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Anatomy of stomach:- 
Site of Stomach:- 
The stomach lies in the left cranial quadrant of the abdominal cavity caudal to the liver. 

 

Stomach of dog 

  

Stomach of equine 

 



Attachment or ligaments of the stomach:- 
 -Gastropherinc ligament:-1 

 connects the greater curvature from the cardia to the diaphragm 

 -hepatic: -Gastro-2 

 attachment by the lesser omentum which connects the lesser curvature and proximal 

duodenum to the liver 

  -splenic: -The gastro-3

attachment by the omentum which connects the left part of the greater curvature to the 

hilus of the spleen. 

 

 

  
 

 

 

 

 

 

 



Part of the stomach:- 
In dogs & cats:- 

1-Cardiac sphincter. 

2-Gastric fundus. 

3-Body of the stomach. 

4-Greater curvature. 

5-Lesser curvature. 

6-Pyloric sphincter. 

 

  
 

 

In equine:- 

The horse stomach is divided into two distinct regions:  the esophageal or non-glandular 

region and the glandular region. 

1-The non-glandular fundus ( esophageal region) is covered by squamous mucosa and covers 

approximately one-third of the entire stomach. 

2-Greater curvature. 

3-Lesser curvature. 

4- cardia. 

5- margo plicatus or (cuticular ridge) is the distinct demarcation which separated the non-

glandular and glandular regions. 

6-The glandular region (body of stomach) is covers the remaining two-thirds of the stomach 

and contains glands that secrete hydrochloric acid (HCL), pepsin, bicarbonate, and mucus. 

7-Pylorus. 

  

 

 

 

 



   
 

  
 

 

 

 



Layers of stomach:- 
From outside to inside:- 

1-serosa. 

2-muscular layer consist of longitudinal, circular & oblique muscles. 

3-sub mucosa. 

4-mucosa. 

 

 
 

 

 

 

 

 

 

 

 

 

 



Blood supply of the stomach:- 
The blood supply of the stomach is derived from the celiac artery which is a branch from 

the abdominal aorta. It divides into 3 main branches: 

1- hepatic. 2- left gastric. 3- spleenic arteries, all of which contributes branches to the 

stomach. 

 
 

 

 

 

 

 



 

Congenital Abnormalities  
 

.Reported in puppies and foals -Pyloric Stenosis: 

 

This condition is characterized by hypertrophy of the musculature of the pylorus specially 

its circular fibers, leading to reduction in the diameter of the pyloric orifice. The condition 

is seldom diagnosed prior to weaning. 

 

 
 

Clinical sings:- in Dogs   

 1-Persistent vomiting of all solid food and sometimes milk. 

 2-In some cases vomiting may not occur for some hours after ingestion of food 

 3-Affected pups are dehydrated, emaciated, and have distended abdomen 

 4-The animals have normal appetite and body temperature which help to differentiate 

this condition from gastritis or enteritis. 

 5-There is no response to gastric sedatives.  

 

Clinical sings:- in Foals 

 1-Abdominal pain 

 2-Salivation 

 3-Teeth grinding 

These sings developed immediately after suckling . While clinical sings in other cases 

developed at( six weeks) of age when the foal started to eat significant amounts of solid 

feed. 

 

 

 



Diagnosis:- 

Contrast radiography is indicated, the animal should be fastened 24 hours 

Barium sulphate suspension administered, radiographs obtained after 3 and 4 hours may 

reveal narrowed pyloric lumen. 

 

Treatment:-      
 By Pyloromyotomy or Pyloroplasty techniques. 

The two surgical techniques used to increase the diameter of the pyloric lumen 

The operation performed under general anesthesia &  the surgical approach for pyloric 

operations is the same as for gastrotomy. 

 

Pyloromyotomy (Fredet- Ramstedt pyloromytomy):- 
 1-The pylorus can be elevated from the abdominal incision by forceps. 

 2-Hold the pylorus between the index finger and the thumb 

 3-An incision approximately 4 cm long is made in the least vascular area of the pylorus 

and proximal duodenum. The incision extends through the serosa and muscularis but not 

through the mucosa. 

 4-Make sure the muscularis layer is completely incised to allow the mucosa to bulge into 

the incision site 

 5-When the mucosa bulge out the incision this will lead to increase the diameter of the 

pyloric region 

 6-If the mucosa is inadvertently penetrated, close it with interrupted sutures of 2/0 or 3/0 

absorbable suture material. 

 

Disadvantage of pyloromyotomy:- 
This technique may lead to scar formation and may allow the problem to recur. 

 



  Pyloroplasty (Heinke- Mikulicz pyloroplasty):- 
 1-Make a full-thickness, longitudinal incision of the pyloric region 

 2-Place traction sutures at the center of the incision and orient the incision transversely 

 3-Suture the transverse incision in a one layer by simple interrupted or crushing patterns 

using 2/0 or 3/0 absorbable suture. 

 4-Place the suture carefully so that the incision edges are properly aligned and tissue 

inversion is prevented. 

 5-Omentum is placed over the incision area if it is desired 

 6-The abdomen and skin closed by the routine method. 

 

 

 
 

 

Post-operative care:- 
 1-No food, water or oral medication should be given for 24 hours 

 2-Intravenous fluid therapy should be given 

 3-Oral antibiotics for 7-10 days 

 4-Soft food given after 24 hours after operation 

 5-The consistency of food can be thickened with each succeeding day. 

 

 

 

 

 



 

Acquired Lesions:-  
 

1-Foreign Bodies:- Mostly in Dogs 

Bones are the most frequently ingested foreign bodies, small quantities can pass through 

the intestine without causing harm. 

A variety of metallic objects, stones, rubber balls, bottle nipples, toys and small articles of 

cloth are common foreign bodies. 

 

Clinical sings:-   
Small foreign bodies swollen by the dog can be vomited or passed out with feces without 

difficulty or harm. 

Bulky ones, such as golf balls, rubber balls, and cloth are more likely to remain in the 

stomach. 

Gastric foreign bodies seldom cause sings of obstruction. 

 

The most frequently observed clinical sings are:- 

 1-Emesis 

 2-Abdominal tenderness 

 3-Altered appetite 

 4-Sharp objects cause pain, and there may be blood in the vomitus 

 5-Foreign body obstruction of the pylorus is serious, resulting in persistent vomiting, 

dehydration and shock 

 

Diagnosis:-  
 1-Metal or stone is clearly revealed in plain radiographs 

 2-Wooden and most plastic objects appear as indistinct shadows in gas filled stomach 

 3-Barium sulphate is helpful in detection of radiolucent foreign bodies 

 

 
Golf  balls in the stomach 



 

  
Metallic wire in stomach 

 

Treatment:- 
 A-Non-surgical treatment:- 

1-The animal should be kept under observation and feces examined for 3-4 days 

 2-Apomorphine can be given (2-6 mg s/c) to produce emesis. Administrating water by 

stomach tube prior to injecting apomorphine is helpful because it serves as a vehicle to 

carry the foreign object 

 3-If the object is not vomited, repeated doses of apomprphine are contraindicated 

 4-One should not attempt to remove large objects with sharp projecting edges by 

inducing emesis 

 5-Gastroscope and forceps can be used to remove some foreign bodies from the stomach 

 6-When objects with projecting edges cannot by this manner, a gastrotomy is indicated 

by conventional technique or laparoscopic technique. 

 

B-Surgical treatment:- 
Gastrotomy. 

 



 

2-Gastric Hemorrhage in Dogs:- 
 

 
 

Causes of Gastric Hemorrhage:- 

 1-Foreign bodies 

 2-Gun shots and other wounds 

 3-Infectious canine hepatitis 

 4-Uremia   

 5-Poisons and snake bite 

 6-Neoplasia 

 7-Ulceration 

 8-Thrombocytopenic purpura 

 

Clinical Sings:- 
 1-Hematemesis or malena may be the first evidence of gastric bleeding 

 2-Slow bleeding does not produce immediate emesis 

 3-When vomiting does occur, the expelled blood is brown, granular and semi fluid 

(coffee- grounds appearance)because it is partially digested 

 4-Sudden and massive hemorrhage causes immediate emesis of semi clotted blood 

 

Treatment of undiagnosed gastric hemorrhage:-  
 1-If vomiting persist, control by specific anti emetic drugs may be attempted, and the 

animal should be kept quiet and warm 

 2-Blood transfusion and parenteral injection of vitamin k. 



3-Gastric Ulcer in Dogs:- 
Primary gastric ulcer that become chronic are uncommon while , Secondary ulceration 

associated with infection, toxicities, and dietary irregularities occurs in most species. 

 

 
Clinical Sings:- 

 1-Vomiting does not occur immediately after ingestion of food, but eating causes gastric 

pain which is revealed by vomiting. 

 2-Spasm of the pylorus and increased gastric motility occur. 

 3-Hematemesis and malena are the most diagnostic sings of ulcer 

 4-Generalized peritonitis has been associated with gastric perforation, but it does not 

always occur, however because of the efficient sealing by the omentum. 

 

Treatment:-   
 1-When hemorrhage is acute, blood transfusion should be given 

 2-In less acute cases, protective and astringent preparations are beneficial and the diet 

should be restricted to semi fluid food. 

 3-A single ulcer can be excised. If  a large area is involved a partial gastrectomy can be 

performed. 

  

4-Gastric Ulceration in Horses:- 
The causes of gastric ulceration in horses are:- 

 1-Sever infestation of gastrophilus larvae can produce gastritis and ulceration in the 

mucosa, and sometimes can cause perforation and pyloric blockage. 

 2-Stomach ulceration has also been associated with Habronema megastoma larvae 

 3-Chronic gastritis with severe mucosal thickening and ulceration has been observed in 

race horses associated with prolonged administration of phenylbutazone 

 4-Penetrating gastric ulcers may be related to mechanical damage by stone or other sharp 

crystalline material. 



 
Diagnosis:- 

 1-By using of long endoscope 

 2-Presence of blood in gastric lavage solution may be a useful diagnostic aid for this 

condition. 

 

Medical treatment:- 
Include the use of anti-acids. 

 

5-Acute Dilatation and Torsion of the Stomach in Dogs:- 
It is common in puppies and usually associated with over eating or intestinal parasitism. It 

may also occur in adults of all breeds. Both 270 – degree clockwise and 90 – degree 

counter clockwise rotation of the stomach on its attachment have been recognized. 

 



    
Typical appearance of a gastric volvulus in a dog. The stomach is severely 

distended as a result of gas retention. The spleen, on the right side of the 

image, is intensely congested 

Clinical Sings:- 
 1-Within 3 hours after a meal, there is abdominal distension 

 2-Excessive salivation 

 3-As the degree of abdominal distention increases, dyspnea becomes worse due to 

pressure on the diaphragm 

 4-Venous return from the abdomen is impeded and there is pooling of blood in the 

abdominal organs, particularly the spleen leading to hypo-volemia and hypotension 

5-In the terminal stages, progressive dyspnea, shock and death. 

 

Radiologic Diagnosis:- 
On plain radiographs the gastric shadow occupies 50-70% of the abdomen, and appears as 

a large spherical radiolucent mass. The large and small intestines also contain excessive 

gas, and together with the spleen are displaced caudally. 

 

Treatment:- 

Non-surgical treatment:- 
Uncomplicated gastric dilatation can be relieved by spontaneous or induced vomiting or 

by passing a tube into the stomach for removing of accumulated gas and fluids. It may be 

necessary to lavage the stomach or remove solids. Sometimes surgical treatment was 

require. 



Surgical treatment:- 

Surgical Technique:- 
1-A ventral midline abdominal incision of about 15-20 cm in length is induced, the 

congested omentum and stomach will immediately fill the incision 

2-Gastric tympani should be relieved before manipulation. A large- bore needle or cannula 

attached to a suction apparatus can be used for this purpose. As much as 1 liter of dark- 

stained fluid usually can be withdrawn 

3-If the stomach is filled with ingesta after decompression a gastrotomy should be 

performed to empty it 

4-The stomach should also be inspected for necrotic areas that may require excision 

5-To prevent recurrence of gastric torsion a few interrupted sutures inserted between the 

stomach and abdominal wall(gastropexy). 

6-A pyloromyotomy or pyloroplasty  may help prevent recurrence by reducing gastric 

emptying time. 

  
gastropexy 

 

Postoperative Care:- 
 1-Antibiotic and I/V fluid therapy should be continued as required 

 2-Solid food should be withheld for the first 72 hours after surgery 

   

6-Gasric Dilatation in Horses:- 
It may be a primary condition associated with physical obstruction or a functional 

disturbance. The condition is also commonly observed in association with obstruction of 

intestinal tract. 

 

The most common cause of acute primary gastric dilatation is:- 

1- over ingestion of grain. 

2- the consumption of large quantity of cold water by the horse soon after exertion may 

result in pyloric spasm which lead to gastric dilatation.  

3- it has also been suggested that a horse offered hay or straw soon after a race and in the 

presence of gastric hypomotilty gastric dilatation will result. 



Treatment:- 
 1-Primary gastric dilatation not due to grain engorgement respond immediately to 

decompression by stomach tube. 

 2-Medical treatment is indicated in all cases of grain engorgement, this includes 

decompression (when possible), use of lavage and mineral oil, analgesia, maintenance of 

systemic circulation, and attention to common squeal of laminitis. 

  

 

 

 

 

 

 

 

 

 

    


