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Affection of large intestine :
The main conditions involving the cecum and colon in the horse are ( torsion , impaction, rupture , and tympany ) while in cattle are dilation and torsion of cecum and  proximal of the colon.
Cecal impaction :
 It occur accompanied with peritonitis 
Clinical signs : same that observe in intestinal obstruction or peritonitis, like depression, emesis, abdominal tenderness. Tenesmus and congested mucus membrane. Abdominal palpation should reveal presence of an abdominal mass.
Diagnosis : by signs and by radiography and exploratory laparotomy.
Treatment : intestinal resection(cecectomy) may be necessary toward recurrence, and end to end anastomosis is performed to restore potency.
Atresia ani :  
 It is a congenital condition characterized by agenesis of anal opening ( imperforation of anal opining ) and persistence of anal membrane, in uncomplicated cases there is usually an depression where the anus should be and the sphincter is normal. 
Clinical signs: no anal opining , there is bulging of the perineum  , or the plugging occur when apply pressure on abdomen of animal.( the bulging due to  accumulation of feces and meconium), there is abdominal pain and tenesmus  and abdominal distention . 
Treatment : Acircular piece of skin was excised over the bulge or small longitudinal incision over the bulge or cross incision. Blunt dissection to reach the ampulla of rectum, then pull it and open. Then suture the mucosa of rectum with skin by simple interrupted using silk.
Atresia ani-et recti: In which  there is imperforation of anus and the rectum ends some distance cranial to the anus .
 Clinical sings : similar to that of atresia ani .
Diagnosis and treatment : are more difficult  and include free the rectum and grasping to the area of anus –if it is not possible , the treatment include perineal and abdominal approach, if not corrected can make colostomy .
Rectovaginal fistula ( cloacae ): ((Anus vaginulis )). This is seen in female, in male there is rectourethral fistula .
Clinical signs : feces may pas through the vagina. In male there is feces –stained urine. In complete obstruction of rectum ( atresia ani) the signs may be less obvious and the condition may not detected until weaning .
Diagnosis : by the signs and infusion of contrast media.
Treatment : if there is atresia: correct the atresia then close the fistula after make transverse incision between the anus and valva, reach to the duct of fistula , close the two end ( from the rectum –side and from the valva) then close the incision by ordinary manner.
Rectal prolapse
Classified into:
1. Mucosal prolapse: Usually present as a circular swelling at the anus resulting from submucosa and mucous membrane protruding caudally.
1. Complete prolapse: Usually larger and more cylindrical and involves all or apportion of the ampulla recti.
1. Complete prolapse with invagination of colon, if invagination of the colon with be firm and thickness.
Etiology
1. Any condition that cause tenesmus including:
a. constipation           d. proctitis                                  g. dystocia
b. diarrhea                  e. intestinal parasitism               h. urethral obstruction
c. enteritis                   f. rectal foreign body                  I. colic
2. Predisposing factors including loss of anal sphincter tone, and loss attachment of the rectum to per rectal tissue.
Treatment
1. Epidural anesthesia to prevent further straining, manual reduction of the prolapse, then use purse string suture in the anus maintain retention.
1. Sub mucosal resection.
1. Amputation of the rectum becomes necessary in prolonged cases of prolapse with severe necrosis or damage of rectal tissue. This procedure was done be placing a horizontal mattress sutures around the site of the amputation before excision of the prolapsed tissue.
Complications:
a.dehiscenc of the suture line.
b.stricture may developed at the surgical site.
c.peritonitis.
d.death.
Hernia
A protrusion of an organ or portion of it or a tissue through a natural or abnormal opening. Hernia consists of three parts:
1. Hernial sac: Having an inner lining of peritoneum (in a body cavity) and outer layer of skin and subcutaneous tissue.
2. Hernial contents: consisting of omentum, intestine or other viscera.
3. Hernial ring: an opening in the abdominal wall or other tissue which may be natural or acquired.
Classification of hernia
A. according to the location: umbilical, scrotal, inguinal, perineal,
B. according to the contents: Enterocele, omentocele.
C. according to the condition: reducible, irreducible, stroagulated incarcerated.
D. according to the cause: traumatic, inherited, incisional.
Umblical, ventral, scrotal and inguinal hernias are the most common types found in large domestic animals.
Umblical, scrotal and inguinal hernias that are congenital or that develop shortly after birth are often considered to be inherited.
There are two types of hernia:
A: Internal hernia: displacement of organs through a normal or pathological within the abdominal cavity. There is generally no hernial sac.
1.Mesenteric defects: incarceration through an acquired rent in the mesentery usually occurs through the ileal mesentery. The herniated piece of intestine can become incarcerated and strangulated by the hernial ring.
Clinical signs:
Are typical of strangulation obstruction of small intestine.
Treatment:
The strangulated was resected and anastomosis.
Closure of mesenteric rent.
2. Omental defects: Herniations of small intestine through a rent in the greater omentum or a window farmed by an omental adhesion. Herniatoin of small intestine through gastrosplenic  omentum can occur.
Clinical signs and treatment same as in mesenteric defect.
3. Broad ligament: herniation of small intestine through the mesometrium had been reported but is UN common.
4. Pedunculated lipoma: are considered a common cause of small intestinal strangulation in older horse.
Treatment: pedicle severance, lipoma removal and intestinal resection and anastomosis.
[bookmark: _GoBack]5. Hiatal hernia: herniation of proximal portion of stomach through the haital opening of diaphragm.
6. Epiploic foramen: normal opening through which internal herniation of small intestine may occur. The epiploic foramen enlarges in association with atrophy of the right lobe of the liver. Herniation usually occurs by a loop of intestine passing from peritoneal cavity.  
Decompression of the loop of incarcerated intestine and gentile traction foremen, or resection of incarcerated intestine and anastomosis if needed.
B-External hernia
Displacement of abdominal contents beyond the abdominal cavity, which include inguinal, umbilical, ventral abdominal, with exception of diaphragmatic hernia, hernia can be noted with external examination .
1. Umblical hernia
The sac may be very large; while the ring is quite small. If the ring is large the contents may be affected very little. This hernia common observed in young calves.
Etiology: 
a. lack of development of normal bdominal musculature.
b. Trauma.
c. Infection of umblical area
D.D:    
a. umblical abscess
b. umblical haematoma.
c. omphalophlebitis.
Treatment:
1.An uncomplicated hernia can be treated by pressure bandaging around the middle part of the abdomen for a few weeks
2.Hernial clamp were placed across the hernial sac after the contents had been returned to abdominal cavity, cause neurosis and loss of sac.
3.Open reduction of the hernia was accomplished by skin incision over the hernia, isolation of the hernial sac by blunt dissection until reach to hernial ring, inversion or removal of the sac. closure of ring with,
horizontal mattress interrupted sutured should be placed for enough from the lateral edge of the ring. Then suture s.c.t by simple continuous suture using catgut skin closure by simple interrupted or horizontal mattress suture.
2-Inguinal scrotal hernia
Inguinal hernia refer to the hernial content descend into the inguinal ring, with scrotal hernia, the hernial content descend into the scrotum.
Etiology:
1. Abdominal trauma.
1. Strenuous work.
1. Sequelae to castration.
1. Hereditary.
The small intestine, mesentery, omentum may passing down through the vaginal ring.
Diagnosis
1- Rectal exam. To detect the organ passing down through vaginal ring.
2- physical examination
Treatment.
1. Inguinal approach over the neck of the scrotum, exposed vaginal tunica by blunt dissection after incision of skin.
The tunica was append if contents intestine and other tissue healthy it is returned to abdominal cavity but when strangulated resected and anastomosis. Castration on the affected Sid was preferred to minimize the chance of recurrence of the hernia, suture external inguinal ring . By simple interrupted pattern with silk or catgut. If not castrated partial closure of ring .
1. Left or right paralambar fossa, with flank approach the surgeon must work primarily with one hand to free the contents of the hernial sac, replace them into the abdominal cavity and partial suture of the inguinal ring if not done castration.
3.Ventral hernial 
occur in the abdominal wall other than through natural orifice (umbilical, inguinal h.).
Etiology:
1- Trauma
2- Stress of parturition.
3- Previous abdominal surgery.
Common site of ventral hernia are high or low flanks , along the costal arch , between the last ribs or occur on the midline and in the area of the prepubic tendon
D.D: 
1- Haematoma.
2- Seroma.
3- Celluilitis.
4- Uredthral ruptures.
Treatment:
1- A linear or elliptical incision was made through skin over the hernial sac.
2-Blunt dissection around hernial sac until reach ring, then made small incision in sac and gently separation of visera if adherent into hernial sac and ring .After that remove of sac.
3-Closure of hernial ring by simple interrupted pattern used absorbable suture material in small ring or non-absorbable in large ring or may be used mesh umbilical tape in some time used because it is stronger and dose not cut through tissue easily. Or used vest – over – pants sutures.
4-Closure of s. c. t was important to obliterate dead space and closure of skin.
4. Diaphragmatic hernia
Etiology: 
1- Thoracic trauma.
2- Sudden increase in intra abdominal pressure.
3- Congenital
4- Complication of traumatic reticular peritonitis.
The majority of lesion occurs in the tendonous portion of the diaphragm.
Clinical signs:
2. Abdominal pain can be related to excessive tension on the mesentery due to displacement or intestinal obstruction.
2. Respiratory compromise.
Diagnosis:
1- Clinical signs.
1. Auscultation of chest cavity to discover the intestinal sound.
1. Laparotomy.
1. Thoracic radiography.
Treatment:
A ventral midline laparotomy approach. A mesh implant was used to repair the hernial ring.  
Prosthetic materials in hernial repair indication:
1. Weaken tissue around the hernial ring.
1. Circular hernial ring.
1. Previously repaired hernia.
Materials: 
1- plastic screen.
2 - Tantalum mesh.
3 -Stainless steel mesh.
4- Polypropylene mesh.
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