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ABSTRACT

The aim of this study was to evaluating operative laparoscopy in
comparison with conventional laparotomy for intestinal resection and
anastomosis in dogs. Eighteen adult dogs were divided randomly into 3
groups, six animals for each. The animals underwent intestinal resection
and anastomosis under general anesthesia, induced by mixture of
Xylazine 2% (5 mg/ kg) and Ketamine HCI 5% ( 15 mg/Kg) given
intramuscularly. The animals were prepared for surgery using the routine

methods for aseptic operations, positioned on dorsal recumbency.

Group [: Intestinal anastomosis was performed extracorporeally,
by laparoscopic-assisted surgery, in which the loop of small bowel was
exteriorized through a mini-laparotomy opening (an enlarged trocar
incision 1.5-2 c¢m in length), then surgically resected and anastomsed by

simple interrupted suture 0-3 polygalactine.

Group II: Underwent laparoscopic intracorporeal intestinal
resection and anastomosis, in which the loop of the small bowel was
suspended into the ventral abdominal wall, then it was resected and

anastomsed with simple continuous suture by polygalactine 0-3.

Group III: In this group resection and anastomosis with simple
interrupted suture was done by conventional laparotomy technique.
The result showed that laparoscopic intestinal resection and anastomosis
by either intra or extracorporeal techniques can be applied on dogs safely
and have less morbidity rate. Intra abdominal adhesion of the omentum
and even the bowel to the abdominal wall occurred in group III, where as

they did not occur in group I and II. The post operative intestinal motility
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and appetite were returned earlier in group I and II in reverse to group 111
where it was delayed. The degree of stenosis was approximately similar

in group I and III but minimal in group 1.
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