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Colonoscopic Diagnosis and Treatment of Colonic Obstruction by the Leaves in a Dog
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Abstract : A 6-years-old 30 kg male Germen Shepherd dog was presented with the history of abdominal pain,
intermittent vomiting and anorexia. Abdominal survey radiography and ultrasonography revealed marked colonic
distention. Positive contrast radiography revealed a colonic obstruction between the transverse colon and descending
colon. Foreign bodies were identfied during colonoscopy. The descending colon was inflated by the air of endocope
then foreign bodies were moved to the descending colon. Foreign bodies were removed by the enema. The dog's
clinical signs resolved following foreign body removal.
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Fig 1. Lateral view of the abdominal radiograph shows
dislocated small intestine by the abdominal mass and distended
descending colon by the gas.
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Fig 2. Ventrodorsal view of positive contrast radiograph of
barium sulfate after 3 hours 30 minutes revealed colonic
obstruction between the transverse colon and descending colon.
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Fig 3. Colonoscopy shows a colonic obstruction between the
transverse colon and descending colon by the foreign bodies.

Fig 4. Removed foreign bodies consist of the leaves and hairs.
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