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Surgical management of atresia coli in a Darehshouri foal
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ARTICLE INFO ABSTRACT

Received: 25 November 2019 Atresia coli is a rare congenital abnormality that result in an inability to pass feces
since birth. Signs of colic progressed during 24 hours of first life in this defect. The

Accepted: 23 December 2019 equine large intestine consists of the following segments: cecum, large colon, and
small colon. Colon is the segment of intestine that most often involved (Atresia coli).
KEYWORDS: The popular theory related to the pathogenesis of intestinal atresia is vascular

accident. If the foal can’t pass meconium during 12 hours after birth, it could be
described as ‘retained meconium’. Atresia coli can be diagnosed by clinical signs,
physical examinations and diagnostic imaging. Surgical prognosis of atresia coli is
poor. In this study a Darehshouri foal was presented with signs of colic and absence
Anastomosis of meconium repelling. The final diagnosis of partial agenesis of the right dorsal
colon (type III colon atresia) was confirmed during laparotomy. End to end
anastomosis between remained right dorsal and transverse colon was done.

Atresia coli

Darehshouri foal
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INTRODUCTION

Intestinal atresia has been reported in several
species such as human, cattle and horses [1].
In the horses it most commonly occurs in the
colon, rectum or anus [1]. Atresia coli is very
rare in foals and classified into four types:
membrane atresia which a membrane or a
diaphragm has been obstructed the intestinal
lumen, cord atresia which two blind ends of
intestine are joined by a cord of connective
tissue and blind-end atresia which is classified
into 2 categories. [2]. In the first type a
segment of intestine is absent and in the
second one the distal segment of affected part
is spiral. Final type of atresia included
multiple types of atresia. Atresia coli can
diagnosed by clinical signs, physical
examinations and diagnostic imaging and
prognosis of surgical intervention is poor
[2,3]. The present report describes occurrence
of a third type of blind- end atresia coli in a
Darehshouri male foal.

HISTORY AND CLINICAL FINDINGS

In 23 April 2019, a 35 hours old Darehshouri
male foal was referred to the Teaching and
Research Hospital of Faculty of Veterinary
Medicine at Shahid Bahonar University of
Kerman, Kerman, Iran, with the history of
anorexia, recumbency, meconium impaction
and mild colic about 10 hours after birth.

On the farm, treatment with Paraffin oil (10
ml.kg -1, orally, HANNAN pharmaceutical
company, Borujen, Iran) and Flunixin
meglumine (1.1 mg.kg-1, IM, Rooyan darou,
Tehran, Iran ) were not effective. The foal had
normal temperature of 38.1°C, while pulse rate
(120 beats/min) and respiratory rate (50
breaths/min) were increased. Oral mucous
membranes were cyanotic and there was ping
sound in the right flank. Treatment was
continued with the presumption of a
meconium impaction, in the hospital, but
differential diagnoses such as colic due to
bladder rupture or atresia coli began to be
propounded.

In order to medical therapy an 18 gauge over
the wire catheter was placed into the right
jugular vein. Primary supportive therapy
included fluid therapy induced by 4 to 5

ml.kg-1 hypertonic sodium bicarbonate
(Zoopha parnian pars, Tehran, Iran) and
continued by isotonic ringer solutions (Shahid
Ghazi Pharmaceutical, Tabriz, Iran) plus 50
ml dextrose 5% (Shahid Ghazi
Pharmaceutical, Tabriz, Iran) and Flunixin
meglumine (1.1 mgkg-1, IM) were
prescribed. Blood sample was taken for further
evaluation (Table 1) and yellow fluid reflux
obtained through the nasogastric intubation.
Clinical signs of colic progressed so the foal
was referred to surgery section. Alpha 2
agonists and phenothiazine drugs didn’t
applicate for sedation because of depression of
the foal, so general anesthesia was induced by
Ketamine hydrochloride 10% (2 mg.kg-1,
Bremer pharma GMBH34414, Warburg,
Germany) and continued with 2% Isoflurane
(Piramal critical care, Inc. USA) for
maintenance and ventral midline laparotomy
was performed with dorsal recumbency.
During the surgery atresia coli was found with
partial agenesis of right dorsal colon
(Figurel).

Figurel: Partial agenesis of right dorsal colon in a
Darehshouri foal.
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Figure2: End to end anastomosis between
remained right dorsal and transverse colon in a
Darehshouri foal.

End to end anastomosis between remained
right dorsal and transverse colon was done
(Figure 2) and prepared for recovery.
Intravenous injection of Meloxicam (0.6
mg.kg-1, Rooyan darou, Tehran, Iran) for pain
control and antibiotic therapy consisted of
Penicillin potassium at a dose of 30000 IU .kg-
1, Erfan darou,Tehran, Iran) for secondary
infections control were administered. The foal
was recovered from anesthesia gradually, but
unfortunately, 5 hours later became lateral
recumbent due to electrolyte imbalance and
endotoxemia and finally eventually died.

DISCUSSION

Congenital malformations occur in the
embryogenesis that genetic and geographical
factors are involved in the occurrence of these
anomalies [4,5]. Intestinal atresia is an unusual
congenital malformation in many species and
it has been reported in various parts of the
gastrointestinal tract. The incidence rate of
this complication in human is 1 in 5000 births
in infants [6]. Frequency of intestinal atresia in
calves is higher than in other domesticated
species and rare in equine foals. To the best
knowledge of authors, it seems that present
study 1s the first colonic atresia report in the
Darehshouri foals. In this study, a type III
colon atresia was diagnosed in a Darehshouri
foal and clinical signs were similar to other

previous reports of colon atresia. Colonic
atresia had
Table 1. Serologic and hematological parameters
of a 35 hours old Darehshouri male foal referred to
the hospital

Parameters Normal Test Unit
Value

Total protein 4.6-6.9 4.6 g.dl!

Fibrinogen 200-450 | 200 | mg.dl!
WBC 5.5-12.5 2.4 103, pl!
Neutrophil 3-6.5 3.4 | 10% pl!
(seg)
Neutrophil 0-2 3 10°. pl!
(band)

Lymphocyte 25-7 5.8 | 103 ul!
Monocyte 057 5 103, ul!
Eosinophil 0-1 0 10°. pl!

Basophil 0-3 0 103, pl!
RBC 6.5-12.5 11.1 | 10° pl'!
PCV 32-59 54.2 %

Hemoglobin 11-19 152 | gdI!

MCV 34— 58 48.9 fL.

MCH 123-197 | 137 | pe
Thrombocytes 10 — 60 23 | 10% ul!

RDW 15-19 16 %

occurred in the right dorsal colon. The high
rate of surgery failure is primarily related to
differences in the diameter of the anastomotic
end but generally, the prognosis depends on
the area involved. Complications following
surgery for colon atresia include ileus of the
dilated oral portion, peritonitis due to leakage
of contents from the anastomotic segment,
incontinence  in  stool  disposal and
diverticulitis [7].

Nappert et al. (1992) reported an occurrence
1.3% incidence of atresia coli in foals at the
Large Animal Hospital of University of
Montreal, Canada. The breed distribution of
cases was included Appaloosa (N = 2),
Morgan (N = 1), Standardbred (N = 1),
Throughbred (N = 1), Paint Horse (N = 1) and
Quarter Horse (N = 1). Five foals had type III
(blind-end) and 2 foals type II (cord atresia).
Surgical treatment had been done in 3 foals
but it was unsuccessful. They stated a grave
prognosis should be considered when this
condition is diagnosed in foals (8). Hunter
and Belgrave (2010) reported atresia coli in a
Thoroughbred foal [9].
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One of the most important theories related to
intestinal atresia is disorder in blood supply in
a part of the intestine leading to segmental
atrophy in the embryonic period [6]. A
Swedish Highland autosomal recessive gene is
responsible for atresia jejuni in Jersey breeds
[10].

Diagnosis of intestinal atresia requires taking
history, clinical signs, physical examinations,
rectal palpation, ultrasonography, endoscopic
examination and radiography using barium
enemas [11,6] and surgical repair is
recommended [12]. Correction of colon atresia
surgery has a low success rate and prognosis
of these cases, were very poor [13].
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