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INTRODUCTION
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Dairy industry plays an important role in the
upliftment of agriculture oriented rural economy of India.
It ranks as one of the largest sources of income to the
Indian farmers. The success of the dairy industry is totally
dependent on the reproductive efficacy of dairy animals.
Therefore the farmer attaches considerable importance to the
breeding problems and disease condition connected with

reproductive system.

Reproduction is the luxury function of the body.
But for the cattle it is more important to bring them in
calf and milk, because these are of paramount importance
for the use of mankind since the beginning of human civili-
Zation. Our's being an agricultural country, depends mainly
on bullocks for working power as well as inclines mainly on
milk and milk products for its nutritive value. But average
Indian due tc his economic limitations is not in a position
to have milk in proper amount in his daily diet. The average
vercapita consumption of milk is only 120 gm against the
minimum recommended dose of 248 gm by Indian Council of

Medical Researci (Nambiar, 1976).

The problem of low productivity of our cattle is
quite appalling due to poor nutrition and disease conditions

by which our Indian cow yields only 175 kg of milk and Indian



buffaloe 440 kg of milk per annum (Nambiar, 1976). But in
recent years cattle and dairy development have gained
momentum. Government has launched massive programme. The
Key Village Scheme and Intensive Cattle Development Projects
(I.C.D.P.) which are meant to establish farms for superior
germplasm, at the same time giving attention to breeding

and effective disease control.

Reproductive inefficiency and genital diseases
are Quite rampant in our country and as such concerted
efforts need be made to cope with these problems. There
are many diseased conditions which are responsible for
infertility and sterility of dairy cattle. Among them
detained or delayed expulsion of placenta is one of the
most important one. Detained or delayed expulsion of
Placenta is an indication for reproductive inefficiency and
unsuccessful initiation and maintenance of norﬁal lactation.
Raker (1953) observed that following retention of placenta
reproduction is usually affected and future breeding is
often impaired. Gildow and Thorning (1953) reported that
subsequent breeding following retention of placenta was not
so efficient as that of preinfection, infertility being

recorded in 40 per cent of cases.

Placenta and afterbirth are most often used
synonymously but actualiy they differ from each other,
Scientifically it is termed as placenta only when it is in
functional stage whereas it is known as afterbirth when the

foetus is expelled out and it becomes non-functional.



There are various causes for retention of after-
birth. Of these infection of the uterus, dropsy of the
fetal membranes uterine torsion, twinning, foetal giantism,
primary or secondary uterine inertia, dystokia and other
pathological conditions are some of the important onmes,
Fincher (1945), Kennedy (1947) and Palmer (1947). But
whatever'might be the causes of retention of placenta the
treatment is two fold - (a) removal of the retained mass
(b) maintenance of the future productivity. For this many
methods have been recommended, from time to time. A survey
of methods of treatment reveals a wide variation in techni-
ques employed varying all the way from advocating early
manual removal to no treatment at all. But commonly removal
of retained mass is accomplished manually which was advocated
by Burgess (1935), Williams (1943), Vandeplassche and
Martens (1961), Ben-David (1962) and ILuktuke and Choudhary (1965).
For maintenance of future reproductivity antibacterial
therapy with sulfonamides and antibiotics are most commonly
used. But still the treatment of’retained placenta is a
therapeutic problem might be due to bacterial resicstance
to these drugs. The drug Furea bolus (S.K. & F. Ltd.)
combines the nitrofurazone and proteolytic effect of urea.
1t was reported by Snyder et al. (1945) that nitrofurizone
does not induce bacterial resistance and thus useful for

the topieal use.

Keeping in view the above noted facts the present

investigation was designed to find out suitable treatment



for this condition. Three drugs namely Furea bolus,
Oxytocin and Mifex were choosen for the treatment.
Efficacy of the treatment was Judged by the involution
of uterus which was studied according to season, parity
and treatment. The incidence of retained afterbirth was

also recorded monthwise, seasonwise and sequencewise

calving.

Lk
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REVIEW OF LITERATURE

EXPULSION OF THE FOETAL MENBRANES.

Expulsion of placenta is a complex process.
During the last few days of pregnancy, there is apparantly
a beginning of degeneration of the epithelium of the maternal
and foetal placentas with the birth of the foetus, the
vessels in the foetal placenta collapse and the villi
become small and shrunken. The uterus still contracts
strongly after the expulsion of foetus. This is necessary
to prevent haemorrhage and to aid in the expulsion of foetal
membranes. These peristaltic and contraction waves besides
reducing the size of the uterus and aiding inforcing the
placental membranes into birth canal probably markedly reduce
the amount of blood cireculating in the endometrium. This
causes a dilavion or relaxation of maternal crypts. The
shrinking of the villi and the dilation of the maternal
caruncular crypts probably play a major role in the separa-
tion of foetal and maternal placentas. The middle uterine
artery immediately contracts following parturition as the

. uterus contracts and the placenta is expelled.

Boyd (1950) stated that placenta should be
expelled after four hours of calving in normal parturition

and if it was retained onward he considered the calving to



be pathological.

Benesch and Wright (1951) stated that normally
the placenta should come out Within 12 hours after calving
and if it was retained longer than 12 hours the condition

was considered pathological.

Coid and McDiarmid (1954) considered the foetal
membranes retained if complete expulsion did not occur

within 72 hours after parturition.

Singh and Rao (1957) stated that if placenta comes
out within 3 hours after calving , then only it can be called
normal expulsion of placenta., If placenta comes out within
3 to 7 hours they termed it delayed expulsion of placenta and
if placenta retained longer than 7 hours of calving they

termed the condition retained foetal membrane.,

The foetal membranes of cow are usually expelled
within 4 to 5 hours after delivery of calf. If they are not
expelled within 8 hours it is considered as retained placenta

(Luktuke and Choudhary, 1965).

Robert (1976) reported that in normal physiological
parturition the afterbirth of the cow falls away within 3 to
8 hours following calving. If the placenta is retained longer

than 8 to 12 hours the condition is considered pathological.

INCIDENCE OF RETAINED PLAGCENTA,

Nairn (1935) noticed that retention of foetal

membranes was commoner in dairy herds where suckling was not
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2llowed than in herds where the cows suckled as it was belived

that with t he: suckling stimulus the tone of the uterus was better

and mebranes were shed naturally.

Fincher (1941) stated the stimulating uterine contractions
by injections of pituitrin immediately after calving apparently
lowered the incidence of restained placenta as comparad to

non-treated controls,

Vinattieri et al. (L945) reported that separation of
buffalo calves from the dams immediately afterbirth resulted
in 22,7% of retention of afterbirth as compared to 4,9% in the

same farms when suckling was allowead,

Coid and Mc Diarmid (1L954) stated that the incidence
of retained foetal membrznes was 3,7% after first pregnancy’
in cows.

Desutter (L954) reported that retained placenta was
observed in 2hout 70¥% of dystokia ca2ses due to uterine torsion
and failure of cervical dilatation and in 25% of dystokia cases

due %o the oversize of the living foetusc.

Singh and Rao (L957) reported 21,2% incidence of

retained afterbirth in Bed sindhi cows.

Erb et al, (.1.958). reported 5.4% incidence of retained
placent2 in pramiparous and 25% incidence in pluriparous cows
at 9th calving.

' Bensch and Wright (L960) reported that the incidence
of retained placenta was markedly high in births occury.

ing several days before the  expected date, because



placenta had not undergone the degeneration necessary for

normal detachment.

Panichi (1964) stated that the incidence of
retained placenta in cows was high in primiparous,decreased
at 2nd and 3rd parturition and was highest at 4th parturition,

incidence of retention in left horn was also higher than that

in the right horn.

Brands (1966) reported that the retention of
placenta was more common in primiparous than in the multi-

Parous cows and the incidence was reported to be 5.1%.

~

Shipilov (1966) studied the incidence of retained
placenta in two different farms. In one farm he observed
only one case of retained placenta where the cows were gliven
regular exercise for 1% to 3 hours during the winter housing
period compared to 15 cases of retained placenta in other
farm where the cows were not given exercise. He further
reported that the occurrence of first heat and involution

of uterus was quicker in exercised cows compared to stallfed

COWS.

Muller (1974) recorded the incidence of retained
Placenta to be 7.7% in Holstein Friesian cows with single
birth. "He further stated that incidence was lower in

August to November compared with other months.

BLOOD CALCIUM LEVEL AND THE RETENTION OF AFTERBIRTH.

Normal composition of the body fluids and efficient



circulation have been found teo be essential for normal

structure and function of all the physiological system.

In diseased condition therefore, careful considerations

must be given to variations in the bloogd composition.

Greig (1935) found that in several cases of
retained placenta the uterus was too much flacecid and

atonic due to low blood calcium level immediately after

calving,

Kenne&y (1947) studied the calcium level of blood
in 20 cases of retained placenta after 12 hours of calving

and found it to be 7 to 13.1 mg per 100 ml of blood.

Flegmatov and Shipilov (1961) reported the inci-
dence of retained pPlacenta with low blood calcium level

(8 to 10 mg per 100 ml of blood).

TREATMENT OF RETENTION OF APTERBIRTH.

Manual removal of retained placenta in the cow is
practiced by most veterinarians because the diseased macera-
ting foetal membranes are serving ne good purpose and the
farmer desires and expects the veterinarians to remove this
unsightly foetid mass from genital tract. But there are

different schools of opinion as to the time when the retsined

afterbirth should be removed.

The general experience among English Veterinary
Surgeons in the past has been that attempts at removal during

the first 48 hours are usually unsuccessful, for the placenta






