JDOPIA-AYZTOKIA-K

[1.X. TYPNENOITOYAOY

TMHMA KTHNIATPIKHX

ITANEITIXTHMIO
OEXXAAIAX



OYXZIOAOTI'IKH
KYHXH

335 — 342 NHEPES
» QuoloAoyIkEC HeTAPOAEC
> XoAdpwon kot oidnpo cdoiou
» Mikpr) moocoTnTo EKKPIPATOC
> Oidnuo paotov. AAAxy™ TG
TTOCOTNTOC KL TOU XOPAKTT|PO TOU
EKKPIHOTOC

< https://www.youtube.com/watch?v=
holyor]OgQg Vaston T S et O T

Hinrichs, and D. Hartman (20m).

Manual of equine reproduction (Mosby
Elsevier).



Mnxoviopog

£VapEng TOKETOU

o Apaotnplomoinon aéova vmoBaAdpov-vtdduong-
emivedpLdiwv eppfpuou

o 'ExAuon koptikootepoeldwy
o Meiwon ouykevTpwoewv TPOYECTEPOVIC
o AV&NoT CUYKEVTPWOEWV OLGTPOYOVWYV
o IMapoywyn PGF2,
o 'Evapén cvomacswv
o AvU&non dykouv PNTpag-e£0UVAETEPWOT) AUTOKAEIGHOU

TIPOYECTEPOVIG
o AUENOT) CUYKEVTPWOEWY OLGTPOYOVWV
o €EOVOETEPWOT] ATTOKAELOHOV TIPOYECTEPOVN ‘ Please..
o Av¢non cvomdoewv i | oot me

LA N OV VY \

9 L e S SR

o 'ExAvon wxvutokivng
o [lepoutepw avénomn cvondoewy
o 'ExiAvon PGF2,
o Qypwvoivon
o Melwon oUyKeVIPpWOoeWV TTPOYESTEPOVNC

b T ey AN T

Why they're called ‘bullet points’.



19 XTAAIO

® 30" - 4 WPES
e Avnouyia-duvodopia
o ZUUMTWOUATA TTLOV KOAIKOU (oTpod1] kedDaATIC TPOG
TOUC KEVEWVEC, CUVEXEIC AVEYEPTELC KOl KATAKAICELC
KOl KUALOULO LEGK 0TO OTAPAO 5)

e Xuyvn oupnon
e Av&nom ocuxvoOTNTUC AVUITVOWY — KXPSIOKWV TTXA WY

 https://www.youtube.com/watch?v=holyor]OgQg

F

S.P. Brinsko, T.L. Blanchard, D.D. Varner, J.
Schumacher, C.C. Love, K. Hinrichs, and D. Hartman
(2011). Manual of equine reproduction (Mosby

gy

N

S.P. Brinsko, T.L. Blanchard, D.D. Varner, J.
Schumacher, C.C. Love, K. Hinrichs, and D. Hartman
(2011). Manual of equine reproduction (Mosby
Elsevier).



e

e Algpkela: 30’ - 4 WPES

19 XTAAIO

» ‘Evapén cvondoswv puopntpiov

» Ztpodn epppuov

» IlpowOnon epPpuov atov Tpdynio

Active rofation of the foal during Stage | labor.

» Pnén aAdavrtoyopiov

<*https://www.youtube.com/watch?v=hol
yorJOgQg




20 XTAAIO

Adpxela: 5’ - 60’

> t Sl TOANG TpayT)AoL Kol
npowBnon eppvouv otov KOATO

> Aléyeporn KOATTOU, €KAvoT
WKUTOKIVNG, ONUAVTIKN avénon
OUCTIACEWV

> TlpoBoAn apviokov odxouv ota

{ 1 S.P. Brinsko, T.L. Blanchard, D.D. Varner, J.
XS l}\rl Tov OuBO LoV Schumacher, C.C. Love, K. Hinrichs, and D.

Hartman (201). Manual of equine reproduction
(Mosby Elsevier).

> [TiBavn p1ién opvickov odkov

“*https://www.youtube.com/watch?v=hol
yor]JOgQg



> [lpoPoAn dxpwv ota yeiAn tov
oudoiov (to eva ponyeitoa)

> [lpoPoAn kedpaAnc tou epfpuov

> ALKOTIT) CUCTIACEWYV HET TNV
TPoPoAN TwV Loyiwv

> OAOKAN pwOT ATOUAKPUVOT) LETA
TNV LETOKIVIOTN TOU CWHATOC TG

UnTépag

20 ¥TAAIO

Figure 9-13  One foot precedes the other, with the soles of
the feet directed downward, as the second stage of labor
progresses. The muzzle of the foal is positioned at the carpus
level. Because the amnion may remain intact at this point in
delivery, some practitioners prefer to quietly enter the stall
and remove the amnion from covering the foal’s head to
prevent suffocation.

Figure 9-15 If traction must be applied during the dam's
abdominal press, one foreleg shoukd be pulled slightly in
front of the other to ensure that one shoulder precedes the
other during the foal’s passage through the matemal pelvis,
thereby reducing the effective diameter of the fetus at its
shoulders.

Figure 9-14  The head and shoulders of the foal have passed
through the mare’s pelvis. The amnion has been ruptured.
The level of the shoulders represents the greatest cross-
sectional diameter of the foal.

“*https://www.youtube.com/watch?v=ho

lyorJOgQg

maternal peivis, and the foal’s hind imbs remain within
the vagina. The exhausted mare usually rests for a period of
time before rising.
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Adpkeiat: 30’- 4 WPEC

A10(KOTIT) GUVTOVIOHEVWV KOIALAKWY CUCTIATEWV

YUOTOAEC LUOUNTPIOU HIKPOTEPTC EVINOTIC

[Iepimoinon veoygvvntou

Aveyepon UNTEPAG

Amopdcpuven epBpuikwv vuévwv

“*https://www.youtube.com/watch?v=ho
lyorJOgQg

/) '
S.P. Brinsko, T.L. Blanchard, D.D. Varner, J.
Schumacher, C.C. Love, K. Hinrichs, and D.

Hartman (2011). Manual of equine
reproduction (Mosby Elsevier).




. .= e e s ATATNQSH

7 KYO®OPIAX

® 1) Alxyelplotikr) pebodog
e Mn emotpodr] o€ oictpo

e Xpnotpomnoinon emPBrtopo 16" nuEpa HETA T
YOVILLOTIOIN O™ KOt Y1o QLG TN 6 NHEPWV

e [TapaxoAovOnon kot EVIOTIOT CUUTTWHATWY
olotpov

“Ilpocoyn oc:
< 21wmnAd oiotpo (Tapovcio TwAov)

14 4
< Avolotpo @%‘E—l—léﬁ
< INapatetapevo diolotpo M

< [Napapevov QX (euPpuikoc Bévaroc)



ATAI'NQXH
KYO®OPIAX

e 2) WnAddnon amd to arrevBucpevo
® 10 TUEPQL TTOXUVOT] TOLXWHOTOC UNTPOG
o 171-21" nuépa: mpoe&oyn otn Pdon tou kepatog (2-3
cm) =~
e 6"17" nuépo: davépevo duyrc (petakivion peta€y
KEPATWV)

e 60" NUEPO: TTTWOT) KITPOG GTNV TEPITOVAIKT)
KOLAOTN T

30 N|LEPWV
adnon epfpvou

60 NUEPWV



ATAI'NQXH
KYO®OPIAX

* 3) Yrepnyotopoypadia kat e&€taomn amd to

amevBuopevo
e B-mode, ypappuxn xebaAn} 5.0 MHz

e Evtomion epPpuov amo tnv 12" nuépat

Hpépa13n



ATAI'NQXH
KYO®OPIAX

® Ymepnyotopoypadia kat eé€taon amd to

amevBuopevo

e B-mode, ypoppuxr xkedpaAn} 5.0 MHz

i Embryonic vesicle

e Evtomion euPpuov amo tnv 9-12" nuepa

~ 487

E

E

e

:32 '?1'?0 Days 18-28. /

%24- -

4 H =9 to 20
i Slaliy
2 ’ -+ Actual means

g ' Ponies (n=9 to 30)

i *==Regression
o4 I - " Actual mean

T T T L .
9 13 17 21 25 29 33 37 41 45

Hpepar13n Hpuépo 150




ATAI'NQXH
KYO®OPIAX

® Ymepnyotopoypadia kat eé€taon amd to

amevBuopevo
e B-mode, ypoppixn kepaAr 5.0 MHz

e Evtomion euPpuov amo tnv 9-12" nuepa

21 npépa 270 npépa

320 nuépa

ougokog . e ’J/ 4 \\x
\ ' }
e/

420 nuépa 46n nuépa




ATAI'NQXH

KYO®OPIAX

1°S UTTEPNXOG: 14-16" NpEpat
* Aldyvwon EYKUHOCGUVIG
) ”nyalpll Sueyvwon mbaviig Sidvpiag-
avtiperwmion!!

21" Nuépa: a§roddynen avamrvdng,
BiwaoipoTnra

28" nuépa: aviyveveorn Tov Kapdakol ToHApov

37"-40" nueEpat (evSo)pntplaw( dupara (EC,
endometrial cups): mapaywyn eCG (dvBpwog-
GUyKUthtpoq)oEAacrtn Mexpltnv 9o"-1501
nuepa. [Ipoooyr| og mePUTTWOEL TPWILOU
guPBpuikov Bavdtou

>60mn nueEpe-75" & 105'1-2501] TPOGOLOPIOHOC
bvAov (foetal sexing)



ATAI'NQXH
KYO®OPIAX

» 4) Oppovikog éAeyyog

v' Oclikn) ototpdvn (Oestrone sulphate): kvodopia > 120

NUEPWV

v >50 ng/ml 3-4 prjveq & > 100 ng/ml otoug 4-5 prveg (0-25
ng/ml o€ pn €ykveg popadeq)

v Buwopétnra epfpoov

v XaunAr ouykevtpwor Ti¢ teAeutaieg efdopddec kKunong

1800

E
1600
i
=
= 1400
o
-
P 1200
=
=
4 1000

a
300

Oestrone Sulphate o
[ =
g § B

(=1

e B i muimy
e lean
e WAL

35 7 9 11131517192 2325327 1931353537 39
Gestation [weeks)

Figure 1: Minimum, mean

and maKimum

oestrone sulphate concentrations in preznant mares.
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ATAI'NQXH
KYO®OPIAX

» Oppovikog €Aeyyog
v Ilpoyeotepovn: 18-20" nuépa

v’ > 6.3 nmol/L peypt tnv 200" nuEpx
v YynAa Peuvdwc Oetikd ko Peudwe opvnTiKd

QUTOTEAEO AT
Ovulation  wwesenes PMSG Parturition
Progestogens
===~ Tolal cestrogens

—
<

~800 <100
£ E
S S| =
2 Sl E
L gl 2
:?,57 —4003—50:(",’
z 2| 2
: IR
¢ @
0 o o




» Oppovikog €Agyyog

v Tneia yopiakr) yovadotpomivy (eCG, PMSG):
(evdo)untpiaio dpupara (EC, endometrial cups)

v 37" - 40" nuépa (L. ouyKEVTpwon 55n-70" Npepa)
nexpL kot tnv 150" nuepa (amoppopnon EC)

Ovulation  aseeennn PMSG Parturition
Progestogens
=== Tolal cestrogens

-

[=3
-
S
l=3
F=3
S

<
1

Progestagens (ng/ml}
PMSG (1U/ml)

(=]




> 7

» Oppovikog €Agyyog

v el yopaxr) yovadotporiviy (eCG, PMSG): (evdo)untpioia
¢popora (EC, endometrial cups)

v H ovykévrpwon ¢ eCG otov 0pd tou aipartog (401-100" nuépa)
ennpeadetot amo: Dt - e

v MéyeBog popddag | = o

v Aloatpodr) ;

v VAo epfpuou

v Adupia

v Katdotaon evdopntpiov (rtuyég)

v [TepiBaArov pntpog

< Wevdwg (-): <350 npéptx & >100" npépa

<+ Weudwe (+): ey émmoq Bdvaog >35" npepa.
[apapevovra EC. Av npeve*q ovykevrpwoelg eCG

Merd v 100" nuépa mpoteiveran o npoadiopiapég g
auykévrpwanc Beiikiic olaTpdvnc petd and (+) arorédsopa
ot eCG

~800

[=3
S

estrogens ( pg/ml )
1

B

8

g

o

o
PMSG (1U/ml)




YYMIIEPAXMATA

/
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Q Yrepnyotropoypadia kot eétaon

oo TO aeVOUGHEVO 1) TTLO
aélomiotn pedodog diayvwong

Kvodopiag

Q 6"-17" nuepa: parvopevo duyng

(petaxivion petodl kepdTwv) T

o s e

|

PSS e i e

O i an S

0 g ey AN T

O EmoovdAnyn 21" ko 28" nuepayix
£ykapn dlyvworn SdupioG Kot
QVTLLETWITLOT)

D HPOGOX]!I G tr]V Why they're called ‘bullet points’.
nopovoio/mopopovr) EC petd omo
ePpuiko Bavato



AvoTtoKLa

® YYETIKX OTIAVIX OTN v EuBpuikn dvotokia
dbopada v 0éon, péyebog epPpvou
* <4-10% v Slapoptio SidmAaong

o MéyeBoc epBpuou * oloUple

v Mntpixn duotoxia
v TPWILT ATOKOAAN O
TAQKOUVTX

o AplOHOC TokeTWY

v nopdoAoyia muédov,
TPOULAT

v Adpadvela PnTpog

v MNoipwén (EHV-1,EHV-4)

Image courtesy of The Equine
Medical Center of Ocala
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AvoTtokla

» Auvénuevn BvnouoTnTo 0T TO 2° GTASLO EETEPVAEL T

40’

» B¢on epfplvov

0
* I Foal Mortality
35 M Stillbirth

30

b affected
[
=3

1-10 min 11-20 min ~ 21-30 min  31-40 min =40 min
Duration of Stage 11 labour

Fig 2: Data from a study by McCue and Ferris shows that there is
a dramatic increase in foal death if stage 11 labour is longer than
40 mins.

“*https://www.youtube.com/watch?v=holyOrJOgQg

ToKeTOC

2° YTAAIO

» Adpkawa: 5° - 60°

> t S1aoToAAG TpaxnAou Kat mpowsnaon
£UBpUOU OTOV KOATIO

> MEyepon KOATTOU, EKAUGH WKUTOKIVNG,
ONUavTikn au§non cucTIacswy

> [poBoAn auviakoU ocdkKou ota XeiAn Tou
aidoiou

S.P. Brinsko, T.L. Blanchard, D.D. Varner, J. Schumacher, €.C.
Love, K. Hinrichs, and D. Hartman (2011). Manual of equine
reproduction (Mosby Elsevier).

> MBavn pA&n apviakou cdkou




>

AvoTtokla

» Auvénuevn BvnouoTnTo 0T TO 2° GTASLO EETEPVAEL T
40’

» AavBaopevn Ogomn epPfpuov

™ Malpresentation

al Limb contraction

« Conformation
Fetal oversize

- Mare abnormality

Fig 5: Causes of severe dystocia requiring hospital treatment in 48
mares at Rossdales Equine Hospital.



>

AvoTtokla

» Quololoyikr) Ocon eppvov

> [1pocBio mapdAAnAo oxynua

Courtesy of Dr. Maria Schnobrich



g S

AvoTtokla

AKdppn kopmov

v 2t0)0g6: [1p6aio mapdAAnio onua,
O¢on kothocn, kepaAl kot TpooOia

dKpa O€ EKTACT)
lllu\\‘\ ““‘ L O

\




https://www.youtube.com/watch?v=Ytn
RIHwT{58



>

AvoTtokla

AKdauymn kepoAnc
0 KotAtokn

0 [TAevpkn

v TA xou CVD (Controlled
vaginal delivery)

Fig 3: A fetus with abnormal posture with a ventral head and neck flexion.
In cases of ventral deviation the head usually deviates just below the pelvic
brim, but the depth to which it deviates can be variable

[llustration by Jim Power. Rossdales Veterinary Surgeons. 2014

Fig 4: A fetus with abnormal posture with lateral head and neck flexion. In
these cases the head is turned away from the pelvic brim

[llustration by Jim Power. Rossdales Veterinary Surgeons. 2014



o

AvoTtokla

0 Xtdon «kaBloTtov oKLAOU»
Q Xvumieon opdaAlov Awpov-
vmoéio-0dvatog

Q Zwvtavo guppuo -> ex utero

Intrapartum treatment
(EXIT)

Fig 5: Both hindlimbs of the fetus are caught on the brim of the pelvis,
resulting in the fetus being presented in a ventrovertical presentation or
‘dog-sitting” position

[llustration by Jim Power. Rossdales Veterinary Surgeons. 2014



>

AvoTtokla

a OmioBio oynpo-pooArn
omtoBiwv dxpwv
a Xmavio
Q Yvumieon opdaAlov Awpov-
vmoéia-0dvatoc
g At wit s esimtation 4 ks pction o

’ r
Q Hrmio €AEN ()
/4 the fetus entering the vaginal canal first). This fetus is in a posterior
D I((Xlo'ap lKrl presentation, which is rare but can lead to fetal mortality and morbidity

as the fetus is more likely to become hypoxic due to early compression
or severance of the umbilical cord

[lustration by Jim Power. Rossdales Veterinary Surgeons. 2014




AvoTtokla

a Eykdpoio kolAloako oympo

3 AvokoAia otnyv képdn
TOPoOL — LoYiwV

a Awxdopomoinon pe didupic

Fig 7: A fetus in a ventrotransverse presentation. It is important to note
that four feet will be presented at the vulval lips, but this needs to be
differentiated from the rare event of twins

[llustration by Jim Power. Rossdales Veterinary Surgeons. 2014



e

AvoTtoKla
* [Ipbdwpn amokdAANon mAakouvra (Red Bag delivery)

< Iapatetopevo 1° otddlo TokeTOU
< Aduvapio TwAou

< [TAakouvvtitida

< To&ikwon (yévog Festuca)

< Aldupia

» Yroéia!

> Aleon aVTIHETWTTION-PT)EN dAAVTOYOpIlOU



" Kataxkpdtnon euBpuikwv upévwy

(KEY)

» Amopdxpuvon eUPPUIKWY UHEVWV
ouvnOwe TIC 3 TPWTEC WPEC

» H pn amopdpuvon twv epPpuikwv
UHEVWV 8-12 WPEC HETA TNV
aatopdkpuven tov epfpuov (KEY)

» H Umapén epPpuikwv vpevwy
0POTWV oITo TO Ald0io 1 N
OVOYVWPLOT) TOUG GTOV KOATIO 1 TN
untpo Votepa and e€étaon (KEY)

» Adpkewa: 30’- 4 wpeg

P
» ALGKOTIA GUVTOVIGHEV®WY KOIAIAK®WY CUCTIACEWY
» JUOTOAEG HUOHNTPIOU HIKPOTEPNG EVTAONG

» [epumoinon veoyévvntou

» Avéyepon puntépag

» Amopdkpuvon suBpulkwy UuEvwv

C.C. Love, K. Hinrichs, and D. Hartman
equine reproduction (Mosby Elsevier).
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KEY-OQepamneia

e Qxutokivn (10-20 U apya IV, IM 1 SQ)

KO 2-3 wpeg

e [lepideon kou tomoBetnon EY oto voc

TOU TPCOU

e OXI Bioun €A&n!!

® Bdapoc (my. eAadpid cakovAa<3zkg)

< >8h : yoprynon avtiflotikwv
OUCTNUOTIKA (TTEVIKIAAIVY-
oUIVOYAUKOGIdEQ)

TABLE 2: iofics for of of the equine reproductive fract

Drug Dosage Roule Interval Comments

Arikacin sulphale 10 mg/fkg bwt iv.orim. 24h Excellent Grom-negalive coverage.

Ampicillin sodium 29 mg/fkg bwt iv.orim. 12-24 h Susceptible Gram-positive organisms and E. coli.

Ceftiofur 2.5 mg/kg bwi im, 12-24 h Broad specirum Gram-posifive and some Gram-negalive
organisms.

Doxycycline 10 mg/kg bwt per os 12h  Leplospirosis.

Gentamicin 6.6 mg/fkg bwi iv. 24h  Slow Lv. infusion; Enlerobacter spp., E. coli, Klebsiella spp..
Proteus spp.. Sematia spp.. P. aefuginosa, 5. aureus.,

Enrofloxacin® 5.5 ma/kg bwl iv. 24h  Slow Lv. infusion; Grarmr-negalive infections caused by

7.5 mg/kg bwt per os susceptible bacteria resistant to altemnative. first choice drugs:
seminal vesiculilis; epididymilis.

Oxytetracycline 6.6 mg/kg bwi iwb 12h  Leptospirosis.

Penicilin G (potassium) 25,000 iufkg bwt iv 6h  Synergistic with aminoglycosides; do not store mixed in
syringe for more than 12 h; do not mix in syringe with
genlamicin; 5. zooepidemicus, Leplospirosis.

Penicilin (procaine) 25,000 iufkg bwt im, 12h  As above.

Trimethoprim-sulphonamide 30 mg/fkg bwt [combined) per os 12h 5 aureus, E. coll, Klebsiella spp., Proteus; some Nocardio spp.

Metronidazole 15-25 mg/kg bwt per os 12h  Bocleroides fragilis® metritis.

95hould not be used in pregnant mares or in young

growing horses because of the risk of arthropathy. PDilute and give slowly iv.
SClostridium difficile and C. perfingens diarhoea and death have been reported after use of Mefronidazole in western USA.



e

KEY-OQgparmneia

< >8h
* XOpNynomn ovTiPLOTIKWY GUCTNHOTIKA
(mevIKIAAIVI-opIvOyAUKOGiSEC)

“*Evdountpiaio

< 'evtopukivn

TABLE 1: Guidelines for administrafion of introuterine anfibiofics

0:0 A I"l' lKaK {V]"I Drug Dosefinfusion  Commenls

Amikacin 297 Buffer with bicarbonale or lorge volume of saline (200 ml); excellent Grom-negalive coverage.
* ’ Ampicilin 2 gh Use only the soluble product; susceplible Gram-positive and E. coli.
0’0 I<€(|)‘[’ lO (I) OU p]’] Cefliofur sadium lg Resistant 1o many p-aclamases; broad speclrum; save for resislant arganisms.
Gentamicin 1-2g° Buffer with bicarbonate or large volume of saline (200 ml); some §. zooepidemicus;
Enferobacter spp., E.coli, Klebsiella spp.. Proleus spp., Seralia spp, P. aeruginosa, 5. aureus.
- ’ Penicillin (potassium) 5x 108 5. zooepidemicus.
0’0 1_[ EV lK l)\)\ lvn Neomycin 49 Gram-negative organisms; [some E.colf and some Klebsiela spp.).
Ticarcillin 6g Anti-pseudomonal penicilling Gram-positive organisms; infuse with a minimum of 200 mil of saline.

Ticarcilin-clavulonic acid 369 Beta-lactomase inhibitor confers greater activity against Enferobacter; 5. aureus, B, fragilis:
infuse with a minimum of 200 ml of saline.

Iguffered with equal volume of 7.5% bicarbonale and diluled in saline. PUse al high dilulions because it can be imtaling.



/N
KEY-OQepamneia

< [TAVoelg untpac , ‘Burns Technique”
<10-20 | Ringer’s LR’s 1} Isotonic saline
*1-3 GOPEG
< KoAAayevaon ;
“S-AtdAb e ootoUYoU-ROBISOVHS ;;

< MZA® (pAovvi€vikr) peykAoupivn)
< AvTiTeTaviKOC 0pO¢
% OpoBepameia

v TIpoAnym evdovuyitidog
v TIpoAnym evdopntpitidag




Delivered Placenta Showing Area
of Torn Placenta Retained in Mare.

oKouvTo

Pregnant horn
(more flat)

: ‘ | Non-pregnant
horn (wrinkled)

Amnion
membrane

Umbilical cord

Cervical
Star




