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SUMMARY
Although diaphragmatic hernia is infrequently reported in cattle, the

incidence in buffalo seems to be increasing 12 cases of diaphragmatic
berniz were recorded in buffaloes. Cases were subjected to full study
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including  history, clinical sympioms, lsparotomy, rumenotomy,
thoracotomy and P.M. findings. Age of presented cases varies between 7
months and 10 years and almost diagnosed in advanced ages of
pregnancy or just afier parturation Cases were presented with history of
recurrent  tympany, persistent anorexia with occasional diarrhea or
constipation and sudden decrease of milk yield Ruminal motility was
ingreased. Pain tests and metal detector were positive in most cases.
Tachycardia with systolic murmurs was evident. Leucocytosis and slight
to moderate increase of pH value were determined. In 7 cases, the hernial
swelling can be palpated through abdominal exploration. Frothy and
foamy ruminal contents were gushed out after rumenotomy. Part of the
reticulum was found herniated inside the thorax. The hernial ring was
located night to the median plane and near the ventral abdominal wall
Foreign bodies were detected in 4 cases in the hemiated reticulum during
rumenotomy and in 4 cases during post mortem examination The hernial
swellings were 15-25 cm in diameter and adhesions were detected with
the nearby structures. Right 6th rib resection was found satisfactory for
hernial swelling exposure. Reduction was impossible due to severe
adhesions and extensive manipulation may lead to lung collapse.
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INTRODUCTION

Although diaphragmatic hernia is infrequently reported in cattle
(Kumar; Kohli, Prasad, Singh and Sharma, 1980), the incidence in buffalo
seems 10 be increasing (Lyer, 1969; Kohli and Kumar, 1969: Kaik and
Mahandale, 1969, Dhablania, 1971, Doerc and Jahagirdas, 1971 ; Prasad
¢t al, 1977, Singh, Prasad, Kumar, Kohli and Rathod, 1977, Deshpande;
Krishnamurthy, Peshin; Chandna and Nigam, 1982; Krishnamurthy;
Nigam and Sharma 1983 and Horney and Wallace, 1984). The present
study has dealt with 12 cases of Diaphragmantic hernia diagnosed in
Egyptian buffaloes. According to the available literatures this record may
be for the first time reported.

MATERIALS and METHODS

12 mofdinphraymﬁcheminwuemrdedduﬁngthepmiod
from Jan 1995 to Dec. 1996 in buffaloes at the veterinary climic, Faculty

58



Assiut Vet Med J Vol 39 No. 77, April 1998

of Veterinary Medicine, Assiut University. Case history, clinical
mortem findings were recorded. Diagnosis was confirmed after left flank
laparotomy and rumenotomy. Ruminal fistula was applied after
rumenotomy and left for wvariable periods until thoracotomy was
performed.

Rumenotomy operation was performed in standing position under
effect of paravertebral and local infiltration analgesis of 2% lignocaine
Hcl solution. Contrast radiography was performed in some cases for
justification of our resuits Empty plastic balion connected with 2 meter
polvethvline catheter was introduced inside the hernial swelling during
rumenotomy operation then barium sulphate was injected and lateral
projection was porformed Thoracotomy through right 6th rib resection
was performed in left lateral recumbency and under effect of loca!
mfiliration anaigesia and Rompun premedication in a dose rate of 0.05
mg/Kg bw. as a tranquilizer. Slaughtering of animals was performed
during or just after thoracotomy operation and post mortem findings
were recorded

RESULTS
Case history:

Age of presented cases varies between 7mo-10Yr(7mo=1
case, 2 Yr=2cases,3 Yr=2cases,SYr=2cases, 6 Yr=1case, 7Yr
= 1 case, 8 Yr = 2 cases and 10 Yr = 1 case). The condition was
diagnosed in pregnant animals (= S cases), in a period from 2 days till-2
mo. after calfing (= 4 cases) and in non-pregnant animals (= 3 cases).

All cases were presented with a history of capnicious appetite,
loss of general condition and slight to moderate reccurent tympany
mainly at the left flank for a long time before presentation (up to two
months). Reduction of milk yield was detected in lactating animals.
Scanty, black and pasty to hard feces were detected in 6 cases.

Clinical findings:

Pain test revealed positive results and response of the animal is
expressed in the form of retraction of mouth commissure, protrusion of
the tongue, epiphora and grunts are occasionally present. Ruminal
motility was increased (hypermotility) specially in cases associated with
vagal indigestion. Metal detector indicated positive results in 8 cases
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mural reticular calcified abscess containing a small metal object in
addition to another perireticular abscess.

DISCUSSION

Diaphragmatic hernia is defined as herniation of a portion of the
reticulum through a diaphragmatic defect or rupture (Blood and
Radostits, 1989). Congenital and acquired herniation of abdominal organs
into the chest cavity have been reported in farm animals. Most of
acquired cases occur because of the weakening of the diaphragm by
lesions of traumatic reticuloperitonitis. Perforation of the wall of the
reticulum by a sharp foreign body intially produces an acute local
peritonitis which may cause damage to the diaphragm and diaphragmatic
hernia may result (Whitlock, 1980; Deshpande et al, 1982; Krishnamurthy
et al, 1983 and Blood; Radistits and Henderson, 1983). In the present
study 8 cases had foreign bodies mostly penetrating the herniated part of
the reticulum. This result justifies the suggestion that traumatic
reticuloperitonitis is a predisposing factor for reticular hernia in buffaloes.
Other causes of diaphragmatic hernia may be related to pregnancy and
straining during parturation. In the present study 5 cases were pregnant
and other 4 cases were presented after parturation. However, violent
trauma to the abdomen and resultant rupture of the diaphragm can not be
egnored as a cause of diaphragmatic hernia (Robison, 1956).

The reticular hernia in buffalo occurs at the musculotendinous
junction of the diaphragm, ventral to foramen vena cava and slightly right
to the median plane (Horney and Wallace, 1984). In all cases, hernial
swellings were present right to the heart and near the ventral abdominal
wall. Capricious appetite, loss of condition and persistent moderate
tympany occur in most cases. Antimortem diagnosis and successful
treatment have rarely been reported (Scott and Fishback, 1976 and
Orsini, Koch and Stewart, 1981) and usually the diagnosis is made at
necropsy. In the present study clinical signs, laboratory and laparotomy
findings maight facillitate prelimenary diagnosis but confirmatory
diagnosis was obtained after rumenotomy.

Surgical correction is the only effective treatment for
diaphragmatic hernia. The surgical approach is difficult and closure of the
defect is nearly impossible, however, several cases have been successfully
repaired both in practice and in academic institutions (Troutt; Fessler;

62



Assiut Vet. Med. J Vol. 39 No. 77. April 1998

Page and Amstutz, 1967; Kirkbride and Noordsy, 1968; Singh et al.,
1977 and Hall, 1984).
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LEGENDS OF FIGURES

Fig. 1: Showing presence of a soft, foamy and borridge-like contents of
the rumen in an animal affected with diaphragmatic hernia.

Fig. 2: Contrast radiography showing diaphragmatic hernia (Lateral
projection).

Fig. 3: Showing ruminal fistula following rumenotomy operation as
temporary treatment of diaphragmatic hernia.

Fig. 4: Showing position of the herniated reticulum within the thoracic
cavity during thoracotomy operation.

Fig. 5: Showing postmortem picture of diaphragmatic hernia in a buffato.

Fig. 6: Showing postmortem picture of diaphragmatic hernia in a buffalo
calf. (Note the extention of the hernial swelling to the level of
fourth rib and adhesion of different lung lobes with the hernial
swelling.

Fig. 7: Showing postmortem picture of diaphragmatic hernia (Note
reflection of the pleural covering and seat of pressure of ring
over hernial swelling).

Fig. 8: Showing postmortem picture of herniated reticulum within the
thoracic cavity with presence of foreign bodies fixing it to the
sternum.

Fig. 9: Showing sewing needle imbeded at the most anterior part of the
hernial swelling.

Fig. 10: Showing calcified abscess inside the wall of the herniated
reticulum.
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