			
	In closing, the peritoneum, transverse abdominis and the internal abdominal oblique muscle were closed together using a 2-0 absorbable suture in a simple continuous suture pattern.
The external abdominal oblique was also sutured in a simple continuous suture pattern and after every 3 bights, a bight was taken into the underlying layer to eliminate the possibility of dead space.
The cutaneous trunci was closed with the subcutaneous layer with the intention of creating a closer apposition of the skin for final closure.
Finally the skin was closed in a ford interlocking suture pattern using 2-0 non absorbable suture material from the dorsal to the ventral region of the flank, with the except that three simple interrupted sutures were placed most ventrally. This was done in case any inflammation developed and drainage or flushing was necessary, the sutures could be easily removed without opening the entire incision. 
[bookmark: _GoBack]	The surgical site was cleaned with saline and alcohol and then sprayed with an antibiotic ( tetravet) and antimyasis( larvicid) aerosol spray. We waited until the animal was in sternal recumbency and awake before returning it to its pen.
