Udder Amputation
Indications:
1- Udder tumors.
2- Udder gangrene.
3- Chronic septic mastitis.
4- When there is a break down of the supporting ligaments of a large pendulous udder.

Pre-Op:
- Epidural anesthesia, in sheep and goat (4 to 6 ml of 2% solution of a local anaesthetic between the last lumbar and first sacrum vertebrae (lumbo-sacral anesthesia).
-Tetanus prophylaxis with tetanus toxoid should be ensured for small ruminants, if vaccination status is not known tetanus anti-toxin should also be given at the time of surgery.
Operation:
In sheep and goats:
- The animal should be controlled in dorsal recumbency. In unilateral amputation, the animal is laid on its healthy side with forequarter and head elevated. The fore limbs and the lower hind extremity are fixed to the operation table. The free upper hind limb is held in a fixed and raised position by an assistant.
- The surgical field and surrounding areas are thoroughly cleansed, shaved, disinfected and covered with sterile cloths.
- Make elliptical incisions at the base of the teats. The incisions are extended in a straight line in both cranial and caudal directions. Gangrenous and otherwise pathologically altered skin is circumvented. Sufficient skin should be retained to permit the covering of the skin defect excess skin can be trimmed later when sutures are inserted.
- With careful homeostasis, the skin is separated from the udder tissue dorsally with blunt dissection where possible; the first defective is to secure the pudendal vessels in the inguinal region by locating the pulsating A. pudenda externa. Incise the udder fascia, expose the vessels and ligate. Then ligate the perineal vessels and the V. subcutanea abdominis at the exit from the udder. Dissect the skin from the udder upward to the sulcus intramammaricus and from there dorsally to isolate the diseased half of the udder along the ligamentum suspensorium mamae (medial division) and finally along the abdominal fascia.
- After the isolated udder has been shelled out hemostasis must be checked and completed. Close the wound by means of recurrent single sutures (mattress) of synthetic material.
- Trim away excess skin about 1.5 cm. above the comb of the suture. Infuse the wound cavity with antibiotics or sulfonamides via a teat canula.
- In case of unilateral amputation, affect prophylaxis of the remaining udder half by the intracisternal administration of antibiotics.
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