Unusual case of umbilical hernia in a Chinchilla rabbit (Oryctolagus cuniculus) - Case report
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Abstract

A case of umbilical hernia in a 4 months old Soviet Chinchilla rabbit was reported in the Department of Teaching Veterinary Clinical Complex, R.K.Nagar, Tripura, with a complaint of non-painful, reducible swelling observed since 5 days around the umbilical region. Palpation revealed presence of hernial ring and its contents which confirmed umbilical hernia. Surgical reduction was done under xylazine-ketamine anaesthesia and the animal made an uneventful recovery. 
Hernia is the protrusion of an organ or tissue through an opening (Tiwari, et al., 2004) caused by a tear in the abdominal wall or through natural opening like the inguinal canal or femoral canal (Kemparaja, 2003). An umbilical hernia is caused by the incomplete closure of the umbilical ring after birth and appears as a soft swelling beneath the skin and protrudes when the animal stands or straining. In the present paper, a case of umbilical hernia and its surgical management in a rabbit is described.
A 4 months old Chinchilla rabbit weighing about 780g was presented at the Teaching Veterinary Clinical Complex, R. K. Nagar, Tripura, with history of large swelling present at the ventral portion of abdomen (Fig.1) observed since 5 days back. On palpation, the swelling was reducible and non-painful with presence of hernial ring and hernial contents. All the clinical parameters were within the normal physiological limits and the rabbit had a normal appetite. Radical surgery was planned accordingly for its surgical correction to relieve the discomfort and prolong the life of the patient.

Prior to surgery, the animal was fasted for food and water was with held for about 10 and 6 hours, respectively. After 10 minutes of atropinization (atropine sulphate @0.02mg/kg, IM), animal was sedated with xylazine @ 5mg/kgbw, IM followed by induction with ketamine HCl @50mg/kgbw, IM. Maintenance was done with diazepam and ketamine combinations (1:2 ratios) till the end of the surgical procedure. Under aseptic condition, a scalpel incision was given over the hernia and skin edges were refracted and separated from the peritoneal sac up to the hernial ring by blunt dissection to visualize the hernial mass. The hernial content consisted only of intestine (Fig.2) which was reduced through the hernial ring (Fig.3). The peritoneal sac was ligatured close to the hernial ring and amputated.  The ligatured stump after amputation was pushed into the abdomen and hernial ring was closed in overlapping mattress pattern using black braided silk (Fig.4). Cutaneous incision was closed using nylon in horizontal mattress pattern (Fig.5). and wound was closed with povidone iodine bandage (Fig.6). Post operatively, a course of antibiotic (Cefpet Tablet @ orally) and Inj. Meloxicam was given for 5 and 3 days, respectively. The skin sutured was removed on 7th day after the wound healed completely. 
The exact incidence and cause of umbilical hernia is still unknown. Certain family lines have a higher incidence of umbilical hernias suggesting atleast a partial genetic predisposition to the condition. Congenital umbilical hernias are the most common of all hernias. Small umbilical hernias are not serious and sometimes close by themselves as the animal grows. Large umbilical hernias can strangulate when a loop of intestine or portion of another body organ, get pinched off within it. Therefore, large umbilical hernias need to be surgically removed as it involves life threatening. 
In our present case, herniorrhaphy was carried out to correct the large hernial ring after reducing the content into the abdomen. No complication was observed during the post-operative care and the wound healed completely on the 7th day. 
References

Tiwari SK, Chonde MS, Shinkar DS and Gwande PG (2004). Surgical repair of ventral hernia in cattle- A report of six cases. Indian Vet. J. 81: 695-696.

Kemparaja (2003). Surgical correction of complicated ventral abdominal hernia in cattle. Indian Vet. J. 80: 707-708.

Figures 

	  [image: image1.jpg]



	   [image: image2.jpg]




	Fig.1. Hernia seen at the ventral portion of the abdomen
	Fig.2. Exposing the hernial ring
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	Fig.3. The hernial content (Intestine)
	Fig.4.Overlapping mattress suture
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	Fig.5. Closure of cutaneous skin with nylon
	Fig.6. Povidone iodine bandaging
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	                                    Fig.7. Healing of wound on 7th day post-operative


