Introduction
To perform a fetotomy means to dissect (to cut apart) a dead fetus in utero. Fetotomy is applicable particularly to cows because of the size of the uterus and the opportunity to introduce instruments to the full depth of the fetus. Fetotomy is an obstetric procedure that should only be performed by a trained veterinarian or under a trained veterinarian’s supervision. A fetotomy can be performed under the following circumstances:
1. The fetus is dead.
2. The fetus is emphysematous, which decreases the survival rate after a C-section.
3. The fetus is too big to be delivered or the dam’s pelvis is too narrow (i.e., feto-maternal disproportion/size mismatch).
4. The fetus has an abnormality that will not allow it to be delivered (such as schistosomus,perosomus horridus or perosomus elumbis.
5. The fetus and the dam are in a hip-lock that cannot be corrected by fetal rotation.
In all cases, there must be sufficient space to perform the cuts.
[bookmark: SECTION_2]Tools
Figure 1 shows the tools required to perform a fetotomy.
[bookmark: FIGURE_1][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=12060706]
Figure 1.  
Obstetric tools required to perform a fetotomy in cattle: (1) fetotome, (2) obstetrical wire threader, (3) obstetrical wire, (4) obstetrical wire handles, (5) wire cutting pliers, (6) obstetric chains, (7) obstetrical handles, (8) Krey’s hook with chain, and (9) obstetrical wire guide.


[bookmark: SECTION_3]Fetotome Preparation
1. Thread the obstetrical wire through the fetotome, coming from the side of the handle and leaving on the side of the head, then back to the handle. Leave a loop of sufficient length to loop the head or a limb.
2. Cut the ob wire at your arm’s length or longer so you can thread more wire through for each subsequent cut.
3. Connect the wire to the handles.
[bookmark: SECTION_4]Anterior Presentation Cut Sequence
1. Decapitation and neck amputation: This procedure allows the shoulders to collapse, and may provide sufficient space for the calf to be delivered or to provide more space for the next cut.
a. Make sure to place the fetotome lateral to the neck and head and as caudal as possible in order to remove the whole neck and the head (Figure 2a). It is useful to have a head snare or an ob chain (Figure 2b) placed around the head and locked in place on the fetotome handle so the wire does not move forward. Once you are comfortable with the placement, use your fingertips to make sure the ob wire is not twisted (Figure 2b).
[bookmark: FIGURE_4][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=6317809]
Figure 2.  
Beginning of decapitation and neck amputation.


b. Start cutting on a steady manner performing wide arm strokes until the head and neck detach from the body. Usually one person holds the fetotome in place while another person performs the cut (Figure 3).
[bookmark: FIGURE_2][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=10799128]
Figure 3.  
Decapitation and neck amputation.

c. The shoulders can now be collapsed (Figure 4), and you can try to deliver the calf. If the calf still cannot be delivered, proceed to the next step.
[bookmark: FIGURE_3][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=12106852]
Figure 4.  
Shoulder collapse after decapitation and neck amputation.

2. Thoracic cut and evisceration:
a. You can now place the fetotome as caudal (i.e., toward the tail) as possible to remove the thorax and eviscerate (Figure 5).
[bookmark: FIGURE_5][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=1013649]
Figure 5.  
Thoracic cut.

b. Once you have removed the thorax and front legs, eviscerate (Figure 6). If the calf is still too big to be delivered, proceed to next cut.
[bookmark: FIGURE_9][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=10017970]
Figure 6.  
Evisceration after thoracic cut.

3. Abdominal cut: Grab the spine with the Krey’s hook, pull the calf toward you as much as possible, place the ob wire as caudal (toward the tail) as possible, and perform the cut (Figure 7).
[bookmark: FIGURE_6][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=4238465]
Figure 7.  
Abdominal cut.
4. Pelvic bisection:
a. Use the ob wire guide to pass the ob wire around the pelvis, from the dorsal part to the ventral part; then thread the wire into the fetotome, and place a handle on it (Figure 8).
b. Make sure the wire is placed right in between the pelvis by the tuber ischia.
c. Tighten your wire saw and start cutting till you split the legs and pull them out.
[bookmark: FIGURE_7][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=7619277]
Figure 8.  
Pelvic bisection.


[bookmark: SECTION_5]Final Comments
· Make sure you remove every piece of the fetus
· Examine the uterus for any tears, cuts, or the presence of another calf
· If the calf does not present any abnormality such as schistosomus refelxus or perosomus elumbis, and if the calf is in a caudal presentation and is too large to be delivered vaginally, a fetotomy should be avoided because after cutting one or both rear limbs the thorax will be too large to be delivered and usually the calf cannot be rotated. A C-section would be indicated for these cases.
· Figure 9 shows the delivery of a perosomus elumbis calf. One cut was performed to remove the legs and pelvis, and then a Krey’s hook was hooked to the spine and the calf was delivered by traction.
[bookmark: FIGURE_8][image: http://edis.ifas.ufl.edu/LyraEDISServlet?command=getThumbnailImage&oid=9688316]
Figure 9.  
Delivery of a calf with a perosomus elumbis defect.
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