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Abstract
This communication represents a successful management of partial primary uterine inertia in a 2 years old German
Shepherd bitch, presented with the complaint of difficulty in parturition at term. The bitch was subjected to assisted
delivery method with the parental use of dextrose, oxytocin and calcium; and manual application of whelping forceps. A
live healthy female pup was delivered and the bitch came to normal physiological health within one week.
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INTRODUCTION
Dystocia is the condition characterized by
marked prolongation of the first or especially
second stages of parturition and becomes
difficult or impossible for the dam to deliver
the fetus/fetuses without any artificial aids
(Roberts, 2004). Dystocia is an important
emergency condition in animals and i ts
negligence may lead to l ife threatening
condition for both dam and fetuses (Ahmed
et al., 2017; Ahmed et al., 2019). The causes
of dystocia may be of fetal or maternal origin.
However, primary uterine inertia is a common
reason of maternal cause of dystocia in

bitches and  is characterized by occurrence
of weaker and less frequent or shorter than
normal uterine contraction resulting in the
course of labour, thereby causing difficulty
in parturition (Darvelid and Linde-Forsberg,
1994; Noakes et al., 2018). Primary uterine
inertia has been further classified as complete
or partial (van der Weijden and Taverne, 1994).
Complete primary uterine inertia signifies fail
to initiate the second stage of labour and no
puppies are delivered.  However,  part ial
primary uterine inertia is defined as initiation
of normal labour but failure to deliver all





puppies (Gendler et al.,  2007). This paper
represents a successful  therapeutic
management of partial primary uterine inertia
in a German Shepherd bitch.

A 2 years old German Shepherd bitch (body
weight 28 kg) having 65 days of pregnancy
was presented in the Veterinary Clinical
Complex, Lakhimpur College of Veterinary
Science,  Assam Agricultural University,
Joyhing, Lakhimpur, Assam, India with the
history of straining as well as the attempt of
whelping since last 8 hours. The bitch was dull,
depressed and anorectic. Details clinical
examination revealed that rectal temperature,
heart rate and respiration rate were 101.5oF,
90 beats per minute and 20 breaths per minute
respectively.  On clinico-gynaecological
examination,  the cervix was found open,
however, the fetus was beyond reach of the
operator and physical status of the fetus could
not be assessed. The Radiographic evaluation
revealed presence of single fetus with full
skeletal development. Ultrasonography was
performed to evaluate the fetal viability by
monitoring heart beats and movements and it
was confirmed the presence of a live fetus with
full term age (Fig. 1). Hence, the case was
diagnosed as partial primary uterine inertia and
it was decided to attempt with assisted delivery
method with the use of both parental
medication and whelping forceps.

The bitch was treated with 5% dextrose normal
saline (Jedux Parenteral Pvt. Ltd.) @ 350 mg/
kg b. wt. i.v., oxytocin @ 20 IU or 4 mL i.v.
(Oxytocin; Hindustan Medicines Pvt. Ltd.) and
calcium injection @ 0.1 mL/kg b. wt. i.m.
(Cal-BD; Vetsfarma Ltd.). After 20 minutes of
treatment, the vaginal discharge was noticed.
After one hour of treatment, the bitch was
examined per vaginally and tip of the fetal tail
could be palpated per finger. Hence, it was
decided to manage the condition with
whelping forceps. The position of the

presented fetus was fixed by gripping i t
through the abdominal wall of the bitch. The
closed whelping forceps was introduced into
the uterus. Then the jaws of the parturition
forceps were opened as widely as possible and
again depressed downwards to grasp the whole
width of the fetal pelvis as the presented fetus
was in posterior presentation. With steady and
gentle tractions, the live female pup was
delivered (Fig. 2). Immediately, the pup was
wiped with a clean dry towel and then
umbilical cord was cut and tied with black
braided silk material (Fig. 3). Then tincture
iodine was applied to prevent infection. The
time required for expulsion of placenta was 7
minutes after assisted delivery of the pup. The
bitch started eating from the same day evening
and came to normal physiological health within
one week.

Primary uterine inertia is an important maternal
cause of dystocia in bitches and might be
caused by anatomical abnormalit ies or
disturbances of the physiological interaction
between hormones and electrolytes
(Bergström, 2009). In the present case, the
bitch had delivered single pup which might
be the cause of primary uterine inertia as early
researchers had opined that primary uterine
inertia could be developed because of litter
size: either too small litter or myometrium is
overstretched secondary to a large litter size
(Gendler et al., 2007).

Many researchers reported that hypoglycaemia
as another cause of uterine inertia in bitches
(Jones and Joshua, 1988; Chethana et al. ,
2018 ). As the bitch was reported to be anorectic
since the initiation of labour so the bitch might
be hypoglycaemic (Fernandez et al., 2009).
Oxytocin treatment helped in initiation and
maintenance of uterine contraction to facilitate
whelping process (Talukdar et al. ,  2016).
Calcium, the most important electrolyte
regulated myometrial contractions and
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application of calcium during uterine inertia
enhanced  contraction of uterine muscle (Babu
et al., 2014).

In conclusion, partial primary uterine inertia in
a German Shepherd bitch could successfully
be treated by the strategic application of
dextrose, oxytocin and calcium along with
manual use of whelping forceps, where
diagnostic imaging aids play a vital role to

overcome the situation.
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