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ABSTRACT

Aims of surgery of left displacement of the
abomasum (LDA) are to return the abomasum to its
original position and create a permanent attachment
in the position to prevent recurrence. Left paramedian
abomasopexy was performed on six Holstein cows
with LDA because normal position of the fundus of
the abomasum is located in the left of the midline and
the displacement initially only involves the fundus of
the abomasum. All cows were recovered without
recurrence of LDA. It is considered that the left
paramedian abomasopexy could be a major
alternative as a surgical treatment of LDA.
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Abomasal displacement occurs to either the right or left
side of the abdomen when gas accumulates within
abomasum, and left displacement of the abomasum (LLDA) is
most frequently encountered [9]. Although a variety of
surgical techniques are well known [5,7,8], all the treatments
are aimed at returning the abomasum to its original
position and at creating a permanent attachment in the
position to prevent recurrence [4,5].

We had some questions about the surgical treatments of
LDA. Firstly, where is normal position of the abomasum in
cattle? Recent studies show that the fundus of the
abomasum is located in the left of the midline and then
crosses the midline from left to right and passes into the
pyloric part [1,3]. Secondly, where is the most suitable site
for suture of the abomasum to abdominal wall? The
displacement initially only involves the fundus of the
abomasum [3] and it is the middle part that travels farthest
from its usual position on the abdominal floor [1]. It is
considered that the fundus adjacent to the middle part of
the abomasum should be sutured to left abdominal wall for
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surgical treatment of LDA. Although in right paramedian
abomasopexy, it have been recommended the muscle layer of
the greater curvature of the abomasum for suture to the
right abdominal wall [2,6], this method results in abnormal
position of the abomasum transferred from left to right side.
And so, we decided to perform the left paramedian abo-
masopexy for surgical treatment of LDA in right dorsolateral
recumbency.

The six Holstein cows with LDA were sedated with 2 %
xylazine HCl (0.1 mg/kg, IV) (Xylazine) and placed in 60
degree tilt right dorsolateral recumbency. After aseptical
skin preparation and line block by injection of 20 ml of 2 %
lidocaine HCI (Xylocaine), about 15 ¢cm skin incision was
started at 10 cm portion caudal to the xiphoid cartilage and
10 cm left from the midline. After the incisions of the rectus
sheaths, rectus muscle and peritoneum, we could easily
confirm the abomasum under incision line. Decompression of
the abomasum was performed in 2 cows. After exploration
of the abdominal cavity, a 15 cm caudal portion from the
reticulo-abomasal junction along the origin of attachment of
the greater omentum was sutured to middle portion of
medial incision line of the internal rectus sheath using No.
2 polyglactin 910 (Vicryl). The suture of origin of attach-
ment of the greater omentum was preferred because of our
clinical impression that the muscle layer of the greater
curvature of the abomasum in LDA, especially in atony and
dilatation, was relatively thin and weak than the normal
abomasum. The internal and external rectus sheaths, and
subcutaneous tissue were sutured by simple continuous
pattern. Intradermal suture of skin was performed using
the same suture material. Atipamezole (1/10 of the injected
xylazine dose, IV) (Antisedan) was used for the reversal of
sedation [10]. All cows were easily coaxed to stand and
walked without ataxia within 2 minutes. There was no
recurrence of LDA in all of the cows until now.

Our clinical impression of left paramedian abomasopexy
in 60 degree tilt right dorsolateral recumbency was the
convenience to perform an operation. The abomasum was
returned to a near-normal position, and less manipulation
was required because the incision line was approximately
the most upper portion of abdominal cavity in this position.
In right displacement of abomasum or torsion, it would
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seems that suture of the abomasum along the origin of
attachment of the lesser omentum could be done after right
paramedian celiotomy in left dorsolateral recumbency. In
this case, care must be taken not to include a branch of the
vagus nerve in the suture.

Right flank omentopexy, left flank abomasopexy and right
paramedian abomasopexy can all be used with high degrees
of success by skilled veterinarians [8]. Based on the milk
yield at one month after surgery, there may be a slight
advantage to right paramedian abomasopexy in cows with
uncomplicated LDA [2]. We considered that the left
paramedian abomasopexy could be performed by using almost
same technique of right paramedian abomasopexy. Therefore,
we conclude that the left paramedian abomasopexy could be
a major alternative as a surgical treatment of LDA.
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