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Surgical management of dystocia due to unilateral 

uterine torsion in Gaddi pregnant bitch 

 
Brijesh Kumar Yadav, Ashutosh Basera, Abhinav Singh, Jitendra 

Agrawal and Atul Saxena 

 
Abstract 
This paper reports a case of unilateral uterine torsion in a Gaddi pregnant bitch. Gestation period was 

complete. X-ray examination confirmed the presence of four fetuses. Per-vaginal delivery was not 

possible, therefore, surgically fetuses were recovered. After laparotomy, unilateral twisting of uterus was 

seen. After correction, remaining fetuses were removed. Animal recovered uneventfully within seven 

days of follow-up advice and treatment. 
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Introduction 

Twisting of the uterus on its own longitudinal axis is termed as uterine torsion[11]. Twisting of 

uterine horn can be either clockwise or anti-clockwise or around the other horn or both horns 

may twist simultaneously [13]. Various causes of uterine torsion include jumping, running or 

rolling behaviour during excessive play, premature uterine contraction in late pregnancy, foetal 

physical activities, partial abortion, hereditary weakness or variations in length and mobility of 

the proper ovarian and uterine ligaments [12] and the use of oxytocin [9]. In female dog, uterine 

torsion is an uncommon and can be life threatening condition [5,7]. Uterine torsions result in a 

quickly deteriorating shock-like state associated with severe abdominal pain [3]. Higher 

occurrence in the gravid [1] and unilateral torsion is more likely [4]. The present case reports the 

successful management of dystocia due to unilateral uterine torsion in Gaddi pregnant bitch. 

 

Case history and clinical observations 

A Gaddi bitch was presented to Veterinary Clinical Complex, DUVASU, Mathura with the 

history of 63 days gestation period and parturition was not progressing. According to the 

owner, animal was straining since 30 hours. Vaginal discharge was reddish in colour and was 

coming out since last 24 hours. Appetite of the animal was reduced. On physical examination, 

general condition of the animal was good and animal was looking alert and active. Abdominal 

enlargement was well appreciated. There was swelling of vulva also. On per-vaginal 

examination, fetus was not approachable. Clinically, vaginal discharge was also present. 

Although birth canal was sufficiently dilated even then no fetus came towards the vagina. On 

X-ray examination (figure 1), four fetuses were visible.  

 

Treatment 

As the per-vaginal delivery was not possible, therefore, it was decided to go for surgical 

approach. Weight of the animal was 33 kg. Anaesthetic doses were calculated as per weight of 

animal. Injection Atropin sulphate was used as pre-anaesthetic agent @ 0.03 mg/kg body 

weight I/M. Injection Xylazine was used for sedation @ 1 mg/kg body weight I/M. Injection 

ketamine was used for induction @ 5 mg/kg body weight I/M. Ketamine and diazepam (2:1) 

were used as maintenance dose. Three inches long incision was made just one finger behind 

the umbilicus. On laparotomy, initially it was difficult to lift the uterus and then a twist in one 

of the uterine horn was felt. However, it was taken out and twist was corrected. Two dead 

fetuses were taken out from the twisted horn (figure 2) and two live fetuses were recovered 

from another intact horn. In the present case, ovariohysterectomy was performed. 
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Discussion 

In the present case, gravid horn was twisted at caudal portion 

of uterine horn. Similar finding was also reported earlier [10, 

14]. Site of torsion relative to major vascular supply, duration 

of torsion and extent of vascular compromise may be more 

relevant factors in progression and severity of clinical signs 
[2]. Severe torsion can cause obstruction of the blood supply to 

the uterus, with resultant thrombosis or rupture of uterine 

vessels, congestion, shock, fetal and/or maternal death [5]. In 

the present case study, X-ray examination revealed presence 

of four fetuses. Nonetheless, the diagnosis of the unilateral 

uterine torsion could not accomplish based on these findings. 

In the present case, diagnosis was accomplished at the 

laprotomy. Ovario-hysterectomy without correction of torsion 

has been recommended to prevent systemic effects associated 

with release of bacteria, bacterial toxins and other 

cardiovascular depressant compounds present within a 

potentially devitalised hollow viscous organ [6]. Disorders 

associated with canine uterine torsion include dystocia, 

pyometra, septic shock, peritonitis, coagulopathy and death [1, 

8]. 

 

 
 

Fig 1: X-ray image of fetuses present inside uterus 

 

 
 

Fig 2: Twisted (red coloured) and intact horn after laprotomy 

 

Conclusion 

In the present case, condition of uterine torsion was diagnosed 

after laparotomy, therefore, in bitches, identification of 

uterine torsion condition is not favourable before surgical 

operation. 
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