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ABSTRACT 

    The study was conducted on 85 clinical cases of Karadi breeds of Iraqi ewes, 

suffering from dystocia, which were brought by the farmers to A.I center of veterinary 

Directorate and the Veterinary. Teaching Hospital, College of Veterinary Medicine, 

Sulaimani University to be treated during lambing season. 

The age of animals ranged from 2-4 years, and the number of lambing ranged from 1-3 

times. One of the following treatments was chosen; 

1) Correction of fetal maldisposition and traction (n=25), 2) Medical treatment of ring 

womb when fetal membranes were not yet ruptured (n= 17) or 3) Cesarean section was 

performed, when delivering per vaginum was judged to be impossible (n= 43). Medical 

treatments consisted of a combination of calcium borogluconate 2% (40 ml S.C.) with 

Estradiol benzoate 17-β (2mg i.m.). Positive response been indicated when the method of 

treatment showed good prognosis. The results showed that cesarean section had a higher 

positive response (83.7%), while manual correction and traction showed 60% response. Poor 

response was observed in the medical treatment group (41.1%). It was concluded from this 

study that cesarean section was the safest method of the treatment especially if performed as 

early as possible.   

 

INTRODUCTION 

Dystocia is often a major cause of lamb loss in the flock (1) and may result in great 

economic loss to the farmers. Obstetricians have usually regarded dystocia as being either 

maternal or fetal in origin (2). Failure of the cervix to dilate (ring womb) is the a common 

form of dystocia in sheep and goats (3-6), and has been suggested in sheep to be due to 

hypocalcaemia and or / ingestion of estrogen by pregnant animals, present in fungi or clover 



Bas.J.Vet.Res.Vol.9,No.1,2010. 

 

36 
 

(7, 8). There are several procedures used for treatment of dystocia in ewes, including; 

medical, correction of fetal maldisposition with traction and cesarean section (2 and 9). 

Cesarean section was reported to be an effective method for treatment of most types of 

dystocia and was safety for the dam as well as the fetus, especially when performed as early 

as possible after onset of labor (10 - 13). The most common indications for C.S. in the ewe 

are failure of the cervix to dilate and relative or absolute oversize of the fetus (2, 9, and 10). In 

rare cases, fetal emphysema and monsters may require a C.S. to deliver the fetus (9). The 

successes of treatments are related to several factors including absence of infections, cervical 

prolapse and trauma resulting from attempted delivery of fetus by farmers (12, 13, and 14). 

The objective of this study was to find out the safe method for treatment of dystocia in Karadi 

ewes under clinical condition and identify factors affecting the success rate of the different 

types of treatments. 

 

RESULTS 

 The results of different methods of treatments are shown in Table -1. Cesarean section 

had a higher positive response (83.7 – 36 / 43), while manual correction and traction showed 

60 % (15/25) response. Poor response were observed in the medical treated group (41.17 %) 

(7/ 17).There was a significant difference (P < 0.01) between different methods of treatments. 

The numbers of ewes that did not conceive on the subsequent estrus following C.S. (16.28 

%), all suffered from chronic metritis after surgery.  

Table 1: The results of different methods of treatments of dystocia. 

Types of treatments Number Positive response Efficiency % 

Manual 

(Correction and Traction) 
25 15 60.00a 

Pharmacological 

*(Estradiol 2mg i.m + Calcium 40 

ml s.c.) 

17 7 41.17b 

Cesarean section 43 36 83.72c 

There was a significant difference (P < 0.01) between different letters. 

* Estradiol Benzoate: Each ml contains 2mg of synthetic oestradiol mono benzoate. 

Aburaihan pharmaceutical Co. Iran. 
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DISCUSSION 

     The study showed significant difference (P<0.01) between different methods of treatment. 

These findings are in agreement with (2, 3 and 6) in sheep. (5 and 13) reported similar 

observations in goats. Uterine infections are a common post- surgical complication in ewes 

reported by (3, 11and 13).  

     Cesarean section was performed in the primiparous and two years old ewes for almost of 

all treatments. The difference in the number of primiparous and the number of multiparous 

dams requiring C.S. was similar to that reported by (3, 4, 12, 13,15and 16). However, the C.S. 

was performed more frequently in twin births (60 %) than in single births (40 %), and in ewes 

having male lambs (65.4 %) than those having female one (34.5 %). (3, 13 and 16) have made 

similar observations. The higher incidence of C.S. observed in ewes having male lambs might 

be due to their higher birth weight (6, 13, and 15-18). The survival rate for lambs treated with 

different methods was 83.72 % in surgical, 60 % in manual and 41.17% in medical one. These 

findings were similar to those reported by others (3, 6, 7 and 15). It was concluded from this 

study that cesarean section appears to be a safe and successful procedures for management of 

dystocia in Karadi ewes if it was performed as early as possible. However, manual traction 

after correction is the second choice.   

 

 علاج عسر الولادة في الىعاج الكرادي في محافظت السليماويت

 

 طالب غيذان مىت علي، فريذون عبذ الستار محمذ أميه 

انعراق - انسهًُاَُت – خايعت انسهًُاَُت , كهُت انطب انبُطرٌ, لسى اندراحت وانىلادة

 

ألخلاصت 

كاَج حعاٍَ يٍ عسر انىلادة حى خهبها بىاسطت ,  حانت سرَرَه يٍ انُعاج انكرادٌ انعرالُت85أخرَج اندراست عهً 

خايعت انسهًُاَُت وانً يركز انخهمُح انصُاعٍ انخابع /انًربٍُ إنً انًسخشفً انبُطرٌ انخعهًٍُ انخابع نكهُت انطب انبُطرٌ

بهغج أعًار . 2004 إنً كاَىٌ الأول 1993يٍ شهر حشرٍَ انثاٍَ  (يىسى انىلادة)خلال انفخرة , نهبُطرة فٍ انسهًُاَُت

عىندج انحالاث بإحدي انطرق انخانُت بعد إخراء فحص دلُك .  يراث3-1 سُت وعدد انىلاداث يٍ 4-2انحُىاَاث بٍُ 

: نهحانت

. ( َعدت25= انعدد )حصحُح وضع اندٍُُ وسحبه 

 (.17: انعدد)انعلاج اندوائٍ نحالاث عدو حىسُع عُك انرحى عُديا نى َخًزق انغشاء اندٍُُُ 

شًم انعلاج اندوائٍ . (43= انعدد )أخراء انعًهُت انمُصرَت عُديا لاًَكٍ إخراج اندٍُُ عٍ طرَك انًهبم 

 .(يهغى بانعضم2) بُخا 17-بُزوَج   يع هريىٌ الاسخراداَىل  ( ححج اندهد3 سى40 % )2يسخحضر كانسُىو 

أظهرث انُخائح أٌ انعلاج بانعًهُت انمُصرَت أعطً أفضم . اعخبرث انُخُدت يىخبت عُديا َكىٌ يآل انحانت خُدا

 41.1)أيا انعلاج اندوائٍ فكاَج َسبت الاسخدابت فُه ,  ( %60)َهُه انعلاج انُدوٌ بانخصحُح وانسحب  ( %83.7)انُخائح 

. ولد اسخُخح يٍ اندراست أٌ أفضم علاج نحالاث عسر انىلادة فٍ انُعاج هٍ اندراحت انمُصرَت إذا يا أخرَج يبكرا . (%
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