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Abstract

Case summary A 2-year-old domestic shorthair queen sustained a tear in the vaginal wall through which the queen
herniated a fetus during parturition. An exploratory laparotomy was performed, the patient had an ovariohysterectomy
and the fetus was removed vaginally. The tear was managed medically with antibiotics, analgesics and careful
monitoring. Assessment of the injury site 2 weeks later confirmed successful healing without the need for surgical
intervention in the vaginal wall.

Relevance and novel information This is the first report in veterinary medicine describing the successful medical

management of a dystocia-related vaginal wall tear in a feline patient without surgical repair.
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Introduction

Dystocia is described as a complication that can arise in
any veterinary patient at parturition due to maternal or
fetal factors. In feline patients, dystocia is an uncommon
occurrence, with a reported incidence of 3-5% of total
births.! While the incidence is relatively low across entire
populations of domesticated cats, purebred cats have
higher rates of dystocia.!” The most common types of
dystocia are related to uterine inertia and fetal malposi-
tion.! Uterine inertia, defined as absent or weak uterine
contractions, comprise over two-thirds of reported feline
dystocia cases.!?

Vaginal wall tears are a recognized sequela to dysto-
cia. They occur during parturition due to trauma sus-
tained by the fetus passing through the birth canal.
Reported complications of vaginal tears during parturi-
tion include uterine, bladder or intestinal evisceration
through the tear. Vaginal wall tears are more commonly
encountered in equine patients and these are the most
described in the veterinary literature.*> Mares have a
reported incidence of 4-19% of dystocia, dependent on
breed surveyed.® Fetal malposition is the most com-
mon cause, accounting for 64-87% of dystocia cases.®8
Vaginal tearing often accompanies these dystocia cases,
though the exact incidence is not reported.® Treatment
strategies for vaginal wall tears in mares include surgi-
cal or medical management. Tears significant enough to

cause evisceration are managed surgically with repair
occurring transvaginally. Tears without entrapment of
viscera can be managed medically through second
intention healing.#® Vaginal wall tearing secondary to
dystocia in small animal patients is rarely reported,
with publications describing surgical management
strategies.!-13 The aim of this report was to describe for
the first time the presentation, medical management
and outcome for a queen with a dystocia-related vaginal
wall tear.

Case description

A 2-year-old female domestic shorthair cat weighing
3.7kg presented to a veterinary teaching hospital in
Massachusetts for pain while defecating 2 weeks after
parturition of two stillborn kittens. The queen’s preg-
nancy history included one previous litter before being
adopted by the current owner, though specific details
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Figure 1 (a,b) Right lateral abdominal radiographs with a focus on the pelvis. Red arrows indicate the fetus retained in the

pelvic canal

were unknown. The queen was hiding and inappetent
before presentation. No other signs of continued labor
were reported. Vital signs at intake included a fever
(103.8°F), sinus tachycardia (220 beats per minute) and a
mildly elevated respiratory rate (32 breaths per minute)
with normal effort. The queen had a body condition
score of 4/9 and was estimated to be dehydrated based
on tacky mucous membranes and lab parameters. A
prominent swelling of the perineum ventral to the anus,
a swollen vulva and white vulvar discharge were noted
on physical examination. Digital vaginal examination
was limited due to patient reactivity and subsequent
temperament; however, no fetus was identified in the
palpable canal. Rectal examination, while also limited,
did not identify any abnormalities.

Laboratory findings showed normal electrolytes and
renal values. The queen was mildly anemic with a packed
cell volume of 30% and hyperproteinemic with total sol-
ids of 7.0g/dl. Survey abdominal radiographs identified
a retained fetus at the level of the pelvic canal (Figure 1).
Point-of-care abdominal ultrasound was negative for
free fluid in all quadrants. Complete blood count showed
leukopenia (3.89K/ul [reference interval (RI) 4.5-15.7])
with toxic change and confirmed normocytic, hypochro-
mic, non-regenerative anemia.

The patient was admitted to the hospital and started
on intravenous lactated Ringer’s solution at 90ml/kg/
day, ampicillin/sulbactam at 30mg/kg IV q8h and
methadone 0.1mg/kg IV q6h. The queen was induced
with propofol 3mg/kg IV and anesthetized with
isoflurane gas for exploratory laparotomy 12h after
admission. Intraoperative findings included a diffusely
fluid-filled uterus consistent with a post-partum state.
The fetus was not palpable toward the pelvis from the

abdomen. Ovariohysterectomy was performed routinely
at the owner’s request. A digital vaginal examination
was repeated while the cat was under general anesthe-
sia. A full-thickness rent of approximately 1.5cm was
identified in the dorsal wall of the vagina. Digital explo-
ration through the rent identified the retained fetus in
the perineal space. A necrotic fetus was removed trans-
vaginally in its entirety through the rent via direct visu-
alization aided by a speculum and use of a Carmalt
hemostat. The area was copiously lavaged. A thorough
digital examination of the rectum did not reveal any
compromise in the mucosa. The patient recovered une-
ventfully from anesthesia and was maintained on the
same medical treatments overnight, with the addition of
enrofloxacin 5mg/kg IV q24h and robenacoxib 2mg/kg
SC q24h for three doses in total.

On day 3 of hospitalization, vaginoscopy was per-
formed to evaluate the extent of the mucosal injury and
gross viability of the damaged tissue. The queen was
placed in dorsal recumbency and aseptically prepped.
The cervix was closed and intact (Figure 2). The urethral
orifice was normal, ventral and distal to the rent.
Visualization of the canal revealed tufts of fur (Figures
2—4), bruising (Figures 3 and 4) and a tear of approxi-
mately 1.5cm in the dorsal aspect of the mid-level of the
vagina (Figures 3 and 4). The tissue, although inflamed,
was grossly viable, with no evidence of necrosis or puru-
lent discharge. The tear was once more copiously lav-
aged with sterile saline to remove as much hair and
debris as possible. The patient recovered uneventfully.

Medical management via second intention healing
of the wound was elected with a planned recheck in
2—4 weeks. Urination habits were outwardly normal,
and the queen did not attempt to defecate while still in
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Figure 2 Vaginoscopy: the black arrow indicates a closed
cervix; the white arrow indicates pre-lavage tufts of fur

Figure 3 Vaginoscopy: the white arrow indicates pre-lavage
tufts of fur; the blue arrow indicates bruising on the lateral
vaginal wall; the red arrow indicates the tear with tufts of fur
inside

hospital. Discharge occurred on day 4 of hospitalization
with amoxicillin/clavulanic acid 13.75mg/kg PO q12h,

Figure 4 Vaginoscopy: the white arrows indicate pre-lavage tufts
of fur; the blue arrow indicates bruising on the lateral vaginal wall;
the red arrow indicates the tear with tufts of fur inside

enrofloxacin 5mg/kg PO q24h and gabapentin 10mg/
kg PO q12h for 14 days.

Two weeks later, the patient presented for a scheduled
recheck examination. The owner reported the queen was
eating, drinking and acting normally at home. The physical
examination was unremarkable, including normal external
perineal tissue and healed surgical incision. The patient
was sedated with dexmedetomidine 5pg/kg IM and butor-
phanol 0.3mg/kg IV to facilitate the examination. On both
digital palpation and visual assessment with the aid of a
speculum, the tear was completely healed. The mucosa
was pink with no bruising and there was no evidence of
stricture (Figure 5). The queen recovered from sedation and
was discharged. The owner was called 4 weeks later to
check in and reported the cat was doing well at home with
an excellent appetite, appropriate energy levels, normal
urination and normal stool production.

Discussion

There is a paucity of information about small animal
vaginal wall pathology during dystocia. The available
veterinary literature centers on large animal patients.
Vaginal wall tears (or vestibule tears) in equine patients
generally occur during the second stage of labor. They
can be associated with forced traction or poor relaxation
of the perineum/vulva. There are three main types of
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Figure 5 Vaginal examination: the black arrow indicates
the healed mucosa; the black asterisk indicates the ventral
aspect of the vestibule

tearing; first-degree tears are superficial lacerations of
the vaginal wall; second-degree tears are lacerations of
the vaginal wall with extension through to the perineal
space; and third-degree tears are lacerations that extend
through to the colon.!*15> Complications associated with
vaginal tears include evisceration, fistula formation, ina-
bility to breed in the future, sepsis and death.!® Though
grading systems for tears exist in large animal medicine,
there is no reported official grading system in small ani-
mal medicine.’

Treatment is dependent on the degree of tear and
the status of the abdominal viscera. First-degree tears
can be largely managed medically with antibiotics, anti-
inflammatories and second intention healing. Second-
and third-degree tears are treated with antibiotics and
anti-inflammatories for several weeks until recheck to
re-evaluate the need for surgical repair. The goal of this
is to optimize safe closure of the defects as they can be
contaminated.” Repair is performed transvaginally as
well as transrectally for third-degree injuries.>!415> Mares
sustaining any degree of tear have an excellent chance of
survival.>1416

Vaginal tearing secondary to parturition in small ani-
mals is rarely reported and, as such, there is a lack of pub-
lished treatment strategies and outcomes to guide
practitioners. In dogs, four published case reports exist
with a variety of comorbidities. All patients underwent

some form of surgical intervention, were medium to
large breed dogs and experienced some level of eviscera-
tion. A 3-year-old Rottweiler had her bladder acciden-
tally removed as part of a mass of necrotic tissue
protruding from the vulva from a vaginal tear. This was
discovered intraoperatively during a cesarean section
and she was euthanized under anesthesia after removal
of all puppies.! A 1.5-year-old German Shepherd dog
mix with evisceration of the intestines, bladder and uter-
ine horns through a vaginal tear underwent exploratory
laparotomy to safely reduce the abdominal viscera and
perform a partial vaginectomy. She died from septic
shock in the postoperative period.!” A case of an adult
mixed-breed dog with bladder evisceration through a
vaginal tear died from septic shock while under anesthe-
sia for exploratory laparototmy.’> A 4-year-old hound
dog mix with intestinal evisceration through a vaginal
tear survived to discharge after exploratory laparotomy
to reduce the intestines and transvaginal repair of the
tear.!? The published literature in cats is even more sparse,
with only two cases reported. In both cases, the cats expe-
rienced uterine evisceration through vaginal tearing with
no colonic involvement, underwent exploratory laparot-
omy to repair the tear and survived to discharge.!”!8

While grading systems for vaginal wall tears are not
officially defined in small animal medicine, the degree
of injury in our patient was most consistent with a sec-
ond-degree tear in a large animal patient. Treatment
strategies for this level of injury are mixed, with surgi-
cal and medical management being options dependent
on factors such as organ evisceration or contamination
of the site.!® With no colonic involvement, no eviscera-
tion and no peritoneal compromise on exploratory lap-
arotomy, medical management for the vaginal tear was
elected as the first-line treatment in this patient. As in
large animal medicine, anti-inflammatories and antibi-
otics were prescribed and the patient was monitored
closely for any signs of complication, including foul
smelling vaginal discharge, stranguria, tenesmus or
malaise. Starting with medical management also gave
the benefit of time to allow for tissue swelling to resolve,
for drainage to continue from the perineal space and for
declaration of tissue viability in the event surgery was
needed later. We suspect vaginal tearing is reported less
in cats due to conformation and fetal size. Questions
regarding exact pathophysiology and incidence remain
unclear.

Conclusions

This is the first report of a parturition-related full-
thickness vaginal wall tear in a queen in which medical
management was the first elected treatment strategy.
Given the successful outcome in this patient, it is
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reasonable to attempt medical management in feline
patients with no evidence of organ evisceration, no
colonic compromise and suspicion for infection or vagi-
nal tissue compromise. More data are needed to deter-
mine treatment outcomes of parturition-related vaginal
injuries in cats.
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