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Reproductive aspect of Jenny is very similar to that of Mare being that they both belong to the
same genus Equus. The average length of gestation in donkeys varies between 10½ to 14½ months
(Kirby, 1989). Dystocia is defined as any birth that reduces neonatal viability, causes maternal injury
or requires assistance (Purohit and Honnappagole, 2009). Dystocia is much more common in
primipara than pluripara (Roberts, 1986). Dystocia in Jenny can be caused by abnormalities of either
maternal or foetal origin. In view of above facts a case of dystocia in Jenny due to right lateral
deviation of fetal head with flexed left shoulder and its delivery by mutation is placed on record.

Case History and Observations

A five year old primiparous Jenny with
unknown gestation period was presented
to Teaching Veterinary Clinical Complex,
Veterinary College, Junagadh, from the
Instructional Livestock Farm Complex
(ILFC) of the College with the history of
difficulty in parturition since last 14 hours
and the rupture of allantochorion before
few hours. Jenny was dull and depressed
with severe and frequent straining
attempts to deliver the fetus. The clinical
examination revealed the presence of
placenta and extremity of one leg at
vulvar orifice. Rectal temperature,
respiration and pulse rate were within the
normal range. After proper restraining,
the gynaeco-clinical examination revealed
fully dilated cervix with dry birth canal and a dead fetus in anterior longitudinal presentation, dorso-
sacral position with right lateral deviation of head and flexed/retained left shoulder beneath the body
of the fetus.

Figure: Delivered dead male fetus along with the
placental membrane
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Treatment and Discussion

Jenny was restrained in right lateral recumbency. After thorough lubrication of the birth passage
with ample amount of liquid paraffin an attempt was made to correct the fetal postural defects. The
fetus was pushed back into the uterus by repulsion and then hand was introduced on the side of
flexion of limb and the radius was grasped and pulled upward towards the pelvis, converting
shoulder flexion into carpal flexion which was then corrected into normal posture. Lateral deviation
of head was corrected by grasping and pulling the lower jaw with one hand. A dead male fetus
wrapped in placenta was delivered per vaginally by applying traction on head and both the forelimbs.
After relieving dystocia four Furea boluses were placed in uterus and fluid therapy was given to
the dam. The Jenny recovered uneventfully following the treatment with parentral fluid, antibiotic
(Inj. Dicrysticin 2.5 g), Antihistaminic (Inj. Anistamin 10 ml) and Analgesic (Inj. Melonex 10 ml) for
three consecutive days. As a preventive measure i/m Inj. of Tetanus Toxoid 5 ml was also given.

The age of the fetus appeared around 10-11 months, indicating a case of dystocia associated with
abortion. Frazer et al. (1997) reported that 68 % of dystocia in equine of anterior presentation were
due to limb deviation (52 %), head deviation (37 %) and lateral position (11 %). Deviation of the
head and neck appears to be the most common cause of severe dystocia for fetus presented in
anterior longitudinal presentation (Dadarwal et al., 2008). If a mare is in 2nd stage of labour for greater
than 20 minutes without fetal movement dystocia must be suspected (Frazer, 2009). If two forefeet
alone are at vulva, without progress dystocia due to head deviation becomes obvious. Chauhan
et al. (2013) delivered dead male fetus after correcting its dorso-pubic position and malpostures
(left shoulder flexion and flexed neck) through application of mutational operation and proper traction
in Jenny, as was done in the present case. The death of fetus in the present case was probably
due to the protracted second stage of parturition.
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