (acute)

Parasitic disease

Babesiosis

Miscellaneous
Maternal obstetrical paralysis (MOP)

Peracute coliform mastitis
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Table 2. Common causes of recumbency in paturient cattle

Acute hypokalemia

Downer cow syndrome

Fat cow syndrome

Hypomagnesemia (lactation, grass tetany)
Maternal obstetrical paralysis

Milk fever (parturient paresis)

Physical injuries

Severe toxemia (acute diffuse peritonitis, coliform mastitis)
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Legends for figures

Fig 1. A calf unable to rise due to congenital incoordination.

Fig 2. A Holstein cow being rolled.

Fig 3. One year old Korean calf showing

ventral (sternal) recumbency.

Fig 4. An 8-month-old Korean calf showing

lateral recumbency.

Fig 5. A normal sitting posture of a Jindo.




