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ABSTRACT

Dystocia in mares, though relatively uncommon, is a life-threatening condition requir-
ing prompt intervention to ensure the survival of both the dam and foal. The present
case describes the successful management of dystocia caused by primary uterine in-
ertia in a 3-year-old primiparous mare presented with colic and restlessness. Clini-
cal examination revealed normal fetal disposition but absence of uterine contractions,
leading to the diagnosis. Supportive therapywith intravenous fluids and oxytocin infu-
sion successfully induced uterine contractions. Subsequently, a “red bag” presentation
due to premature placental separationwas observed andmanaged immediately by rup-
turing the chorioallantoic membrane and applying gentle traction to deliver the foal.
Post-delivery care, including antibiotics, anti-inflammatory drugs, antihistamines, and
oxytocin, ensured placental expulsion and recovery of the mare. Follow-up confirmed
complete recovery within 8–10 days. This case highlights that early recognition and
timely intervention are critical in managing dystocia, particularly when associated
with uterine inertia. Appropriate use of oxytocin, considering the mare’s sensitivity
and dose-dependent response, plays a key role in successful outcomes.

Introduction
Dystocia in mares refers to any interference with nor-
mal foaling caused by maternal, fetal, or placental fac-
tors. (Frazer et al., 1997 & 1999). A wide range of fac-
tors contribute to dystocia in mares. The most common
include malposition of the head or limbs and posterior
presentation of the foal. Additional causes encompass
abnormal fetal posture, disproportion between foal size
and the maternal birth canal, congenital malformations,
failure of proper cervical dilation, pelvic fractures, and
insufficient uterine contractions (Byron et al., 2003). Al-

though rare inmares compared to other domestic species,
dystocia is a critical emergency in which small mistakes
can determine the survival of the mare and foal (Pynn et
al., 2014; Wilkins et al., 2008).

Uterine inertia is both a potential cause and conse-
quence of dystocia. Primary uterine inertia occurs when
the uterus fails to generate sufficient contractile activ-
ity from the outset, thereby impairing fetal expulsion
and delaying or preventing labor completion. Frequently
cited causes of primary uterine inertia across species
are uterine overextension, infection-induced degenera-
tion of uterine muscle, hormonal irregularities during la-
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bor, calcium deficiency (Noseir et al., 2013; Threlfall et
al., 2007; Roberts, 1986). It may also occur in premature
parturition when hormonal interactions are not fully es-
tablished. Secondary uterine inertia, also known as ex-
haustion inertia, characterized by the failure of the my-
ometrium to contract effectively due to fatigue following
prolonged labor ( Lu et al., 2006). Mares experiencing
their first foaling are at a higher risk of dystocia than
those with prior foaling history (Ball, 2005; Ginther and
Williams, 1996). A prolonged first stage of labor (greater
than 30 minutes) after membrane rupture indicates possi-
ble dystocia. This case documents the successfulmanage-
ment of dystocia resulting from primary uterine inertia
in a mare

Case history and observation
A non-descript mare, approximately 3 years old and car-
rying her first pregnancy to term, was brought to the Re-
ferral Veterinary Polyclinic, ICAR-IVRI, Izatnagar, with
complaints of colic pain and restlessness lasting 3–4
hours. During the clinical examination, the rectal tem-
perature of the animal was recorded at 100.8˚F, poor
body condition, exhibited signs of dullness and depres-
sion. Upon per- rectal examination, the foal was alive
having fetal reflexes with anterior longitudinal presenta-
tion, dorso- sacral position and a normal posture. Per-
vaginal examination showed cervical dilation with pal-
pation of fetus enclosed inside fetal membranes, but no
uterine contractions were detected. Consequently, dys-
tocia due to primary uterine inertia was diagnosed.

Treatment and discussion
As the mare was dull, weak and in lateral recumbency, 1
litre of 5% dextrose via IV was administered to stabilize
her condition. Then, 5 ml Tetanus toxoid administered
as a deep intra-muscular injection (i/m) followed by Oxy-
tocin (80 I.U.) as slow intravenously in 2 litres of 5% dex-
trose for 30 minutes. Uterine contractions began shortly
afterward and half an hour later, appearance of a dark
red color chorioallantoic membrane (red bag) with cervi-
cal star on its surface at vulvar opening (Fig. 1). Without
much delay, soon after its appearance, a traction was ap-
plied on it with gloved lubricated hands and breaking of
water bag. First, the fetal head and one forelimb were
successfully brought out. The remaining forelimb was
flexed and was carefully retrieved using a long hook by
applying traction at the metacarpal joint (Fig. 2). Finally,
the female foal was delivered with gentle manual trac-
tion.

Fig. 1: Red bag with cervical star

Fig. 2: Traction with long hook

The mare received injections as treatment: injection
Melonex™ (Meloxicam) 12 ml IM for 3 days, injection
Cadistin®-Vet (Chlorpheneramine Maleate) 8 ml IM for
3 days, injection Intacef® (Ceftriaxone) 3g I/V for 5 days
and injection Syntocinon® (Oxytocin) 20 IU I/M result-
ing placenta expulsion within 30 mins. After receiving
postoperative care, the animal was observed to be alert
and active (Fig. 3) and was therefore discharged. Follow-
up showed that the dam made a full recovery within 8–
10 days. According to the study, foals that were born
alive and survived until discharge experienced a signifi-
cantly shorter interval by 13.6 minutes between rupture
of the chorioallantoic membrane and delivery, compared
to foals that were either stillborn or did not survive. (By-
ron et al., 2003). Disturbance or anxiety during foaling
can result in primary uterine inertia. This condition can
be managed by minimizing stress and administering oxy-
tocin to the dam. In normal parturition, the chorioal-
lantois typically remains attached to the endometrium
until after the foal is born. In mares, early detachment
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of the outer placenta can cause protrusion of the intact
chorioallantois, termed “red bag” because of its dark red
surface. Identification of the cervical star confirms diag-
nosis. Failure of membrane rupture reduces oxygen sup-
ply, leading to fetal hypoxia and possible asphyxiation if
not promptly corrected.

Fig. 3: Mare with its live foal

Conclusion
Early detection of equine dystocia and quick treatment
are vital for foal survival. In prolonged cases, the foal
may die mainly due to placental separation and reduced
oxygen supply. Different protocols for oxytocin adminis-
tration include a single intramuscular dose of 40–120 IU,
repeated intravenous, intramuscular, or subcutaneous
doses of 5–20 IU at 15–20 minute intervals, or an intra-
venous infusion of 60–120 IU diluted in 1 L of saline at
a rate of 1 IU per minute until the onset of second-stage
labour. Since the termmare’s uterus is highly responsive
to oxytocin, the effect is dose-dependent (Macpherson et
al., 1997). Although uterine inertia–related dystocia is
uncommon in mares, it can be effectively managed with
oxytocin administration.
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