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CLINICAL STUDY OF DYSTOCIA IN AWASSI EWES (CAUSES AND
TREATMENTS)

M B Taha E B Basheer and ZM Al-Kass

Depariment f Surgery and Obstetric, College of Veterinary Medicine, University of
Maosul, Mosul, Irag

ABSTRACT
Ihe study was conducted on (73) clinical cases of dystocia out of (138) Awassi
wes sufferitz from obstetrical problems (dystocia, uterine prolapsed, retained

clacenta. nflimmation and injurics of the birth canal), during the period from

“ovember 2002 uncil April 2004. The ages of ewes ranged from 2-5 vears and their
embing numter were 1- 4 times. Dysiocia accounted from an incidence ol (52.9%) of
‘1 the vases vere suffering from other obstetrical problems. The results showed that

vves at the first birth were affected from dystocia more than ewes at the fourth birth
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(35.0% and |5%, respectively). A ratio of (60.3%) of dystocia was with fetal origin
arnd (35.7%) of maternal origin, results showed that faulty fetal disposition was the
commi 1 cause of dystocia with fetal origin(26%), followed by absolute over sized
fens, I'2tal anomalies and ascites (12.3%, 9.5% and 6.8%, respectively). Ring womb

vas responsible for (21.9%) followed by narrow pelvic (10.9%) and uterine inertia
r,r': 8%} of the dystocia with maternal origin.  Success ratc of different methods of
reatme 'L manoeurres, fetotomy and caesarian section was (77.75), (84.6%) and
{92.1% _ These results showed that caesarian section was one of the safest methods of
treating cases,
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