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INTRODUCTION

Ventral abdominal hernia is the term applied to an exte-.
rnal hernia where displacement of the abdominal contents
occurs beyond the abdominal cavity other than a natural
orifice (Keown, 1974), evenif the hernia is situated on
the lateral aspect of the abdomen (Venugopalan, 1982).
such hernias may occur wherever the abdominal wall is
severely traumatized (Keown, 1974) and is not rare at

its weak points, where kicks and blows are common causes
(Hadley, 1924). In the meantime, herniation may be also
caused by abdominal trauma, strenuous work or any other
events that could increase the intra-abdominal pressure
(Jennings, 1984), in addition to stress of parturition
or preyious abdominal surgery. Keown (1974), stated that
violent contact with blunt objects of all sorts are many
times responsible for these ventral hernias.

Such hernias oceur in horses, occasionally in cattle

but rarely in other species (Jubb and Kennedy, 1963).

In horses ventral hernias result mainly from kicks while
in cattle from born thrusts (Keown, .1974). On the other
hand Gohar et al. (1987) noticed that, abdominal hernias
Occurred more ferquently in female sheep and goat parti-
Cularly the adulte a fact that might be attributed to
tzPEated pregnancies. Again, Keown (1974) recorded that,
tontral hernnias are not uncommon in sheep in comparable
v hose found in cattle, while in swine such.hernias
COan_:Ot frequéntly seen but their occurrence 1s.most1y
o TEd to amall pigs. On the other hand, Dennis and.
apalr)z d (1968) noticed that congenital abdominal hernias
aiih from umbilcal hernias were observed in three male

S out of 21 lamb cases.
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Ventral hernias are seen high or low in the flank alo
the costal arch between the last few ribs and may alsg
occur in the ventral abdomen near the midline and hj.
gher in the iliac region (Keown, 1974).

As ventral hernia is uncommonly recorded in foals, thijg
report describes the msot prominent clinical signs ang

in turn the best surgical correction of such hernia ip
a foal.

MATERIAL.. AND METHODS

One year old foal was supervised at the clinic of sur-
gery, Fac. of Vet. Med. Zagazig University with a his-
tory of ventral abdominal hernia. The case was subjec-
ted to thorough clinical examination to reach the satis-
factory way of its treatment.

Surgical treatment: '

Surgical interference was carried out after ten days
"from the appearance of the hernial swelling after comp-
lete subsiding of the inflammatory reaction and the
traumatic swelling.

The animal to be operated was fasted for 24 hours per-
ior to surgery, prepared routinely for aseptic surgery
and secured in dorsal recumbency. the operation was per-
formed under the effect of general anaesthesia using
chloral hydrate and tiopental sodium combination in 2
dose of 6 gm/50 kg. B.W. and 10 mg/kg.B.W. respectively:

An elliptical skin incision was made over the site Of_
the hernial swelling, the subcutaneous tissue was incl”
sed and the hernial contents were pushed back part b)’d
part bluntly then the peritoneal cavity was insuflate_
by 1 gm streptomycin and 1000.000 i.U. penicillin pov

der.

The edges of the hernial ring were trimmed to pl'o‘”d: ah
raw surface for healing then sutured layer by 1ayer
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of'interrupted mattress suture using’ chromic
No. 3 (Fig. 5). The everted edges of the wound
d by simple continuous suture using the same
aforementioned suture material. Skin and subcutaneous
facia vere closed by interrupted mattress suture using
silk No. 4 (Fig. 6) and the wound was infiltrated by 1
& streptomycin and 1000.000 I.U. penicillin powder.

P series

cat gut
were suture

AS after care the animal was daily admi_nistered a
course of antibiotic in a dose of 2 gm streptomycin and
2000.000 1.U. penicillin injected I/M. for five succe-
gsive days. Again as prophylaxis, antitetanic serum was
injected subcutaneously in a dose of 1500 I.U. and the
wound was daily dressed by alcohol. Skin stitches were
removed ten days after surgery. :

RESULTS

As it was evident from the clinical signs, the animal
vas suffering from a large swelling at the left side

of the ventrum of the abdomen (Fig. 1) which resulted
fr?m herniation of large part of the intestine (Fig.3),
W}.uch in turn was detected by palpation and by its va-
Z;iit}f at the surface of the swelling which showed some
asszz%ons at'the level of the groin. Such swelling was
fral ;z;ed‘WZLth diffuse inflammatory oedema of the ven-
tlsf o ominal wall and the prepuce (Fig. 2). The her-
8 v 2\gr could not be detected by palpation. On surgery
Pasg intom;‘, in shape and permitted one closed hand to
Ted ang alt e abdomen (Fig. &4). pertitoneum was ruptu-
Tptyreq i-rslodt';he muscular layers of the abdomen.were,
“lie yere ifferent directions. Loss of appetite and

observed on the animal.

4 regy
3tive] It of treatment, the animal did well post-oper-

y »
Voupq h; lFs general condition was improved and good
Mg ten days after surgery was obtained.
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Fig. 1: Showing the hernial swelling (1) and the abrasions present opposite

to the hernial ring (2).

Fig. 2: Showing the inflammatory oedema of the prepuce and the ventral

aspect of the abdomen (arrows).
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Showing the intestinal contents of the hernia

(arrows)-

Fig. 3:
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Shqwing the hernial ring (arrows).
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Ing the wound after skin suture.
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DISCUSSION

From the history of the resent cas

at.>out one year old, thispmeans thateithisa::::al os
nital case; which is in agreement with the fj :
Mcllwraith (1984) who described v -
an acquired hernia found
ral abdominal wall.

COnge- .

ngs of
entral herniation as

in the ventral or ventrolate-

From the clinical point of view,

was associated with diffuse inflammatory oedema at the
ventral abdominal wall. Again Keown (1974) observed the
same sign, where in severe injury, the site swells qui-
ckly and. oedema develops in the surrounding tissues‘,‘
which addition to the presence of narrow hernial ring
was a handicap in giving an accurate diagnosis (Keown,
1974) as it was impossible to palpate the hernial ring.

the hernial swelling

On the other hand, hernial swelling of the examined
case was clear at the left side of the ventrum of the
abdomen at the groin region which is is agreement with
what was observed by Keown (1974) where ventral hernias
are seen high or low in the flank. Again he reported
that at times, ventral hernias are seen involving a
large part of the lateral or ventral wakll.

As regards the tissue rupture, peritoneum was ruptured
in the present case, but in most cases observed 't.>y )
Keown (1974), the hernial sac was made up of per).ton1
enm and skin comparable to hernias through the natl;fa
orifices. On the other hand, the muscular layers odiff'
the abdomen of the reported case were ruptured mtral
erent direction, as in horses the mass of f.he Vt’-‘_‘nis
abdominal wall is composed of large rectus adeI::neous
muscle other than an incomplete layer of the cu
trunci muscle (Keown, 1974).

£ the pres”

From the aformentioned surgical treatment O om the

fr
ented case, interference was refered ten dayieacti"“ \
appearance of hernia until the inflammatory oy
and oedema completely subsided.
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SUMMARY

ear old foal suffered from ventral hernia at the

. The case was associated with diffusge infla-
edema of the ventral abdominal wall and the
Surgical treatment was adopted with encourag-
s and the ainimal did well ten days post-

one Y
left Side

mmazory o

repuCe .
ing reSUlt

Opera tive ly
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