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SUMMARY

The present stucdy aimed to detect he precalent aind rarely occtored ang-reclal af-
Sections in funin animals as well as their surgical manageaent. Sixty five arimals of
different species (23 tambs, 3 kids, 14 cadves, u foal, 2 donkey fodd, a cow, 3 mares, 2
staitions, 3 Lbuffuloes and 13 donkeys) suffering different ano-rectal affectious. ‘these
animals were admitied lo e Surgery Clinde of (he Alansoura Veterinary teaciiing tos-
pital or manuged diwing field training trips in Dakahlia vitlages. This was ducing a
three years periad Delween April 2003 and Marelh 2006. A prectse oase history, (Niysi-
cal and clinical examinations was adopted. Surgicn! exploration (n some instances
was needed _for diagnosis of many of these cases. A confirmatory hislopathologicat ex-
aminatiort was earried out for neoplaslic Mmasses .

The congerited ano-rectal affections recorded in the present work were atresfa ani
(24 cases) . alresia ant el rectl (4 cases) , atresl und el vulel (3 cases), atresia ant with
tallfessiess {lcase} aned atrestu ant with rectovaging fistuta (11 cases). The acquired
affectlons inclide rectal protapse (15 cases), ana-rectal tears (2 cases) , perircctad ab-
scess(louase), rectovagingl fistula (2 cases) , rectal polyp (Lcdse) and reclal lelomgorna
(tcase) . The higher tcidence of congenital wiomalies was recorded In lambs followed
by calves while the teldence of acquired anorecial affections was higher i donkeys.
The unconunon ano-recial affections recorded th the present study were atresia and

donkey joat, abresia anl with rectovaginal fistida in she-donkey, atresta and et recti bt a
joal, atesta ant et ewdol in calves, rectol polyp awd rectal eiomyoma. Different surgical
techniques usad for manageneit of these ajfeciions were descriiaed thud S,

resuns wer'e oblavicd,

INTRODUCTION

The frequency of congenital mstforation of (the anus and recluimn 1s commion (i domestic ank-

Mansoura, Vet Med. . (G - 79) Vol. VI, No. 1, 2006



Gamat 1. A . Karroif 62

mals. The (wo siructures developed firom Lo disnel areas v the ambayo and unlie (o form one
passage { Noden aud DelaLuata 1985). The mosl important of the disorder fnvolve agenesis of
the amal operdng and hnina of the reetum and colon, These are velferred te as abresla anland
atresia coll. They are less fiequent ta the equine speeies than the bovine (Walker and Vau-
ghan,1880j.

Atresia aui obiserved In calves, kitls and lnmbs, 10ay e a condition o s own or assochaled
will: atresia or agenesls of the olirer parts like abiesia reeli. vectovaginal fistula, rectocystic flstu-
la, taillessness, hiypospadias and clefl scorln (Dreyfuss & Tullencrs, 1989 and Martens ct al,,
1095).

Aonus vaginalls 18 a related condition in whielt the atretie anus s clrcumvented via o unnatu-
ral epening into the rool of the vagina, Faces are expelicd thvough the vulva (Walker and Vau-
ghan, 1980),

The conumon acquired reelal problems reeorded In all domesile animals were reclal wolapse,
reclal tears. perineal laceration nvolving anus and reetum and recloves{ibular Nstula (Turoers

& Fessler. 1980; Kassem, 1001; Preceman & Martin, 1002; Bl Seddawy, 1990 and Kandeel,
2000).

Reclovestibular fistula (RVF} mostly results from foaling injurics, although they can occur
Irom other aceldent. Some RVF will heal without surgleat inlervention, so surgical correclion Is
allemipted at lcas( one month or more after injury (Mcldnnon ct al,, 1901).

The most commeon neoplasms of Uie perineal reglon, anus and vectum of the horse are squa-
mous ¢cll carcinomas and nxlanomas (Seott, 1988). A polyp (s a lumorous niass thatl protrudes
Into Uic bowel Jumer. It may be elther small or Iarge and cither pedunculated or sessile. ‘They
can also be calegorized as efther non-ncoplastie or neoplastle {(Van ruining, 1095).

In eallle, lelomyoasia, fibrownas, fibyosarcoma wad adenoma of the rectum were vecorded by
Saidu & Cluncme (1979) and Singh et al. {1996) while pertanal papilloinata was recorded by
Nassef et al.[108G) aud 1olpicyr {1088) .

The present study amed o declare the commondy aad rarely aeeurrcd ane-rectal affeclions in
L avinals as well as (he deseription of (lich surgical management.

MATERIALS AND METHQODS

The present sludy was cavvied oul on 2 lotal nuinbicr of G5cases suflcred hom difierent ano-
reclal affectlons. ‘These animals ctther presentexd e Surgery Clinle of (e Mansouwra velerinary
Leaetiing lospital oc ianaged during ficld LWaining Wips 1 Dakalila villages. This wag during (he
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period belween April 2003 to Mareh 2006. Diagnosis of these alleelions was based on history of
the case and presenting ehinical findings and it was elear Ja eases of ano-reelal mallormtion,
Abdominal pressure was eeded to differentlate between atresta adl and abresia ani el reetl. In
cases of anus vaginalis, (lic presenee of Ostula was aseertained through the history aud vaginal
examinalion digitally to deteel tee tnmatural opening in the voof of lhe vagina while the faceces
were expelled tirough vulva, Exploratory laparotomy was wused in extensively alrelie vocluin,

Confinnative histopatliological exaninallon was performed for neogplastic masses,

Sargical proccdurcs:

Ancsthesia: caudal epidural analgesia using lidotaine 2% { Xylocalne . Astia Sodertalje |
Sweden ) for all cases In ruinants whike local analgesia ustitg lidocalne was used In some cases
of atresta ant i lambs. [y mares with rectevestibular fistula, (e reglonal analgesta for surdery
was achifeved Dy caudal epidural anatgesty using a 0.17mg/ kg B.W. xylazine 2% (Xylajecl, ADAVIA
ARE.} dilufed with 41} of 2% Lidocaine (0.22 mg/kg B.W. } and sierlic saline lo 10 ml.

Atresii and was corrceted by naking circular ncision of 2-3cm dlamcler through the skin cov-
cring the site of the anus (Figs. 1&2). [n cases of alresia reeti, the blind end of (he reelum was
freed and moved caudally and (ixed o the subocutaneously perianal Ussues willk four 11on pene-
traling calgul sutuies No. L The reetnin was opened and e edges were sulurcd Lo the skin witls
interrupted sutures {(Fig.3). Call with more extensive alresta where e majority of the rectum
was abrelle and a natural channel 1o the anus was tiupossible, the bllud cud of the colot was

found via a paramedian suprapuble exploralory laparatomy willy banslocittion of the colon Lo the
bocly wall cxisting as a colosiomy {Fig.4).

Alresla ani with mal-lnterference or cases suffercd reetal stricture afler erealion of an anal
opening was trealed by relraction and rescelion of the sulelurcd portion withy suluring of the vi-
able reetum w the skin at the anus (Fig.5).

In cases of alresia and ct vulvl, the anal opentng was Mirstly reconstrueled via a clrcular (net-
ston against the seal of e anos white the valvar lips were reconstyucted throught a maidlinge inei-
slon against the seat of the vulva clearing the vaghial mucosa. The niucosal membrane on cach

slde was sutuced 1o the sk wills slimple Inlcrrupled sutare pattern using sitk No. 1 {Fig.G).

i eases of anus vaginalls, the auelic anus was firstly palent tren tie fistula was repaired
tirough cithet direcl approach through the valva or (hrough a crlancous (ransverse incigion be-
Gveen the anus and vulva, The Inclsion was [urther extended cranlally and the adhesions

around (he lstila were dissceted free, The reclal defeel was closed lrangversely while the vaginal
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defecl was closed longiludinally (Figs. 7&8).

Repair of reclovestibular fistita i mares wis aone aller Adins ¢t al. {(1900) Oy Clrecd ap-

t
proach rough thie rechan in standitgg mares (eaving e anal spaiveter ead perineal body in-
{acl. The cige of the fistula where rectal and veslibalar muucoss as heated (sgellicr was come

“s

plelely Incised in a clreamderentinl maoner, The margins of the (Istula slong Lie nelsion were
removed (Figs.9 a&b).Closure was done in ifivee Lines of sulures tsing polygalactin 910 [Vierylo)
No.1 in an iaterrepled patleen. The fiesy lise [t closure aof the deleet was perforuced by incorpo-
vadng tiree distinet layers in cach suture, The later pnssed through the reelnl subucosa, porl-
ncal fscla and vesUbiudar subimucosa on the croninl side of the fistula and then vough the
vaginal sabrucosa. perincal fascla and reetal subitzicosa on the caudal side. All seles were
preplaced, e ends awere el long and (agged with hemostals (Fig.9c) afleyr sl sutures were
placed. and they were Ued singly Lo close the fistula. Any gaps were closed with additfonal su-
lures JThe sceond fne of sulures closed the rectal mucosa bransverscly with a conlnuous horl-
zonlal mualtress sulure while the Witd one coses the vestibular mucesa tougitudinally witly

a stiople continaous stiture pattern ustng Uhe same suture walerial,

Recent mucosal and complele reclal profapsce was reduced allee lavage with a wann astrin-
gent solulion and topical application of gycerine and Hedocaine cream. Alter complete repelling
e mass, the purse-sliing sulure arowntd Utic anus was applicd (o maintain retenstion {Fig. 10).

Reefaf polyn in a sfaillon and rectal leiomyona n a bBuflalo were casily removed afler igilion

acd division ol tic allachiient Lo the reetal nwcosa.

Postoperative cares,

Aninuds were kepl on o keantive dict bestde @ systemie course of aniiblotics for 3-G days to-
gether with prephylactic dosces of anliletanic seruin for equine, sheep and goals.
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Fig. (2) : Alresia ant i one day ol donkey (A) aned afler recotshuction of {he anal opening (B3).
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Fig.{3): Toal with alresia ani of recli withoul blging al the imal scar (A} after deeper disscetion
and grasping of e rectum Lowards the anal erifice (B) and complete reconsbruction of
the anat opening wilh s withdrawal fixation of the reetum (C).

Tig.(4): Atresla ani with severcly alrelic reclunn {1 a mixed Tneed calf .

Mul-interfered operdng ad the propsed sile of anal opening [A), paramediau sumapubice
exploratery laparolomy amd exposure of the blind end of the colon (B) and opening and
(ixatien of (he colon te the lapacolomy wound (C).

Murisoura. Vet, Mcd. J. Vol. VIII, No. 1, 2006
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Fig.(D): Striclure of the anal opening in a
fenule Bultado calf duce o nl-
Interfevence alier padent anal ori-
Nee (A) and after ILs reconistrue-
Lon (D).

Fig.(6): Atresia anl ¢t vulvi with Ure presence of a very line operdug (probe) discharging urine fn
newly Borm native breed calll (AY and altey reconslruction of both anal opening and vuival

lips (B).

Mansoura, Vet. Med. J.
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Fig{7): Malinterfored in a case ol alyesh ani and rectovaginal (staly will stensUe anal opentng .
Nole the faecal maller volded Wirough the vulva (A) and a catheler passed tbrough e
fistula (13).

Fig.(8): The same ease kMg 7B afler veconstruction of Lhe anal opening (A) and closure of the
fistula through the vulva (B) .

Mansoura, Vet Med. J. Vol, vIII, No. 1, 2000
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ig (9): (A) RectovestDular [lsthila in o are ((B) ‘Phe cotire margin of the istuda s freshly in-
clsod edge ol rectal and vestbubioe mucosa C) lnterrupted sutures of size 1 polygalacUn
010 wsed o approxinmle the tissues it a transverse directon,

Fig.(10): Recenl mucosal profapse in a2 donkey (A) and aftey veduclon and retention by purse-
sirisig sulure (B)

Mansoura, Vet, Med. J. Vol, VIII, No. I, 2000
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RESULTS

The congenilal ano-reetal affectons recorded In the present work were alresia anl (24 cases),
alvesls sund oL rectll (4 cages) . atresi ant et valvl (3 cases). alvesia anl with talllessncess {Lease) and
atresia ank willy reclovagion fistufa (11 cases) { Pablel).

Table (1) Congeuilal ano-rectal affections recorded in the present study.

"‘ ¥ : n j
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Atresia ant was the comimon recorded ano-reetal malformalon ti the present work and Is
more prevalent in lambs than ollier domeslic aninials (Lablel). 14 was recorded in 24 ale anl-
mals (16 lambs. § colves, 3 kids and o donkey (oal). These animals were presented usually on
tlic samie day or the Grsi day {ollowing pacturitlon. ‘The affeeled anlmals had a story of nornial
suckling alter bivll, Lut wilh Gme usually they became dull. The presented signs inelude (enes-
s along with inild Lo severe abidominal distension, bulge heneally Uie (afl during strafning or
abdominal palpation, indicating inperforaled anus. All cases responded well 1o operation amd
the amimals doing well passing meconium during the first 24 hours Tollowing surgery. Despile
the absence ol the anal sphncler, the operating anhinals were seen (o defecale normally sind
growing wcll withoul complications (Fig.11). Two ealves developed a sirfelure of the reelum
wliict was re-operaled with good results, Thwo lambs died 2 days afler surgleal Inlerference. They
showed signs of depression preoperation.

Alresia anl willl hypoplasia of the penile body was reeorded In o calf. The affecled animol was
presented wilh a small ill developed peaile boady with i steiclure ol the external orifice of the pe-
nlle urethra. The ealf was trealed beslde reconsiniclion of the anal opening. a urcliroslomy was
performed wilh satisfactory resulls (1F1g. 12).

Alresia ani el reelh was recorded in four anbmals [2 Tambs-a calf and a feal).  The bhnd end

Mansoura, Vet. dMoed. . Veal. VIII, Ne. 1, 2006
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does not bulged out on applying abdominal pressure, however the end of the rectum was easily
mover caudatly and fixed Lo the subculancously perfanal tssues in 3 cascs. One calf had atresia
ant with extensively atretie rectum  which reecive an carly inlerfercnee fiv a private practiee for
creation of an anal opening. Deep pelvie dissectlon was attempted bowever the distended cnd of
the rectinm could not located and nalural chiannel to the auus was Impossible. The Dlind end of
(he colon was found via paramedian suprapuble exploratory laparolomy whicli was sulured to
the skin of the laparotonty wound. Follow up of the case revealed that the call was dicd 5 days

alter operation,

Alresla ani with mal-interference was recorded (n four calves. These anfmals sullered reclal
stricture willy progressive fibrosis of Uie induced opening, frequent stralning and difMiculy of def-
ceation. Surgleal correction by retraclion and vescclion of the strictured portion with suturing of
the viable rectum (o the slan at the anus gave sallslaclory resuils.

Atresta ani ef vulvi was diagnosed in 3 nalive brecd calves. These anbnls were presented 1-2
days aftcr calving. One calf passed a thin stream of Nuldy meconium while the others passcd o
thin streant of unne during straining from a narrow orifice of e distal emd of the vulva. Carelul
examination revealded thic absence ol both anal openihyg and vulva. Complele reccovery was ob-
Lalned lollowlng reconstruelion of boll anus and vulva. (Figs. 136&14).

Alresla ani with rectavagioal Nistula (anus vaginalis) was recorded In 11 anfimals (6 Tambs, 4
calves and a donkey foal). The atrelle anus was circumwvented via an unnataral opening into Lhe
vool of the vagina. The lacces were voided tirough (lic vulva which showed faccal soiling. palpa-
Lion of the fistula digitally from (he valva revealed Usat the fistula was approxinlely 2-3 e
fromn the external cominisure of tie vulva and about 1-2 em. in diameter. The affeeted antmals
were up 1o 3-6 months old withoul showing any clear signs of iliness; however there was a
steady (nercase In thelr abdominal circumlerence and a slower growth rate than the litlermatcs
follow up Indicles complete recavery (FIg15). A rare case of anus vaginalis that was recorded In 6
mienths old donkey foal with a history ol defecation through the vulva (Fig. 16) showed that the
recthinn was atrelic and represented by vulvar itke opening into the vagina (Fig. 17). This was
fixcd into the reconslrucled anal opentng (Fig. 18).

Acgutired ano-rectal aficetion as  reclal prolapse, ano-reetal tears. rectoveslibular (islulas,

perircelal abiseess, rectal polyp and  rectal leiomyoma were recorded in lie present study
(Tabie 2).

Mansoura, Vet. Med, J, Vol. VI, No. 1, 2006
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Table (2): Acquired ano-rectal affections recorded in the present study,
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Rectal prolapse was recorded in 15 animals (2 bulfaloes, a mare and 12 donkeys).In recent
cases e prolapsed mucosa was bright red i cotowr anid non ulcerated while prolapse of i1 long-
cr duratlon, the muzosa appearcd solid, neerotic and Wrawnatized, The affceled animals suffered
onc or nore of the condftion Uat causes prolonged Ltenesinus as diarrhea, collie and the acts of
parturition in buffaloes. Surgical reduetion and relention under Wie cffeet caudal epidural ancs-

thesia beside removal of e causce gave good resulls without recurrence [Flg. 19).

Rectovestibular fislula was recorded in 2 mares. [ occurs as a complication of the
third degree reclovestibular lacerations repoir. Clinteal cxasinations reveiled the presence
of comunon opailny between Uie rectum and vagna, Faceal natter expelled  throughe thic
vulva wilh signs of pneumwvagina. The two cascs were operaled through o lransrectal ap-
proach where (he fistula was debrided and clased in three Jayers and wilhoul conversallon
into a third degree perineal laceratdons. Follow up of the Lwo cases revealed complele healing
(IFig. 20).

Rectal tear way diagnosed  in a mixed breed cow llowing a rough rectal palpation durtng
cxamination. The fesion involved (he dorsal aspect of Ui rectum. Proctorvhiaphy through the
apus vader (e effcet of caudal epidural analgesia was done using conlinuous chiromic calgut
sutures and interrupted silk sutures for complete apposition gave good results [Fig.2 1}

Laceraled wound of the anus was recorded in a male donkey (FIg.22A). Surgical roconstruc-
Uon was percformed afler through debridement (Fig.220&C) First intenton heallog was obtatired
aller removal ol the skin sulures (Mg 22 D).

Masisoura, Vet. Med. J. Vol. VIII, No. 1, 2008
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Perircetal abscess was diagnosed in a mare (The abscess was drained lateral (o the anoas un-
der the effect of caudal epldural analgesia. Second Inlenllon healtng was obtaines] 20 days alter
surglcal interference (Fig.23) .

A non-neoplastc reetal polyp was diagnased in a stallfon. Tlhie Ieslon was peduncnlated and
hanged Uvough (he anws, traction of the twinor ercated a stalked polyp. The mass was casily cx-
cised  under the effect of manual restraint and caudal cpldural analgesia wilthout reeurrence.
Histopathological examination repeesented by flbrous conneclive Ussue infiltrated with rounded
inNamunatory cells (g, 24).

Rectal lfeomyoma was scen In a buffalo. The tumor was lirm lobulated. graylsh in colour . not
cncapsulated and projected outside the rcetal lumen. Microscopieally the tumour consists of
muscle bundles arranged in all direclon and planes. The muscle fibers were spindle shaped and
wmranged parallel Lo cach siher JThey had a riblon-shapped nucleus with rounded ends(eigar
shaped) {FIg.25). Surgleal cxefglon was carative williout reeureence.

Fig.(11): Alresia ani in a1 balfado eall (A),
aficr making a circular hnelsion
and c¢xposure of e rectum (B),
comiplete  reconstructlon  of the
anal orifice {C] and after removal
of skin sutches (D).

Mansoura, Vet. Med. J. Vol. VIII, No. 1, 200G
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Fig.(12): Alresia ani wills hypoplasla of
the penile body in a mised Dreed
call {A). aller reconstruclion of
the anal openlng {(B) and ureth-
rostony {C&D).

Fig.(13) : Alresia and ct vulvl in one day old ealf with the presence of pin point orilice discharging
lividy meconlum (A&B) anid after reconstruction of the anal opening and vulval Ups (C).

Mansoura, Vet. Med. 1, Vol. VilI, No. 1, 2006
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Fig. {14) . Mallnterference in a2 case of
alresia anl el valvi willi stenolle
anal opening and the urinc
passed from pin point opening in
the dista) end of the vulva [A) and
aller reconstruction of vulval lips
ang anai opening {(B&C).

Fig.(18) : (A) Alresia anl with rectovaginal fistula In 4 months old sheep (A), reconstrucifon of the
arl epening (B) and afler removal of skin stitches [C).

Munsoura, Vet. Med. \J. Vol. VIII, Nu. 1. 2006
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Fig.{20) : Alvesia ani with reclovaglnal flstafy in 6 monihs ol she-donkey (A} and expelling of
faccal matler thirougls the vulva farrow B).

Fig.[17): The same case in fig .16 after surgieal sile preparation {(A). Note a perineal bulge and
absence of a patent. anus. The rectom separated from e atrellec anus and open direelly
inio the lnmert of the vagina through a vulvar like opening (B} .

Mansoura, Vet. Med. J. Vol, VIII, No, 1, 2006
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Fig.(18): The samc case in g, 16 wihcre (he the vulvar like reclunm fixed Inte the anal wound (A)
aud alter complele fixalion of the rectun o the reconstrueied anal opening (B).

Fig. (18): Complele reclal and vaginal
prolapse in a she-donkey (A) and
following rcduction and rctention
using silk for the anal orilice and
wmbilical tape for valvar lips .

Mansoura. Vet, Med. J. Vol. VIII, No. I, 2006
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Flg.(20): The same ease in [[1g.9 showhig
complele Ticaling of the recloves-
Ubular fistula.

Fig.(21): Dorsal rectal tears in o mixed breed cow (ollowing rough rectal palpation (A) and after
ILs reconstruction (B),

Mansousa, Vet. Med. J. Vol. VIII, No. I, 2006
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F1g.(22); Old lacerated wound of the anal orilice in a donkey 1A] alter 8 debridement and reeon-
strucdon (B&C) and camplete healing (D).

Fig. (23): Perhrectal abscess in 3 years old mare (A) and after complele healing (B) .

Mansoura, Vet. Med. J. Vol. Vi1, No, I, 2006
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Fig. (24) : Non-uneoplastie rectal polyp in a stallion {A) and its microscople pleture represented by
fibrous conneclive lissues infillrated with round mflammaltery cells { H&E,x200) |

Fig.[23): Rectal leiomyona in a buffalo [A}, during its surgicdl removal { B } and the wiicroscopic
cxamination [C} revealed the presence of spindle shaped bundles of neoplastic simooth
muscle fibers arranged In all dircetions and planes wilh cigar shaped nucleus { H&L, x
300).

Mansoura, Vat. Med. J. Vol. Vi, No. 1, 2006
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DISCUSSION

Alresia aii was the most common congenital malforiation rccorded in the present work. it
was more prevalent fn lambs followed by calves and kids. Simitar obscrvations were recorded by
Dennis (1993) and Kandeel {2000). The prescnted clinieal signs were similar to thal reporied
by Dreyfuss and Tulleners (1989) which includes mild Lo scvere abdominal distension, tencs-
nmus and bulge beneath e Lail. These animals were seen (e nursc well after birth bul with time
usually they became dull and depressed. These signs were not observed fn cases of alresta ani
accompanted with reclovaginal fistula where the affeeted female anlmals were up 1o 3-G months
without showing clear signs of {llness and surviving severeal moniies without diagnosis or treat-
ment. These observations agreed with that mentioned by Walker 8&Vaughan (1980); Singh et al.
{(1989) and Abdet Aal et al, (1892).

Atresta anl or alresla rectl has becn agsoclated with abnormal chromwosome or could be atirib-
uiled L Tailure of the anal inembrane to becomce perforated, fajlure of the bowel to be recanalized
alter solid cord slage of development and {nterruption of the fetal blood supply 10 the anus . (Lel-
pold ct al., 1976; Dennds, 1979 and Noden & Dclahunta, 1985).

Posloperaiive survival rate of anfmal with inlestinal atresla was found 10 be relaled o carly
reeognilion, extent of rectal development and suecessiul cstablishment of a palent intestinal
tract. Moribund recutubent animals have a lower survival rale than these that arve alert and able
lo sland (Dreyfuss and Tullenera, 1989 and Hay, 1991). It case where the enbire reelwm was
atrclie, the prognosis was grave. Similar observallon was recorded by Mellwraith, (1984) who
added (hat if the end of the colon ean not be lacated in the pelvic cavily, euthanasta is indicated.

Surgical correclion of a patent anal opening must be doiic as early as possible Lo save the aml-
Inal life espectally inmale aninials. Reconstruelion of the anal opening was successlully per-
forned, defecation appearcd to be normal withoul complicalions i thie Lreated antmals, desplle
the absence of an anal sphincter. These results were In agreement with Uiat of Misk ¢t al
(1982) and Nigam ct al. (1964).

Several congenital abnormalities inefuding atresia reetd, atresia vuivi, reetovaginal fstula and
anury has becn rccorded in the present study accompanied the atresia anl, Siinllar eases were
reported hy Dreyfuss & Tulleners (1989); Mastens et al. (1995); Singh et al, {1998); Abd El
Wahed (2000) and Semicka (2001). Rectovaginal Osiula occurs when (here is abnormal devel-
opment of the urorec(al s¢ptum resulidng in conmunication betweern rectimi or deseending colon
and derivalives of urogenlial sinus { Noden & Delahunta 1985).

In cases of atresla rectl, the eaudal mobliization of the atretic roctum towards the anal orifice
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was casily performed and without lension excepl in one call in which the enlire reclum was
atretle and a natural chuniel 1o the anus was impossible. Translocatlon of the eolon Lo body wall
exiUng as a closiomy bul it is impraclcal. These findings were simiflar Lo that reported by Mar-
tens ct al. (1906) who suggested thal caudal mabilization of alrete reclum is resteicled Lo Sens
detect.

Atresia ani cither alone or associated with atresia recll or veelovaginal fistula was one of inost
rarc ano-reelal alfecton vecorded 1n foal, donkey loal and she-donkey. Tlicse alleclions have nol
been well documented in these anhmals. Walker &Vaughau (1080} and Daker (1887) mentioned
that the congenital onomalics of Lhe inlesinal Uaet were vare in loals and may oceure i any lev-
el,

Rectal stricture due Lo eflhier mab-inlerference or following repair of atresia anl accompanicd
by progressive Nibrosis ol ercated anal opening was rceordeid In 4 calves, Surgical interference
was carricd out Lo relieve Lhe stricture by reuaction aud resection of the strictured portion with
suturing of the viable reclum (o the skin al the anus. Simllar cases were veporied by Slogh ct
al. (1996) and Kandeel (2000).

Atresla ant ol vulvi was onc of the most rare aflcclion recorded in the present work. 1L was
demonstrated 1h 3 cahres where reconsiructton was simply performed. A stmllar ease way record-
cd In lamb by Lakshmipathy et al. {1983).in Manx cal In conjunction with abscuce of the cau-
dal verlchrae hy Nodea&Delabhunta(1985] and in calves by Abdel-Wahed (2000) and Randecl
{2000).

Mucosal and complele veetud prolapse was diagnosed in the present study. The higher num-
ber was rccorded in donkeys. Sindlar resull was obtalned Ly Kandeel {2000). The eondition was
a sequel Lo enesmus of many ¢auscs us consUpation and diarthea or increased intra-gbdounnal
pressure. Sanilar eauscs werce reporled by Turner & Fessler (1980); 1Tolmeyr (1988) and Free-
man and Martln (1992). On the olher hand Sanders-Shamis (1983) and Ayres & Wagncer
(1994) mcenlioned thal fix rare cascs, perircelal abscesses or tuntors has been hnkeed with (enes-
mus and prolapse. Highor successful rales were obtained following early management of rectal
profapse by replacement and relention with a purse-string suture,

RectovesUbular flstula wis reeorded {n Lwo mares, the conditon followed repair of Uiied de-
grec rectlovestibulay laceration, This agreed wilh that reporicd by Colbera et al. {198%5) who safd
that {lrefr incldence was related (o faeeal consislency at the Unie of surgery. Scveral Lleehniques
have been recommended for repalr of reetovesUbular fistula. Direct repair of the flstula through
the vulva In anacsthetzed mare has been reported (Hilbert, 128 1). Most surgeons prefer (o con-

verl thom to (third degree perineal laceralon and repaired them by one of the standard melhod
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(Aapes, 1988 and Delkoap&Nickels, 1992). For deep (cranial) fistula.a perineal body transec-
Gon has been ulllized through a ransverse skin incision equidistant between (he anus and dor-
sal commissure of the vulva with disseetion cranially through the perineal body lo the fistula
(Aanes, 1988 and Trotter, 1993},

During the lasl years (he veclovestibular fistula have been repaired with a trans-rectal ap-
proach. Tz technique was (irstly deseribed by Mekiunon et al,. 1891). This same (cchulque
was also deseribed Ly Adamas et al. (1996). This approach was applied for repalr of iwo eases of
reclovestibular fistulus tn the present work where {he enlire margin of the Bstuly was debrided
and closed n three lines and without conversion Mte a ihird degree perincal laceralions. This
approach leaving the perineal body and anal sphincler intacl, Uis is lcading Lo less postoperi-
Uve swelling and pain. Tl listula was alsa closed In Lransverse direcUon (o munhinize lension
and stricture in (he reclum (Adams ct al., 1986 and Huber, 1098), Morcover, Adams and Fess-
ler (2000) recommended Llie conversion of the fistulas Lo third degree perincal lacaratons only
whien the fistiulas were caudal and only a thin strip of Lissue separales the Nstula Irom peri-
neun,

Regional anesthiesta for repair of reelovestibular fistula was achicved by caudal epldural anal-
gesia using xylazine-lidocaine combination provided a capld onsct of analgesia and duration of
aclion up o 5 hours withoul interferenee in the molor conirol of the limbs ( Grubb ct al,,1092).

Dorsal {ear of the rectal mucosa was recorded tn a cow ag a result of rough rectal palpallon
during examinaton. Epldural anaesihesia relaxes the yreclum and anal sphineter where proctor-
rhaphy throngh thic anus was performied as described by Singh et al. (1996) who added Lhat
rectal tears, primarily due Lo trauwma are rarely reported In rurninants, The most common causes
of rectal injurics in horses are palpalion per reclum. encmas, mecenlum cxlraclon by forceps
and dysiocia {Arnold ct al., 1979; Reece, 1981; Stauller, 1081 and Rick, 1080).

Perireclal abscecss have been rarcly reporied in adull herscs (Sanders-Shamis, 1985 and
Freeman & Martins, (1992) and have been reported only aoce fit an American Minlalure lorse
filly (Ayres and Wagner, 1994} The causc ol perircetal abseess 15 unknown. Abscesses in this
arca may develop secondary (o rectal tears or other mueosal trauma or from gravitatlon of an ab-
scess In the gluteal muscles inlo perirectal Ussues (Sanders-Shamls, 1985 and Ayres & Wag-
ner, 1894). Of the marc reported here had no cvidence of an injectiun-site abseess in the gluieal
muscles and had a history of reetal irritalion { diaerheal.

The term polyp {5 uscd as a growth description for any leslon thal projects into e bowel lo-
men. A large polyp or any non-ploypoid niass may be referred to as a twnmour Owen & Kelly
(1996). Non-ncoplastic polyp of the reclal mucosa was recorded in a stalllen. The lesion was pe-
dunculated and hanged through Lhe anal opening, Tracton on (he 1nass crealed a stalked polyp.
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Sunilar lesion was recorded by Owen & Kelly {1896) and Magee et al. (1997) who added thal
non-neoplastie polyps represent about 9086 of all epitheltal polyps.

Polyps may be forined as thie result of abnormal mucosal maturatton, inflammation or archi-
lecture. These polyps arc non-neoplastic and do not have malignant potential. The najority of
fitestnal polyp occur sporadically, particularly in the colon and inercase nfrequeney wilty age
(Van Kruining, 1005, Watt ct al., 2001; Kumar, ct al. 2003 and Vegad&Katigar, 2004).

Rectal lelomyoma was diagnosed (n a bulfalo. The twmour was flrm, lobulated and not eneap-
sulatcd. The Icsion was carly excised after Bgalion and Lransceton of Uie altachiment to rectal
mucasa. Shmilar lesion has been reporied i a 10 years old cow by Saldu and Chineme(1979)
and in horse by 1lanas and Robertson (1983) and Kasper and Doran (1093) . Surgical excision
was curalive because of the tumaor's discrele naturce and lack of invasivencss (Clem ct al., 1987;
Hulland , 1989 and Sastry , 2002).
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