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Abstract: A five-month-old Malabari male kid was presented with the anamnesis of abdominal distention and 

difficulty in urination for the past three days. Urinary obstruction was noticed on physical examination and 

radiography. The condition was surgically corrected through tube cystotomy. The kid had an uneventful 

recovery following the surgical procedure.  
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I. INTRODUCTION 

 Obstructive urolithiasis is the condition in which precipitation of insoluble minerals and salts occur in 

the urinary system and flow of urine gets obstructed. It is a very common condition encountered in goats that 

results in a great economic loss to the farming community (Smith et al., 1989). The rate of occurrence of 

urolithiasis is more in males because of their anatomical peculiarity. Males have long, narrow, tortous urethra 

compared to females, who have short, wide and straight urethra (Smith and Sherman, 1994) The most common 

sites of obstruction in bucks are sigmoid flexure of penis and urethral process. Among males, the incidence is 

more in castrated animals when compared with intact bucks and this may be due to the hypoplasia of urethral 

orifice due to decreased production of testosterone (Belknap and Pugh, 2002). Reduced production of 

testosterone may also reduce the concentration of protective hydrophilic colloid in buck urine, which can 

predispose the animal to urolithiasis (Smith and Sherman, 1994). Urolithiasis can easily be managed by tube 

cystotomy in small ruminants where the urine from urinary bladder is redirected through a catheter exiting 

through the wall of abdomen (Sooryadas, 2006; and Tamilmahan et al., 2014).  

II. MATERIALS & METHODS 

2.1 Case history and observation 

 A five-month-old Malabari male kid was presented with the anamnesis of abdominal distention and 

difficulty in urination for the past three days. On physical examination, abdomen was tensed and urinary 

bladder was distended. Distended bladder could be noticed on radiographical examination. Calculi was not 

visible in the radiograph. Case was diagnosed to be Urinary obstruction and decided to perform tube 

cystotomy to relieve the condition. 

2.2 TREATMENT  

  Prepared the caudal aspect of abdomen for surgery.  Diazepam @ 0.55 mg/kg body weight was given 

intramuscularly as pre anaesthetic. The caudal ventral abdomen was prepared for the surgery. Diazepam and 

ketamine in the ratio 1:1 was given intramuscularly as anaesthetic. Animal was placed in left lateral 

recumbency and a small skin incision was made lateral to penis. Dissection was made to the level of 

peritoneum. Inserted a 14 size Foley catheter in the urinary bladder. The bulb of catheter was inflated with 

normal saline for fixation. urine was relieved on insertion of catheter. Muscles and skin were sutured in simple 
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interrupted manner The Foley's catheter was secured to skin at multiple sites on the ventral abdomen using 

sutures. As post operative care, ceftriaxone @ 5mg/kg (as antibiotic) and meloxicam @ 5mg/kg (as analgesic) 

was given intramuscularly for three days.  

III. RESULTS 

 On observing normal urination through urethra, catheter was removed and the animal made an 

uneventful recovery in ten days.  

IV. DISCUSSION 

 This article discusses about the surgical management of urolithiasis in a Malabari kid. Obstructive 

urolithiasis is the obstruction to flow of urine due to presence of calculi anywhere in the urinary tract of the 

animal. The condition is attributed to be the most prevalent cause of death in feedlot. The etiology is 

multifactorial and may be because of nutritional, physiological and management factors (Radostitis et al., 

2005). A high mineral imbalance, especially feeding of phosphorus and magnesium rich diet with low calcium 

can predispose to urolithiasis (Hesse et al., 2009; Smith et al., 1989). Excess excretion of Phosphorus due to 

hypocalcaemia can be one of the reasons for urolithiasis. Feeding of concentrate rich-low roughage diet, 

reduced water intake, increased alkalinity of urine and vitamin imbalance can also predispose to the condition. 

 The clinical signs of urolithiasis include stranguria, dysuria, stretching out of hind limbs, signs of 

discomfort, anorexia, enlarged abdomen, increased heart rate and respiration rate and haematuria. As the 

condition worsens, there can be rupture of bladder and leakage of urine can lead to uroperitoneum (Radostitis 

et al., 2005). Diagnosis can be based on history, clinical signs and radiological examination. Ultrasonography 

and radiography can be utilized to assess the condition of bladder. Differential diagnosis for the condition 

includes neoplasia, urinary tract infections, prostatitis and abdominal trauma. 

 If the condition is diagnosed earlier, treatment success rate is higher (Winter et al., 1987). Mineral 

imbalances may be corrected by intravenous fluid administration. Surgical methods like tubular cystotomy, 

catheterization of penis, bladder fistulation and penile amputation can be performed.  

 Inorder to reduce the occurrence of urolithiasis, preventive strategies such as ensuring a calcium-

phosphorus ratio of 2:1 in the diet, providing clean drinking water, providing salt in the diet to increase water 

intake and urination (Pathak et al., 2009), supplementing ammonium chloride and giving grass hay as the 

main roughage can be adopted (Leonard and Butt,1995).  
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