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Surgical Treatment and Postoperative Management of Third-degree Perineal
Laceration Occurring at the Time of Foaling in a Thoroughbred Horse
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Abstract : Perineal laceration commonly occurs due to dilation of the birth canal at the time of foaling in primiparous
mares. A 7-year-old Thoroughbred mare was presented with faecal contamination of the external genitalia. She was
having history of constant straining three days after the mare's first foaling. Physical examination revealed the tearing
extended from the deep part of vagina through muscles of the perineal body involved rectal floor and anal sphincter.
Tentative diagnosed was third-degree perineal laceration therefore one-stage surgical procedure and a modified surgical
procedure at three-week intervals was performed. During postoperative care for 3 weeks, soft faces was a key factor
in success. After 3 weeks, the patient was recovered to normal condition completely.
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Fig 1. Perineal laceration with opening between the rectum and
vestibule: right to oblique middle line.

Fig 2. Perineal laceration with fecal contamination of the
vestibule. There were a lot of necrotic tissues in the perineal
body.
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Table 1. Hematological values

e

[e]
e

Items Values
Leukocytes 10.36x10° cells/I
Lymphocyte 4.88x10° cells/I
Monocyte 0.54x10° cells/l
Neutrophil 8.70x10° cells/I
Eosinophil 0.1x10° cells/l
Basophil 0.03x10° cells/l
Erythrocytes 6.33x10" cells/Il
Hemoglobin 11.1 g/dl
Hematocrit 33.19%
MCV” 5211
MCH™ 17.6 pg
MCHC"" 33.5 g/dl
Platelets 235%10° cells/ul

‘mean red cell volume, “mean cell hemoglobin, ““mean cell

hemolobin concentration.
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Fig 3. Rectovestibular fistula occurred after one-stage surgical
procedure: the fistula more deeply located in the vestibule.
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Fig 4. A modified technique: the rectal and vaginal shelf using
interrupted Lembert sutures.

Fig 5. A completed rectovestibular fistula repair with a penrose
drain tube.
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