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ABSTRACT:
The infectious inflammation of the visceral lining of the abdomen is known as septic peritonitis. It is an emergency condition in animals, which should be treated as soon as possible, otherwise leading to death. It mostly occurs due to gastro-intestinal rupture. In the present study, a three year old, german shepherd was presented with septic peritonitis, with a history of jejunal anastomosis. The animal was quiet, lethargic, normothermic, tachycardia, with normal CRT and strong pulse. The dog was slightly dehydrated with abdominal distension and free abdominal fluid. It was diagnosed by using Ultrasonography and abdomino-centesis. Another anastomosis was made on the compromised area by approaching from linea alba. The prognosis was good and the owner did not report the reoccurrence of the condition.
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INTRODUCTION:
[bookmark: _GoBack]Septic peritonitis is a life threatening surgical emergency condition. This condition requires an immediate diagnosis and treatment. The animal needs to be stabilized and then an appropriate therapy is to be applied (Izawa et al. 2011). The condition is mostly diagnoses by a distended belly; abdominal fluid by abdomino-centesis and Ultrasonography (Hopper B.J. et al. 2004) Physical examination shows abdominal tenderness and abdominal palpation shows free flowing fluid in the abdomen. The cytology of abdominal fluid will contain intracellular bacteria and nucleated cell count of more than 13 thousand per microlitre of the fluid. (Volk S.W. 2009)
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MATERIALS AND METHODS:
 The animal was first stabilizing by using IV fluids to correct the hypovolemia. Then she was premeditated with atropine sulphate @ 0.02mg/kg, SQ. Then a combination of ketamine and acepromazine was given to induce anesthesia. The IV fluids given included Hetastarch @ 1mg/kg and Ampicillin 20mg/kg.
The previous incision made was reopened. The brown tainted fluid was suctioned out from the abdomen using a suction pump. Dehiscence from the previously anastamosed site was recognized. About 10cm of the jejunum was resected, and end to end anastomosis was performed. 
Due to the severity of peritonitis, the incisional site was left sutures with a gap of 1.5cm on both ends. A jacksonn-pratt drain was attached for better drainage. As post operative care, the animal was kept on liquid diet for 5days. Ampicillin @29mg/kg and metocloperamide @1mg/kg was administered for two weeks as well.
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RESULTS:
  The animal voluntarily started eating at day 5. On a recheck exam on day 9 and day 20, the animal showed no abnormal sign. The cultures grown from the abdominal fluid showed existence of enterobacterial cultures. 

DISCUSSION:
Factors to consider in selecting a form of peritoneal drainage include volume of the effusion, character of the effusion, presence of gross contamination, serosal changes of abdominal organs, and distribution of the contamination and peritonitis (Bentley, 2009). 
Historically, open peritoneal drainage has been reserved for the most severe cases of generalized septic peritonitis in which intra-operative lavage alone is insufficient to remove the contamination or when ongoing septic, inflammatory processes are anticipated (Mueller et. al., 2009). 
Although open peritoneal drainage is effective in draining the contaminated fluid, it is also laborious and expensive since multiple anesthetic episodes for bandage changes and a second surgery are necessary (Mueller et. al., 2009).  
Loss of fluid, electrolytes, and protein is significant and cannot be readily quantified. There is an increased opportunity for ascending nosocomial infection and the possibility of organ herniation (Winkler et. al., 2006). The decision to close the peritoneal cavity is dependent on assessment of the same factors used to select the initial form of drainage. On average, the duration of open abdominal drainage is 4.4 days (range 1 to 9 days) (Woolfson et.al., 1986)
Closed suction drainage is the most commonly used technique for peritoneal drainage (Bentley, 2009). It creates negative pressure within the peritoneal cavity, so drainage is independent of the intra-peritoneal circulation of fluid (Mueller et. al., 2009). These drains are typically left in place for 2-8 days (Mueller et. al., 2009) and the volume of fluid collected from the drain can be quantified and assessed qualitatively (Volk, 2009). Drains are removed when the volume of fluid collected has dramatically decreased (1-4 ml/kg/day) and when cytological analysis shows decreasing numbers of no degenerative neutrophils in the absence of bacteria (Volk, 2009). The advantages of closed suction drainage include a lower risk of nosocomial infections, decreased potential for organ herniation, less labor and expense, and the elimination of a second surgery (Mueller et. al., 2009). 
Vacuum-assisted closure is a modified form of open peritoneal drainage that is relatively new to veterinary medicine. The linea alba is closed loosely as in traditional open peritoneal drainage. A polyurethane sponge is applied over the gap in the linea alba. Fenestrated tubing connects the foam to a vacuum that applies intermittent sub atmospheric pressure. The foam and tubing are secured under an adherent layer (Bentley, 2009). This device promotes wound healing by increasing blood flow, decreasing tissue edema, and removing excess fluid (Bentley, 2009). The advantages of vacuum-assisted closure are effective drainage with decreased frequency of bandage changes and ability to quantify and evaluate the effusion (Bentley, 2009).
In this case, the dog was managed with open peritoneal drainage due to the degree of contamination and peritonitis. The modified form of open peritoneal drainage using a Jackson-Pratt drain allows effective drainage of the peritoneal cavity, the ability to quantify and evaluate the effusion and keeps the patient clean and dry without frequent bandage changes and associated sedation. This combination of drainage techniques provides the same advantages as vacuum-assisted closure, but is more readily available and easier for staff to manage.
CONCLUSION:
Septic peritonitis is an emergency surgery conditions which should be treated as soon as possible. The case presented had peritonitis due to dehiscence in the previous jejuna anastomisis. Another anastomosis was made with better drainage by Jackson-Pratt drainage and proper antibiotic therapy. The animal recovered and did not report for reoccurrence of the condition.
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