


Indications 

1. Neoplasia.  

2. Chronic or gangrenous mastitis.  

3. Fibrotic or granulomatous udder. 

4. Weakness suspensory apparatus, thus allowing the udder 

to sag and even ulcerate due to contact with the ground. 



Operation 

     Preoperative antimicrobials and non-steroidal anti-inflammatory 

drugs as well as replacement fluid therapy are indicated, 

1. The animal is anesthetized (high epidural or general 

anesthesia).  

2. Cast the animal with affected side uppermost.  

3. Prepare the skin for an aseptic operation. 

4. Start the skin incision on the midline at the upper 

posterior border of the udder and extend it downward and 

across the lateral incision forward to the median line in 

front of the udder. 





5. Separation the skin flap from the lateral fascia by blunt dissection.  

6. Incise the lateral fascia and palpate for the inguinal vessels which 

are easily recognized by the pulsation of the artery. 

7. The artery and vain are gathered with skin fixing ligature. A similar 

fixing ligature is applied about two inches below the first ligature. 

The vessels are then divided about halfway between the two 

ligatures.   

8. The lateral fascia is cut along the base of the udder and the soft 

tissue between the udder and the abdominal tunic separated with the 

fingers. 

9. Isolate the perineal vein and subcutaneous abdominal (“milk”) vein, 

ligation and divided between the ligatures. 



11.The suspensory ligament of this half of the udder is divided close to 

its attachment to the abdominal wall. 

12.The other half of udder is removing in the same manner. 

13.The cut edges of skin are sutured together and the space packed 

with gauze that has been impregnated with an antiseptic.   





A.Gland sinus 

B.Annular ring 

C.Teat sinus 

D.Rosette of Furstenberg 

E.Teat or streak canal 

F. Teat orifice 



TEAT FISTULA 



The teat fistula is an accessory opening on the teat that 

communicates with the primary teat sinus or streak canal. It can be 

congenital but usually results from a full thickness teat laceration 

and occurs as a complication of secondary wound healing or 

dehiscence after primary healing.  

Teat Fistula 



1. The cow is restrained in lateral recumbency with the teat 

anesthetized(Ring block), prepared, and draped for aseptic surgery.  

2. A longitudinally oriented elliptical full thickness specimen of teat 

wall centered over the fistulous tract is excised to expose unscarred 

teat wall.  

3. several interrupted sutures are placed in the intermediate layer. 

 

4. A permanent teat catheter is introduced into the streak canal; and 

the sutures are tightened and knotted.  

Operation 



5. Skin is closed with simple interrupted sutures. 

 

6. The teat catheter is left in place for 10 days to keep the streak 

canal patent until healing has occurred. 

 

7. Postoperative management include: 

Passive milk drainage every second day and administration of 

intramammary antimicrobials every 4 days for 10 days. Systemic 

administration of antimicrobials is rarely indicated.  



Figure : Teat instruments. A. milk catheter for passive milk 

drainage; B. Hug lancet for opening or dilating the streak canal; 

C. Teat alligator forceps for the removal of ‘milk stones’, either 

free or attached to teat mucosa, through the streak canal. 



Milk catheter for passive milk drainage 





Teat Lancet 

Hug lancet for opening or dilating the streak canal 



Teat Alligator Forceps  

Teat alligator forceps for the removal of ‘milk stones’, either free or 

attached to teat mucosa, through the streak canal. 





Teat Lancet 



Teat Lancet 

The main parts of the udder are: 
•Median suspensory ligament:  
•Composed of two elastic layers of tissue, it 
attaches the udder to the cow’s abdomen and 
separates the left and right halves of the 
udder. 
•Lateral suspensory ligaments:   
• Composed of fibrous tissue (non-elastic), 
provides support for the udder. These 
ligaments partially envelope the right and left 
halves of the udder and do not stretch as the 
gland fills with milk. 
•Parenchymal tissue:  
•Functional tissue involved in milk production, 
mainly composed of alveoli and ducts. 
•Interlobal ducts:  
•Primary ducts that drain milk from multiple 
lobes to the udder cistern. 
•Udder cistern:  
•Area located above the teat, at the base of 
the udder. 
•Teat cistern:  
•Middle part of the teat between the base of 
the udder and the Furstenberg’s rosette. 
•Furstenberg’s rosette:  
•Valve located between the teat cistern and 
the teat canal. 
•Muscular layer:  
•Composed of involuntary muscle fibres, 
allows the teat canal to open and close to 
release milk. 
•Teat canal: Final part of the teat, connected 
to the exterior through the sphincter. 
•Teat sphincter: Tip of the teat where the teat 
canal opens to the exterior. 


