


The reproductive  system  of female may  be  

undergo  from  many  problems  which lead to 

economic  losses  in the  poultry  flocks  due to egg  

production  period. The  most  common  problems  in  

this  period  are:  

1- Egg  binding  and  dystocia. 

2- Oophoritis. 

3- Cloacal  or  oviduct   prolapsed. 



1-Egg  binding  and  dystocia. 

⃰ Egg  binding: 

Its  mean  failure  of  egg  to  pass  through  the  oviduct  normally. 

 

⃰  Egg  dystocia: 

This  condition  mean  that  the  egg  located  in  the  caudal  part  of  

oviduct  which  may  be  cause  obstruction  of  the  cloaca  or  

prolapsed  of  the  oviduct  therough  cloaca . The most  common  area  

for  this  problem  is  caudal  uterine  vagina  or  vaginal – cloacal  

junction. 



1- Muscles   dysfunction. 

2- Pelvic bone  deformities’. 

3- Calcium  metabolism disorders. 

4- Vit. E or Selenium  deficiency.  

5- Malformed egg   and  excessive  egg  production. 

6- Pervious  oviduct  damage  or  infected. 

7- Obesity  and  lack  exercise. 

8- Heredity  and  senility. 

9- Stress  factor  such as  temperature. 



Clinical signs :- 

 

1- Depress  and  anorexia. 

2-Abnormal  posture. 

3-Persist  the  wagging  and  moving  the  tail. 

4-Rearly  limb  paralysis  due  to pressure  of  the  

branch  nerves. 



Diagnosis: 

1-Physical  palpation  of   abdomen. 

2- Cloacal  region  examination. 

3-The soft – shell  or  shell less  egg  may  be  difficult   to  

palpated. 

D.D: 

1- Egg  related   peritonitis  (e.g. IB, E. coli). 

2- Septicemia  and  leg  injuries. 

3- Abdominal  neoplasia. 

4- Obesity. 

5- Hernia,  lipomass   and  ascites. 



Treatment: 

1- Give the  calcium, Vit. E, Vit. B, food  and  water  to prevent  shock. 

2-  Administration  antibiotics  to  treated  peritonitis  and  other  

inflammation. 

3- Lubricating  the surrounding  tissue  of  egg  or  cloaca  or  vagina  

may  help   to  expulsion  of  egg. 

4- Induce  of  prostaglandins  (PG) by  injection  I.M. which  lead to  

contraction  of  the uterus  and  relaxation  of  the  utero- vaginal  

sphincter  to  egg  expulsion. 



5- In  case  of  fail  the  medical  therapy  we  can  induce  of  

manual  manipulate   of  the  patient  that  include : 

a) Make massage  for  abdomen  or  cervix  that  may  be  

help  to  pass  egg  or  relax  of  the  cervix  and  egg  pass. 

b) Digitally  manipulate  of  egg  to  help  patient  to  

expulsion of  the  egg. 

c) Use of  worm water  or  ointment  (saline  with  methyl  

celluloses  as  a lubricate). 

d) The  cervix  can be  dilated  by  using  speculum  to  egg  

pass. 



e) The digital manipulate  and  contractive  therapy  should  

not  be use  in  case: 

1- Ectopic  egg. 

2- Uterine  torsion. 

3- Uterine  rupture. 

4-Uterine  constriction  by  any  inflammation. 



2- Oophoritis:_ 

 

Its  mean  ovary  reflected  from  health  status  to  

abnormalities  which  characterized  by  inflammation  of  this  

organ.  

Clinical  signs:-  

 1- Depression  and  anorexia. 

2-  Sudden  death.  



P.M. lesion:- 

1- The  ovum  become  wrinkled, black  enlarged,  firm  or  

hemorrhagic. 

2- Abnormal  yolk  may  be  appear  coagulated  or  ‘cooked’  and  

release  from  ovary  or  in  to  abdominal   cavity. 

3- Presence  of  adhesion  in  the  follicle. 

4- Congestion  and  distortion  of   follicles. 

5- Peritonitis. 

Treatment:- 

1- Administration   of  fluid  therapy. 

2- Give  the  antibiotics. 



3- Cloacal  or  oviduct   prolapsed. 

  

  

Definition: 

This  condition  characterized  by  uterus  prolapsed  through  the  

cloaca  with  a partial  prolapsed  of  vagina  or  cloaca  also  the 

distal  portion  of  the  oviduct  may  be  prolapsed.  

         



Treatment:  

1- The  exposed  tissue  should  be  moisted   and  cleaned   with  

sterile  saline  solution. 

2- Used   dimethyl   sulfoxide  to  reduce  smelling. 

3- Replacement   of  the  prolapsed  tissue  by  gently  pressure  

with  oil  as  lubricate. 

4-  In  case  of  recurrent   prolapsing   of  uterine  induce  of   stay  

suture  are  placed  in  the  cloaca  or  percutaneous.       



Normal Cloaca 



Cloacal Prolapse 


