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DETERMINATION OF OPERATIVE APPROACH FOR OVARIOHYSTERECTOMY
OF BITCHES THROUGH THE LATERAL ABDOMINAL WALL

Abstract

This article proposes an optimal surgical approach for performing ovariohysterectomy in bitches through the right lateral
abdominal wall.

In order to find the optimal operative access for ovariohysterectomy in bitches through the side, experiments were conducted
using operative accesses in two areas of their right lateral abdominal wall.

Research work was carried out on healthy sexually mature bitches of various breeds, as well as purebreds. Given the anatomical
location of the uterus and ovaries, two operative approaches were used. A transverse incision was made at the border of the inguinal
and illium regions, as well as a vertical incision in the illium region.

A transverse incision was made in the upper third of the lateral abdominal wall in the direction from the front edge of the hook-
bone to the fourth nipple of the corresponding side of the mammary gland.

To make a vertical cut, retreat three finger widths caudal from the last rib. The lower end of the incision did not go below the
knee crease.

The study revealed that the most anatomically appropriate method of ovariohysterectomy in bitches through the right
side is to perform an operation with an incision in the upper third of the lateral abdominal wall at the border of the inguinal and
illium area in the direction from the front edge of the hook-bone to the fourth nipple of the corresponding half of the mammary
gland.

1t has been proven that the use of the proposed surgical approach during ovariohysterectomy in bitches provides favorable
conditions for finding and removing the ovaries, uterine horns, and part of the uterine body. This reduces the duration of the operation.
At the same time, the relatively small size of the surgical wound and its location create conditions for wound healing.

Itwas also noted that a right-sided vertical incision in illium area due to difficulties in accessing the uterine body is recommended
for ovariectomy.
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Introduction. Planned sterilization of domestic dogs is a common surgical procedure performed in veterinary
practice [6]. The main advantage of sterilization is population control and a reduction in the number of cases of euthanasia
of unwanted dogs. The most common method of sterilization of female dogs is ovariohysterectomy [5].

During the operation, both ovaries, uterine horns and the body of the uterus are removed [9].

Ovariohysterectomy is performed using a median laparotomy or through an incision in the area of the lateral
abdominal wall [8].

Lateral access is an alternative to the traditional ventral median access for ovariohysterectomy in bitches [4].

Despite the fact that lateral access for ovariohysterectomy of bitches has been proposed for quite a long time, it has
not become as widespread as ventral. Although, in some cases, ovariohysterectomy in bitches is indicated only through
the lateral abdominal wall. This refers to excessive mammary gland development in lactating females or in connection
with mammary gland hyperplasia [10].

Mammary hyperplasia or fibroadenomatous hyperplasia is characterized by rapid abnormal enlargement of one
or more mammary glands. It has been proven that performing ovariectomy or ovariohysterectomy leads to regression
of the mammary gland 3—4 weeks after the operation [11].

Similarly to lactating bitches, the use of lateral access in bitches with mammary hyperplasia avoids dissection near
the mammary gland and minimizes possible postoperative complications due to damage to the enlarged mammary gland
[2]. The advantages of lateral access during ovariohysterectomy include the ability to observe the state of the wound from
a distance and the low risk of evisceration in the event of a gaping wound [4].

These advantages are especially important when operating on stray animals. The ability to study these animals
after surgery is often limited. Therefore, it is necessary to control them from a distance. Lateral access allows visual
assessment of the wound without fixing the animal, which is not possible with median access [1].

Another advantage of the lateral approach is the comfort of the operation for the surgeon. This is due to the ease
of detection of the ovary compared to the ventral approach, which leads to a reduction in the time for surgery [4].
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When using a lateral approach, the bitches can be placed in a left or right lateral position, depending on the surgeon’s
preference.

According to some surgeons, the right-sided approach is more convenient due to the more cranially located right
ovary and the omentum covering the viscera when approached from the left, although Holly McGrath et al. found no
advantage to right-sided access compared to left-sided access [7].

The purpose of the study is to determine the optimal operative approach for ovariohysterectomy in bitches
through the right lateral abdominal wall.

Materials and methods. All experiments on animals were carried out in compliance with ethical standards
and rules of humane treatment of animals. The work was performed at the clinic of the Faculty of Veterinary Medicine
of the SHE “Podillia State University”. Ovaries were removed from healthy sexually mature bitches of various breeds,
as well as outbreds. A total of ten sterilizations were performed using accesses: through an incision on the border of the right
inguinal and illium areas and in right illium area.

In the evening before the operation, as well as in the morning of sterillisation, the animal was not fed. After
premedication and general anesthesia, the animal was positioned in the left lateral position with the pelvic limbs pulled back.

When performing operative approach on the border of the inguinal and illium arreas, a skin incision was made
in the upper third of the abdominal wall, along the direction from the anterior edge of the hook-bone to the fourtch nipple
of the corresponding seide of the mammary gland (Fig. 1).

A piece of subcutancous fat was excised with scissors, exposing the external oblique abdominal muscle
in the wound. The abdominal muscles were bluntly separated. In larger females, the muscles were punctured with the thin
end of the scalpel handle, and the opening was enlarged with the movements of the tool (Fig. 2). The peritoneal fold was
cut with scissors.

In small bitches, the abdominal muscles along with the peritoneum were carefully punctured in the center
of the wound using small hemostatic tweezers with thin sponges. The hole in the abdominal cavity was enlarged by
dilating the branches of the clamp.

o -

AL Lo ™~

0

I
Fig. 1. Incision of the skin

Fig. 2. A hole in the abdominal wall
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A castration hook was inserted into the wound. The right horn of the uterus was grasped and pulled outward by
directing the hook from the abdominal wall deep towards the spine (Fig. 3).

R
Fig. 3. Withdrawal of the right uterine horn from the wound

In the wound, the right ovary was removed, and operative admission was performed according to the generally
accepted method [3] (Fig. 4).
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Fig. 4. Removed ovaries, horns and part of the body of the uterus

The operation was completed by applying several separate nodal stitches to the internal and external oblique
muscles (Fig. 5) and a nodal suture to the skin.

Fig. 5. Nodal sutures on the oblique muscles
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When using access through the right illium area, a vertical skin incision was made three fingers away from the last
rib. The lower end of the incision did not extend below the knee fold (Fig. 6). The operation was performed in the same
way as on the border between the inguinal and iliak areas.

On the day of the operation, the animal was not fed, only given water to drink. In the following days, a protective
diet was used. In each case, the duration of the operation, the complexity of its implementation, and the course
of the postoperative period were recorded.

Results and discussion. When performing a laparotomy on the border of the inguinal and illium areas in the direction
from the anterior edge of the hook-bone to the fourtch nipple of the corresponding seide of the mammary gland, it was easy
to determine the place of the skin incision. The laparotomy and the detection and removal of the ovary and uterus were
also easy. Applying ligatures to the ovarian ligaments and the body of the uterus, as well as the separation of the ovaries,
horns of the uterus, and part of the body of the uterus were also without difficulties. Passing from one horn of the uterus
to another was quite easy due to the favorable opportunities for access to the ovarian ligaments and the uterus provided
by the laparotomy on the right side of the body at the level of the upper third of the abdominal wall along the hook-bone
line — the fourth nipple of the corresponding half of the mammary gland creates favorable opportunities for access to
the ovarian ligaments and the uterus. Therefore, no excessive tightening of the ovarium ligaments or uterus was necessary.

Fig. 6. Vertical section in the area of the iliac crest

The sterilization procedures were successful, and the wounds had an average length of 3,43 £ 0,44 cm. The operations
lasted an average of 35,5 £ 1,58 minutes, and after the operation, the animals were mobile and had a normal appetite,
showing no attention to the wound. Healing took place within 10,2 + 1,5 days.

When using a vertical incision in the of the right ilium area, the length of the wound was 3,54 =+ 0,36 cm, and all
surgical interventions were effective. The laparotomy procedure was performed quite easily and quickly, and the right
ovary was found easily due to the incision’s proximity to the location of the ovary. This facilitated easy removal beyond
the abdominal wall wound, even without severing the supporting ligament, which created conditions for the correct
application of clamps and ligatures on the ovarian ligament. The left ovary was also easily removed from the wound.

However, the remoteness of the incision from the body of the uterus made it difficult to apply a ligature and perform
the actual hysterectomy. Due to the strong tension of the uterus, there was a threat of rupture, and in six bitches, the uterine
incision was performed through the bifurcation area. Increasing the incision’s size did not improve access to the uterus,
and the operations lasted an average of 38,4+2,51 minutes.

Starting from the second day after sterilization, the animals ate food, and after three days their condition was
almost the same as before the operation. All surgical wounds healed without complications within 10,0 + 1,2 days.

Thus, the conducted studies have shown that using incisions in the area of the right lateral abdominal wall provides
the necessary conditions for effective surgical intervention when performing ovariohysterectomy in bitches.

The characteristic features of the approaches used are the relatively small size of the wound and the simple
performance of the laparotomy. Similar results were also obtained in other studies [4; 10].

According to the data we obtained, the duration of the operation using access at the border of the inguinal and illium
areas is shorter than through an incision in the middle in illiak area, although the difference between the animal groups was
insignificant. Favorable conditions for the operation ensure that it is carried out within 34-40 minutes, which corresponds
to the data obtained by Sharda R. et al. [8].

In addition, the position of the wound on the lateral abdominal wall contributes to the course of the postoperative
period and healing. There was no significant difference in the duration of healing between animal groups.

During the research, it was established that determining the place of the skin incision, as well as finding
and removing both ovaries, horns, and part of the uterus during ovariohysterectomy through a right-sided incision on
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the border of the inguinal and illium areas in the direction from the front edge of the hook-bone to the fourth nipple
of the corresponding side of the mammary gland, is quite simple.

At the same time, it has been proven that a vertical incision in right ilium area allows quick access to the right
ovary. However, such an operative approach is associated with difficulties in manipulating the body of the uterus and may
be recommended only for performing ovariectomy.

Conclusions:

1. During ovariohysterectomy in bitches, a characteristic feature of using incisions in the area of the right lateral
abdominal wall is the small size of the wound and the ease of performing laparotomy.

2. The position of the wound when using approaches through the right lateral abdominal wall creates favorable
conditions for the postoperative period and healing.

3. The most anatomically justified method of ovariohysterectomy in bitches through the right side is to perform
an operation with an incision in the upper third of the lateral abdominal wall at the border of the inguinal and illium area
in the direction from the front edge of the hook-bone to the fourth nipple of the corresponding side of the mammary gland.

4. Performing ovariohysterectomy in bitches using a vertical incision in the of the right illium area is associated
with difficulties in accessing the body of the uterus.

5. If ovariohysterectomy is necessary in bitches, we recommend using a right-sided surgical approach at the border
of the inguinal and illium areas in the direction from the anterior edge of the hook-bone to the fourtch nipple of the corresponding
seide of the mamary gland. A vertical incision in right iliac area may be recommended for ovariectomy.

Prospects for further research. The conducted work opens opportunities for researching the impact of various
methods of performing ovariohysterectomy in bitches on indicators of the physiological state of their body. This will
make it possible to determine the most optimal of them not only from the point of view of performance technique, but
also in connection with the effect on the animal’s body.
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BU3HAYEHHS ONTEPATUBHOI'O JOCTYITY 3A OBAPIOTICTEPEKTOMII CYK
YEPE3 BOKOBY YEPEBHY CTIHKY

Anomauis
3anpononoeanuil onepamueruii 00Cmyn 05 6UKOHAHHS 08aApiocicmepekmoMmii y cyk uepes npasuti OiK.
VY emammi nagéederno pezynomamu 00cniodcensb, HANPAGIEHUX HA NOULYK ONMUMATLHO20 ONEPAMUEHO20 OOCHIYNY 3a 08apio2ic-
mepekmomii y cyk uepes npagy 60Kogy uepesHy ChiHKY.
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3 Memoio nowyky onmumanbHo20 onepamusHo20 00CMyny 3a 08apio2icmepekmomii' y cyk uepes ik 6yiu npoeedeHi 00Ccaiou i3
3aCMOCY8AHHAM ONEPAMUBHUX OOCMYNIE Y 080X OLIAHKAX IX Npaesoi GoK0GoT uepesHoi cminKu.

Hocrionuyvka poboma npooounacs Ha 300pOGUX CIMAamesosPiIUX CyKax pizHUx nopio, a makodic be3nopoonux. Bpaxosyouu
anamomiune po3MiujeHHss MAmKu i SACYHUKIG, GUKOPUCMOBYSALU 084 ONEPAMUBHI OOCMYNU. 3acmoco8ysanu nonepeuHuti pospiz Ha
MediCi naxeuHHOI | 30YX8UHHOL OLNSIHOK, d MAKONC 8EPMUKATIHULL PO3PI3 Y OLIAHYI 30YXGUHUL.

Tonepeunuii po3piz éenu y 6epxuiti mpemuni 60K08OI YepeHOi CMIiHKU Y HANPSIMKY 8I0 NepeoHbO20 Kpaio MAKAOKA 00 yemaep-
Mo20 coCKa 8i0N0GIOHOT NOIOBUHU MOTOYHOI 3aN103U.

st nposedenis 6epmuKaibHo20 po3pisy 8IOCHYNANU HA WUPUHY MPbOX NATLYIE KayOalbHO 8I0 ocmanibo2o pedpa. Huocuii
Kileyb po3pi3y He ONYCKABCA HUdCHe KONIHHOI CKIAOKU.

Bcmanogneno, wo anamomiyno Hanbinbu 00TPYyHMOSAHUM CROCOOOM 08apiocicmepekmomii' y cyKk uepe3 npaguil Oik € npoge-
OenHsl onepayii 3 po3pizom y 6epxuiil mpemuni 60K080I uepesHol CMIHKU HA MeXNCi NAXEUHHOL I 30YX6UHHOI OLISAHKU Y HANPAMKY 6i0
nepeoHbO2o Kpaio MAakIoKa 00 4emeepmozo cOCKa ION0BIOHOI NONOBUHU MONOYHOT 3a103U.

Hosedeno, wo suxopucmanms 3anponoHO8aH020 ONEPAMUBHO20 OOCMYNY 3a 08apiozicmepekmomii y cyk 3abe3neyye cnpusim-
JIUBE YMOBU OISt ROWLYKY | BUOANLCHHS SEUHUKIG, PO2ie MamKu i yacmunu mina mamku. []e smenuiye mepmin nposedenns onepayii. Pazom
i3 Mum nopieHAHO HeGeNUKUL PO3MIP ONePayitiHoi panu i ii po3mautys8ants Cmeopioioms YMosu O 3a20€HHA PAHU.

Takooic 8IOMIYEHO, WO NPABOCMOPOHHIL BEPMUKANbHULL PO3DI3 Y 30YX6UHI Y 36 SA3KY 3 MPYOHOWAMU OOCMYNY 00 MiNa MAMKU
PEKOMEHO08AHO BUKOPUCIOBYBAMU OISl BUKOHAHMHS 08API0EKMOMI.

Knwouosi crosa: cmepunizayis cyk, osapiocicmepekmomis cyK, npagoodiuHa 1anapomomis, npagooiyHuil 0oCmyn.
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