Perineal laceration following obstructive dystocia in a bitch
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Summary

A three-year-old longhaired Whippet was presented after whelping for evaluation of vaginal
hemorrhage. Her owners reported an obstructive dystocia which had spontaneously resolved. On
examination, a second-degree perineal laceration was discovered. Surgical repair was performed five
weeks after the initial injury and was successful in closing the wound. To the authors’ knowledge, this is
the first report of perineal laceration and the first description of its repair in a bitch.

Keywords: Perineal laceration, bitch, dystocia

Background

Dystocia in the bitch is not uncommon, affecting approximately 16% of canine pregnancies and
accounting for 56% of reproductive emergencies.'? Causes for dystocia include maternal causes such as
primary uterine inertia or secondary uterine inertia and fetal causes such as oversized fetuses causing
physical obstruction of the birth canal.’ A retrospective study evaluated maternal vs. fetal causes of
dystocia and found fetal causes represent only 24.7% of dystocia causes.* The most common fetal cause
of dystocia in this study was malpresentation.* Of all dystocia cases, 60-80% are ultimately treated by
cesarean section.’

The present case describes a bitch with obstructive dystocia that spontaneously resolved, but
resulted in a perineal laceration. To the authors’ knowledge, this condition has not been reported in the
bitch.

Case presentation

A three-year-old primiparous longhaired Whippet bitch was presented to the Cornell University
Hospital for Animals for evaluation of postpartum vaginal and vulvar bleeding. Her owners reported the
first puppy was malpostured, and initially only a single limb was visible outside the vulva. After several
minutes of active contractions that failed to advance the obstructed fetus, a second fetus was delivered
simultaneously alongside the malpostured fetus and the bitch began to bleed from her caudal reproductive
tract. She whelped seven additional puppies without difficulty before she was presented for evaluation.
All puppies survived and were apparently healthy.

She was bred by natural mating on days 3 and 5 after the LH peak based on progesterone timing.
No abnormalities of the reproductive tract were noted on digital vaginal examination or vaginal speculum
examination prior to breeding.

On presentation, the bitch was bright, alert, and responsive. Her vital signs and general physical
condition were within normal limits. On examination of the vulva, a tear extending straight dorsally
approximately 2.5 cm from the dorsal commissure was noted. The tear extended to the vestibulovaginal
junction. Digital vaginal examination revealed a full-thickness laceration of the dorsal commissure of the
vulva and caudal vagina with involvement of the perineal body (second-degree perineal laceration). No
communication with the rectum was noted on vaginal or rectal examination. Antibiotics (cephalexin 25
mg/kg) and analgesic medications (tramadol 3 mg/kg) were administered for two weeks in preparation for
surgical repair.

Treatment

Repair of the laceration was delayed until five weeks postpartum to ensure the tissue was viable.
Appearance of the laceration at the time of surgical repair is depicted in Figure 1. The patient was
anesthetized using propofol to effect for induction and was maintained on isoflurane inhalant. She was
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placed in sternal recumbency and the surgical area was clipped and aseptically prepared. The laceration
was located and the edges of the wound were freshened using Metzenbaum scissors (Figure 2). The
muscles and mucosa were closed in a simple continuous pattern using poliglecaprone suture (Monocryl®,
Ethicon, Somerville, NJ). The skin was closed using non-absorbable suture (Ethilon®, Ethicon,
Somerville, NJ) in a simple interrupted pattern (Figure 3). Recovery from anesthesia was uneventful.

Outcome

The bitch removed the skin sutures eight days after surgery, but the underlying suture layer
remained intact. The skin was allowed to heal by second intention. The wound healed without
complication. Based on digital vaginal examination after repair, the authors feel this bitch could be bred
naturally and whelp without complication. The owner does not plan to breed her a second time.

Discussion

Perineal lacerations are classified as first-degree, second-degree, or third-degree depending on
which tissues are involved. A first-degree laceration is characterized by involvement of the vulvar
mucosa only.® A second-degree laceration is characterized by involvement of the vulvar mucosa and the
perineal body.® A third-degree laceration involves tearing of the vulvar mucosa, perineal body, rectum,
and anal sphincter.

Of the major domestic species, the mare is most likely to suffer a perineal laceration following
delivery of a foal. Heavily muscled or primiparous mares are more often affected.® Perineal laceration
may result during unassisted delivery of a large foal, with overzealous assistance at delivery, or as a
sequela to dystocia.®” Third-degree perineal lacerations may result from the fetal hoof catching on the
dorsal aspect of the vagina at the vestibulovaginal junction and penetrating through the vagina and
rectum.” In most cases, repair is attempted at six to eight weeks after delivery to allow for the resolution
of swelling and granulation of the wound.®’ Although these injuries are not life-threatening, future
fertility is affected if the wound is not appropriately repaired.®

Reported complications of dystocia in the bitch include metritis, uterine rupture with secondary
septic peritonitis, and fetal or maternal death.>®® To the authors’ knowledge there are no reports of
perineal laceration in the bitch, although perineal hernia with retroflexion of the urinary bladder is a
reported sequela of dystocia.'

Episiotomy is described as a treatment for obstructive dystocia, but it is not commonly utilized.’
In this case, it is possible the perineal trauma in the bitch would have been less severe if an episiotomy
were performed or if obstetrical manipulations had corrected the malposture of the first fetus.

The present case describes a second degree perineal laceration resulting from an obstructive
dystocia in a bitch. This condition and its repair has not previously been reported in this species.

Learning points
* Perineal laceration is a possible sequela to dystocia in the bitch.
* Surgical repair of the laceration is relatively simple, although no information on future fertility of
bitches with perineal lacerations exists in the literature at this time.
* Owners or others who attend whelpings should be counseled on proper fetal presentation,
position, and posture, and given instructions on how to manipulate a fetus and when to seek
veterinary attention.
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Figure 1. Perineal laceration five weeks after whelping. The dorsal aspect of the vulvar lips have healed together, while the
remainder of the laceration is complete.
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Figure 2. Intra-operat_i\;e view of the laceration after freshening the edges of the wound.
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Figure 3. View of the laceration following repair.

(Editor’s Note: The photographs in this manuscript are available in color in the online edition of Clinicl
Theriogenology.)
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