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Intestine

The length of the intestinal tract can be generally taken as being about 20 times the body length in cattle and 25times that in the small ruminant . The sub mucosa has the holding power in the intestinal wall and must be included in the suture pattern
The omentum aids healing of the intestinal anastomosis by covering the suture line and aiding in the revascularization of the anastomosis.
Blood supply : to small intestine (celiac artery,cranial mesenteric artery) .
Blood supply : to cecum & colon (cranial & caudal mesenteric artery) .
Vein : portal vein .
Nerve : vagus & sympathetic nerve through the celiac plexus .
Specific surgical conditions of the small intestine :
Ι. / Simple obstruction : the severity of clinical signs associated with a simple obstruction of small intestine depends on the degree of obstruction complete or incomplete & the level of the obstruction proximal (pylonic,duodenal or jejunal) or distal obstruction (ileum or colon). Complete & proximal shows more traumatic clinical signs. Obstruction leads to sequestration of fluid & electrolyte causing bowel distension & pain .
The etiology of obstruction :	
1. Ascarid impaction: occur in young horses up to one year of age with heavy hardens of Parascaris equorum. Obstruction usually occurs shortly after anthelmintic treatment. Rupture of the intestine can result in severe cases.
Clinical signs:
1. Pain.
1. Gastric reflex .
1. Hemoconcentration associated with fluid sequestration .
It has been suggested that dead ascarid cause a toxic or allergic effect which may exacerbate any systemic deterioration .
Treatment : Enterotomy for complete obstruction or any obstruction that has not responded to administration of mineral oil .
2- Adhesion : are common sequel to peritonitis or abdominal surgery fibrinous exudate was produced by inflamed peritoneum & subsequent organization can lead to a non-elastic band or stricture , such lesions cause compromise of the lumen of the bowl. Adhesion can also result from acute Strongylus vulgaris infection. Adhesion may also lead to a strangulating obstruction.
Clinical signs:
1. Recurrent colic.
1. Intestinal distension & fluid reflex .
Treatment : in mild cases separation of adhesion but in severe cases make intestinal resection & anastomosis .

3- Pedunculated lipoma: of the mesentery may cause simple obstruction they commonly cause strangulation obstruction. Lymphisarcoma may be seen involving the abdomen particularly the mesenteric lymph node. Seq. cell carcinoma cans metastasis throughout the abdomen.
Treatment: resection & anastmosis.
4- Foreign body: in cattle sheep & goat a zootrichobezoar or phytotrichobezoar forms around a center of hair, wool or vegetable fiber. This may happen more often in calves; due to lick each other & themselves continuously & thus ingest large quantities of hair which eventually form a zootrichobezoar. In dogs foreign bodies are the most common cause of intestinal obstruction in young dogs , partially digested bones cause obstruction in the colon.
Clinical signs:
1. Vomiting.
1. Depression .
1. Anorexia .
1. Abdominal pain .
1. Palpable abdominal mass .
Treatment : Enterotomy .

5- Muscular hypertrophy of the ileum: muscular hypertrophy of the muscles of the distal ileum (at the iliocecal valve) may cause intestinal obstruction. The condition has been associated with stenosis of the ileum secondary to a mucosal lesion , strangle larval migration & neurogenic stenosis with prolonged closure of the iliocecal valve.
D.D. : Spasm of iliocecal valve .
Treatment : Ileal myotomy & iliocecal anastmosis .

6- Abdominal abscess: may produce compression or stricture of a portion of small intestine. The majority of abdominal abscess involve the mesentery. Systemic spread from respiratory infection was considered. Most common cause of abdominal abscess in addition to umbilical infection.
Clinical signs:
1. Prolonged colic.
1. Weight loss .
1. Marked depression & anorexia .
1. Decrease gut motility .
1. Dehydration .
1. Mass can be palpated on rectal examination .
Diagnosis :
1. Clinical signs .
1. Clinicopathological findings .
1. Peritoneal fluid (Exudate) .
Treatment :
1. Long term penicillin administration has been used successfully .
1. Surgical treatment can be drain intraoperatively or marsupialized without peritoneal contamination .
1. Resection & anastmosis .
7- Diverticulosis of jejunum , stagnation of intestinal content in a diverticulum can cause obstruction .
8- Atresia ilei : a hereditary the fetus have greatly enlarged abdomen & are born (1 – 2 months) prematurely , the distal part of the ileum is atretic .
9- Duodenitis syndrome : clinical signs  of a simple proximal obstruction of the small intestine.
Clinical sings:
1. voluminous reflex of fluid an stomach tube
1. Hemoconcentration .
Diagnosis:
1. clinical signs
1. laparotomy (thickness edematous duodenum)
Treatment:
Duodeno cecostomy (right lateral approach to the abdominal)
Removing the lost to provide access to both the duodenum and base of cecum.




II. / Strangulation obstruction : characterized by simultaneous interference of
the intestinal blood vessels & blockage of intestinal lumen .
A. / Intussusception: is the invagination of a segment of intestine & its mesentery into the adjacent distal segment of bowel. The small intestine is most common site of occurrence for this condition , involving the jejunum , ileum or termind ileum. Any factor that after intestinal motility could therefore lead to development of the condition .
Etiology :
1. Heavy ascarid infection .
1. Sudden dietary changes .
1. Enteritis .
1. Mesenteric arteritis .
1. Simple obstruction .
1. Previous enterotomy .
1. Intestinal irritation associated with canine distemper or parasitism .
1. Ingestion of large quantities of food & fluid may lead to excessive gas formation , provoking vigorous motility in one segment of intestine & passive distension & the segment immediately succeeding it .
1. Local intestinal distortion as a result of carcinoma or a localized thickening of the intestinal wall following a vascular lesion .
Clinical signs :
1. Colic .
1. Stretching posture .
1. Failure to defecate .
1. Anorexia .
1. Decrease or no gut sound .
1. Dark blood & stained mucous in rectum .
1. Vomiting in dog .
1. If obstruction incomplete , the clinical signs (Anorexia , Depression & moderate abdominal pain) .


Diagnosis :
1. Rectal examination , sausage like swelling .
1. X – Rays .
1. Laporatomy .
1. Change of peritoneal fluid .
Treatment :
1. Reduction of Intussusception .
1. Resection & anastmosis.
Volvulus
Is produced by 180° or grenter rotation of a segment of jejunum or ileum about the long axis of the mesentery. Rotation of up to 180° may occur physiologically without producing disturbance
Etiology
1. primary displacement
1. secondary to aprexisting lesion such as :-
1-Incarceration in mesentery
2-Epiploic foramen
3-gastrosplenic omeatum
4-mesodiverticular bands
5-meckels diverticulum
6-Adhesion
7-Infarction
8-Ascarid impaction or strongyle migration
9-Dietary change
In such cases it is thought that such an abstr or area of decrease motility provides affixed for the bowel to twist around. The strangulation primarily affects the vein so that the ischemia state was characterized by venous congestion
Clinical signs :
1. Loss of gut motility proceeding to complete ileus .
1. Gas distension in intestine .
1. Intense pain .
1. Rapid & weakening pulse .
Diagnosis :
1. Rectal examination will reveal distended & thickness of loop of bowel .
1. Peritoneal fluid , sanguineous in appearance .
Treatment:
1. Reduction: under G.A. make an incision along the linea Alba. The twist was reduced by passing a finger carefully through the primary loop to allow movement of secondary loop if necessary gas can be released by putting a purse string suture into the wall of bowel & passing a thick needle .
1. Resection & anastmosis .
Incarceration
Internal hernia of small intestine usually result incarceration. Internal hernia through pathological opening is more common & includes mesenteric defect , tear in omentum , defect in brood ligament & through foramen formed by fibrous bond , adhesion or lipoma. Also incarceration may occur with umbilical hernia. The herniated piece of intestine can become incarcerated & strangulated by the hernial ring.
Clinical signs :
Signs are typical of strangulation obstruction they will generally be more severe, if there is an associated volvulus.
Treatment :
Make laparotomy , reduction of herniated piece , suture the ring , or in severe cases make resection & anastomosis of herniated part.
Postoperative small intestinal problem
Paralytic ileus is common complication following intestinal surgery to minimize this:
1. Minimal trauma .
1. Fast surgery .
1. Aseptic technique .
1. Avoidance of irritation to the peritoneal cavity .
Enterotomy: transverse or longitudinal incision to the long axis of the bowel. The closure of the wound was done by one layer or two layers .

 Enterectomy: resection (portion of intestine) was performed after ligating the vessels in the mesentery with supply the resected site.
In Enterotomy closure of wound by simple interrupted in one layer or Connell & lempard in two layers while in Enteroctomy the two ends were closed by inverted or everted technique by using horizontal mattress suture or vertical mattress suture or by using Connell & Cushing or Connell & lempard in two layers.
Many variations of anastmosis a ligament such as :
2. End to end .
2. End to side .
2. Side to side.
The decision to excise has been based on :
1. Clour .
1. Presence of peristalsis .
1. Pulsation of mesenteric vessels to the segment .
[bookmark: _GoBack]Indication of intestinal resection:
5. Gangrene of intestinal due to loss of blood supply as in intestinal strangulation.
5. Injury to intestinal wall or tear in mesentery along the intestinal mesenteric border .
5. Obstruction .
5. Irreducible intussusception .
5. Neoplasia .
5. Intestinal infarction.
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