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Abstract Manuscript Information 

 

Emergency tube cystotomy was performed under general and local anaesthesia. A Foley 

catheter was inserted into the bladder through a subcutaneous tunnel and secured to facilitate 

urinary drainage. The surgical site was routinely disinfected, and the incision was closed using 

standard suturing techniques. Postoperatively, tetracycline (10 mg/kg), meloxicam, and oral 

ammonium chloride were administered. The catheter was removed after 10 days, with 

complete recovery and no postoperative complications. This case highlights a practical 

approach to managing obstructive anuria and may be useful for veterinary clinicians, 

graduates, and field-level practitioners. 
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INTRODUCTION 

Bucks are predisposed to obstructive urolithiasis due to a 

combination of nutritional and anatomical variables. They 

typically develop uroliths at the distal sigmoid flexure, close to 

the retractor penis muscle's insertion, or in the vermiform 

appendage called the urethral process (VanMetreDC et al., 

2002). The urethral diameter is narrowed in each of these 

locations. Urinary bladder rupture or local urethral rupture may 

occur from urethral blockage at various locations. 

Animals on high-grain diets frequently develop struvite 

(magnesium ammonium phosphate) and apatite (calcium 

phosphate) uroliths (HayL et al.,1991; HoarDW et al.,1970) 

while legume-eating animals are more likely to develop 

calcium carbonate uroliths (ManningRA et al., 1986). Plants 

that contain oxalate may be linked to calcium oxalate stones 

(McIntoshGH, 1978) 

Urine pH plays a crucial role in determining the availability and 

binding capacity of urolith components (VanMetre et al., 2002; 

Hay et al., 1991; Jensen et al., 1979). Struvite, apatite, and 

calcium carbonate uroliths are known to precipitate in alkaline 

urine 8–10 (HoarDW et al.,1970). While apatite stones form at 

a urine pH of 6.5 to 7.5, struvite crystallisation only takes place 

at a pH range of 7.2 to 8.4. (ElliotJS et al.,1985) Silicate or 

calcium oxalate uroliths may not be significantly impacted by 

urine pH. 

Obstructive urolithiasis in bucks has been corrected with 

medical treatment, but the result is an unrewarding one. 

Treatment of obstructive urolithiasis is typically surgical once 

the obstruction is complete. Surgical tube cystectomy is the 

most commonly used treatment for long term management of 

obstructive urolithiasis in bucks. It redirects the urine through a 

catheter placed from the urinary bladder and exiting through 

the abdominal wall. The success rate of this technique has been 

reported to be 80% after 1 month of the postoperative period 

(Fazili et al.,2012). The advantages of this technique are that it 

is a simple procedure, highly field applicable, has a relatively 

short duration of anaesthesia, and attains a full urethral patency 

in a short period of time.  

The present study described the clinical signs and surgical 

management of obstructive urolithiasis. 

Case History and Clinical Observation  

A one-year-old buck weighing 30 kg was presented to 

Veterinary Clinical Complex, Mogra with a history of inability 

to micturate, anorexia, lethargic. The owner reported that the 

animal was unable to micturition till three days. Buck was 

subjected to a thorough clinical examination to check the 

condition. Physical examination was done to check the status of 

the urethra and urinary bladder, and physiological parameters 

like heart rate (H/R, beats/minute), respiratory rate (R/R, beats/ 

minute), rectal temperature (°C), and colour of the mucus 

membrane, dehydration status by skin tenting test for 

confirmation of the tentative diagnosis. Clinical examination 

revealed signs of abdominal distension, incoordination in 

movement and pain during palpation of the lower abdomen. 

Intraoperatively, the bladder was examined to determine 

whether it was intact/ruptured, appearance of the bladder 

(smooth, rough, inflamed, and necrosed). Animals were 

stabilised preoperatively with fluid therapy and supportive 

therapy for those animals which have severe dehydration and 

uraemia as the case required. Stabilised animals were prepared 

for tube cystotomy and operated on the same day. 

 

Surgical Treatment and Postoperative Care 

The surgical intervention for the Anuria case was performed as 

an emergency Tube cystotomy under general anaesthesia. 

Preoperative preparation began with the administration of 

intramuscular Atropine sulphate (0.04 mg/kg, IM) to reduce 

excessive salivary and respiratory secretion, followed by 

xylazine HCl (0.1 mg/kg, IM). Then the animal was locally 

anaesthetised with 2% lignocaine HCl at the lumbosacral 

epidural space (2.5ml) and line infiltration at the surgical site. 

Animals were placed in right lateral recumbency. The left side 

of the abdomen near the rudimentary teat area was cleanly 

shaved and scrubbed with antiseptic solution. After scrubbing, 

an incision was made nearly anterior to the rudimentary teat; 

the bladder was located after separating subcutaneous tissue 

and muscles by blunt incision (Figure:1) The status of the 

bladder was intact, and the appearance of the bladder was a 

bulge. 
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Fig 1: Blunt incision in the bladder                                               Fig 2: Tunnel formation 
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A subcutaneous tunnel was made parallel to the prepuce by 

passing straight mosquito forceps through the subcutaneous  

tissue at the end of the skin, which was incised, to 

accommodate the catheter outlet (Figure-2). A Foley catheter 

was passed from outside the abdomen into the abdominal 

cavity, where the catheter tip was held on a stylet and directly 

inserted into the bladder; its bulb was inflated with sterile 

normal saline for fixation (Figure-3). Muscles and 

subcutaneous tissue were sutured with No.1 catgut in a 

continuous suture pattern. Skin was sutured with horizontal 

mattress with nylon No. 1. The Foley's catheter was sutured at 

multiple sites on the ventral abdomen (Figure-4). The Incision 

site was finally scrubbed with a diluted iodine solution. 

Postoperatively, the buck was administered Antibiotics 

(Tetracycline@ 10mg/kg b. wt) and Meloxicam for pain 

management. Orally, Ammonium chloride was given. After 10 

days’ catheter was removed. The animal recovered 

successfully, showing no postoperative complications after 10 

days. 

 

DISCUSSION    

The incidence of urolithiasis is higher in male animals than in 

female animals. This may be due to anatomical confirmatory 

changes in the urethra (ThilagarS et al., 1996). Seasonal 

variation may be a causative factor because urolithiasis occurs 

more frequently in both winter and summer. This may be 

related to the animal's water balance; during the winter, the 

animal will not take in much water and produce concentrated 

urine. (Radostitis et al., 2000, Ewoldt et al., 2000) 

The prevalence of urolithiasis may occur due to an imbalance 

of mineral intake in the feed. A lot of animals, while 

fattening/growing, received more cereals and concentrated 

feeds. These feeds contain a higher level of phosphorus and 

magnesium and a relatively lower level of calcium and 

potassium predisposed to this condition. (UnmackA, 2000) 

The most promising treatment for obstructive urolithiasis in 

small ruminants meant for breeding is surgical tube 

cystostomy. In successful circumstances, the very 

straightforward surgery restores full urethral patency and only 

requires a brief period of anaesthesia (Fortier et al., 2004). The 

free flow of urine through the external urethral orifice could be 

due to many factors. Such as by giving anti-inflammatory drugs 

relived the spasm and inflammation of the urethra, caliculolytic 

agent like Ammonium chloride and sodium chloride along with 

water reduced pH of urine and it promotes the dissolution of 

calculi, bypassing of urine through Foleys catheter may reduce 

the calculi size and frequent occlusion of catheter with clamp 

could bring urethral patency by flushing urethra of all debris 

and calculus material. (Ewoldt JM et al., 2006) Complications 

of tube cystostomy might be due to blockade of the tube with 

blood or tissue debris, urethral rupture, tube dislodgement, and 

infection (Parrah JD et al., 2010). 

 

CONCLUSION 

In summary, our findings indicated that tube cystostomy is a 

quick, practicable, field-applicable, and reliable method for the 

management of obstructive urolithiasis in ruminants. Surgical 

management, along with medical management, provided better 

treatment options for obstructive urolithiasis and prophylactic 

measures may be advised to the owner.  
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