
 

 

Dystocia caused by uterine rupture due to overdose of oxytocin therapy in a 
Labrador bitch 

ABSTRACT 

A three-year-old Labrador bitch brought to the TVCC-FVAS-BHU-Mirzapur, with the history of 

whelped one dead puppy 12 hrs before further no progress of delivery. The bitch administered 

with a total dose of 30 IU of oxytocin intramuscularly but there was no progress. Abdominal 

palpation revealed presence of fetal like mass and per-vaginal examination revealed presence of 

fetal parts in the birth canal. The bitch was treated withoxytocin @ 0.2 IU/kg bodyweight slow 

IV with 25% dextrose 0.2ml/kgbodyweight slow IV, a dead male fetus was removed through 

mutational operation after 15 minutes, after that no puppies were palpable. Radiographic 

examination revealed presence of four fetuses in the abdominal cavity. It was then decided to go 

for cesarean section. The surgical site was prepared aseptically and the bitch was pre-medicated 

with inj. Xylazine @ 1 mg/kg i/m and inj. Atropine Sulphate @ 0.02 mg/kg s/c followed by 

induction with 2 to 4 % isoflurane, and maintenance with 2 % isoflurane. Skin, abdominal 

muscles and peritoneum was incised in a routine manner and exploration of uterus was done. 

After exploration right uterine horn was found severely ruptured followed byfetuses from the left 

uterine horn were removed. The uterus was sutured with cushing followed by lembert pattern. 

Peritoneum, abdominal muscles, and skin were sutured in a routine manner. The bitch was 

treated with antibiotic and analgesic for 3 days. The bitch had uneventful recovery with proper 

postoperative care.  In the present study we concluded that the dystocia was due to uterine 

rupture and this can be corrected through exploratory laparotomy.  
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1. INTRODUCTION 

In bitches, the overall incidence of dystocia is around 5%. Further, in a clinic report, it was found 

around 7.80%, but it may be higher in some breeds of bitches selected for large heads. The 

maternal causes appear to be more common; they contribute around 75% [1], whereas the foetal 



 

 

causes are quite less common; they contribute around 25% in bitches [2]. Uterine rupture is an 

unusual obstetrical condition that occurs during the whelping process in bitches [3]. Further, this 

can also occur long-standing cases of dystocia, uterine torsion [4], prolonged cases of uterine 

inertia [5], overdoses of oxytocin therapy [6], intrauterine foetal death [7], prolonged cases of 

foetal anasarca [8], long-standing cases of closed pyometra [9], and faulty mutational operations 

[10]. The present case was reported as dystocia caused by uterine rupture due to overdose of 

oxytocin therapy in a labrador bitch. 

2.HISTORY AND OBSTETRICAL OBSERVATIONS 

A three-year-old Labrador bitch was brought to the Teaching Veterinary Clinical Complex-

FVAS-BHU-Barkaccha, Mirzapur, with the history of whelping one dead puppy 12 hours before 

further no progress of delivery. The bitch was dull, depressed, and severely dehydrated. The 

bitch was administered a total dose of 30 IU of oxytocin intramuscularly, but there was no 

progress. Abdominal palpation revealed the presence of foetal-like mass, and per-vaginal 

examination revealed the presence of foetal parts in the birth canal. Radiographic examination 

revealed the presence of four foetuses in the abdominal cavity. 

3.TREATMENT AND DISCUSSION 

The bitch was treated with oxytocin @ 0.2 IU/kg body weight slow IV with 25% dextrose 0.2 

ml/kg body weight slow IV. A dead male foetus was removed through mutational operation after 

15 minutes; after that, no puppies were palpable. Radiographic examination revealed the 

presence of four foetuses in the abdominal cavity. It was then decided to go for a caesarean 

section. The surgical site was prepared aseptically, and the bitch was pre-medicated with inj. 

Xylazine @ 1 mg/kg intramuscular and inj. Atropine sulphate @ 0.02 mg/kg subcutaneously, 

followed by induction with 2 to 4% isoflurane and maintenance with 2% isoflurane. After 

positioning the bitch in dorsal recumbency, laparotomy was performed by incising the skin 

cranial third from the umbilicus to the pubis; abdominal muscles and peritoneum were incised in 

a routine manner, and exploration of the uterus was done. After exploration, the right uterine 

horn was found severely ruptured, followed by foetuses from the left uterine horn being 

removed. The uterus was sutured with cushing followed by a lembert pattern using number 2-0 

absorbable catgut. Peritoneum, abdominal muscles using number 2 absorbable catgut, and skin 



 

 

were sutured with a silk horizontal mattress. The bitch was treated with Inj. Cefotaxime @ 50 

mg/kg, body weight slow I/V, and Inj. Meloxicam @ 0.25 mg/kg, body weight slow I/M for 5 

days. The bitch had an uneven full recovery. The bitch had uneventful recovery with proper 

postoperative care. Oxytocin injection is used therapeutically to treat dystocia caused by non-

obstructive uterine inertia in bitches; in many cases, often exogenous oxytocin is used to 

stimulate the uterine contraction [6]. It should be administered 0.25to1IU/kg body weight 

intramuscularly at an interval of 15 to 20 minutes, and it can be increased to a maximum of 2 

IU/kg body weight [2]. While doses of 5 IU or more may cause prolonged tetanic uterine 

contraction rather than coordinated expulsive contractions, tumultuous contraction, uterine 

rupture, and foetal death [11]. Uterine rupture is a rare obstetrical condition in canine practice 

[7]. The causes of uterine rupture in bitches are associated with various factors, which include 

trauma, anomalies in uterine horn development, and uterine pathological conditions like 

pyometra. Although rupture of the gravid uterus is an uncommon finding in bitches, it has been 

observed occasionally during the periparturient period, often in patients with dystocia, after 

caesarean section [12]. Ruptured uterus during the whelping is most likely to occur when an 

erroneous or excessive dose of oxytocin or PGF2α administration, forceful traction, trauma 

during late pregnancy, and normal whelping occur [13]. In the present case, the uterine rupture 

during whelping was over doses of oxytocin therapy. An excessive dose of oxytocin injection 

caused an incoordinated uterine condition that resulted in uterine rupture. In this case, we 

confirmed the clinical signs of brownish vaginal discharge, pale mucous membranes, becoming 

severely dehydrated, and the presence of solid structures to abdominal palpation, and also 

confirmed the retention of dead foetuses in the uterus through radiographic and ultrasonographic 

examinations. Therefore, we infer that the gravid uterus was ruptured during labor because of the 

tetanic contraction of the uterus. For a successful treatment of uterine rupture during whelping, 

early and correct diagnosis is crucial because these situations must be treated as an obstetrical 

emergency and lead to peritonitis, septicaemia, and foetal maceration. The most suitable 

therapeutic approach for uterine rupture is exploratory laparotomy followed by OHE with 

intravenous fluids and antibiotic therapy [14]. In this case, we have chosen to perform an 

emergency exploratory laparotomy at the median laparotomy. It was observed that a rupture of 

the right uterine horn and weakened areas in the left uterine horn. 



 

 

 
Fig1. Presence of fetus in radiography  

 
Fig.2. Incision of Abdominal muscles 

 
Fig.3. Exteriorization of gravid uterus 

 
Fig.4. Exteriorization of ruptured uterus 

 
Fig.5. Suturing of abdominal muscles  

Fig.6. Suturing of skin 

 

 



 

 

Fig.7. Dead fetus 

 

4. CONCLUSION 

In the present study, we concluded that the dystocia is caused by uterine rupture due to 

overdosage of oxytocin therapy, and this can be corrected through exploratory laparotomy. 

Appropriate diagnosis and treatment are essential to save the life of the bitch. 
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