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Key Points 
 Repeat celiotomy is indicated when the horse’s postoperative course deviates from the 

expected, based on surgical findings and procedures. 
 Repeat surgery should be done 48 to 60 hours after the first surgery, but sooner if 

indicated. 
 Reflux with or without pain after a jejunojejunostomy that persists for 36 hours indicates a 

need for repeat surgery. 
 If done promptly, repeat surgery could be less expensive than protracted medical treatment. 
 

Most of the aversion to a repeat surgery arises from a reluctance to accept that the first 
surgery might have failed. Disadvantages of a repeat exploratory are the risk of incisional infection 
and the expense; however, the benefits can outweigh the disadvantages in most cases, including 
prompt termination of hopeless cases and salvage of others with treatable lesions. Compared with 
protracted medical treatment, repeat surgery done promptly could lower total cost to the owner, 
reduce nursing care, prevent a drain on hospital resources, shorten hospitalization time, and 
arguably produce a better prognosis. 

 
The indications for repeat celiotomy include pain, gastrointestinal reflux, peritonitis and 

wound breakdown. The first 2 changes are indications for a second surgery more so in horses 
that had a jejunojejunostomy than jejunocecostomy, because horses might adapt to a 
jejunocecostomy over time. However, persistent pain should always be regarded as an indicator 
for repeat celiotomy. Findings at the second surgery for small intestinal colics can involve the 
anastomosis (impaction, stomal stenosis, ischemia/infarction, intestinal rotation, shortened 
mesentery, leakage, adhesions, and hemorrhage), adjacent small intestine (volvulus, adhesions, 
and ischemia), large intestine (cecal distention, colon displacement, and colon impaction), or 
several segments (serositis, peritonitis). Some horses will respond favorably to the second 
surgery, even if no lesion is found, similar to experience with a first exploratory celiotomy.  

 
 According to most reports, repeat celiotomy has been used for 12 to 27% of small intestinal 
diseases and for 4 to 12.5% of all colic surgeries. Short term survival after a repeat celiotomy ranges 
from 36% to 56.4%. However, in one study on small and large intestinal colics, 74% of horses that 
recovered after a second celiotomy were alive at one year after the second surgery. 

 
A heightened awareness of the importance of technical errors and the sensitivity of the 

horse’s intestine to them should redirect our efforts towards preventing those errors rather than 
relying solely on medical treatments for postoperative pain and reflux. Only then will we reduce 
the need for repeat celiotomy and improve survival after small intestinal surgery.  
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