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The list of complications that can be encountered during urogenital surgery of the horse is 

seemingly infinite. Most of the complications discussed here are those frequently observed.  
Ovariectomy 
 The most common serious complication of ovariectomy, regardless of the indication for 
ovariectomy and regardless of the approach, is hemorrhage, and the approach most likely to lead 
to fatal hemorrhage is the colpotomy. Fatal hemorrhage occurs when the vaginal branch of the 
uterine artery is disrupted while perforating the fornix of the vagina or when the ovarian artery is 
incompletely crushed by the écraseur, Placing tension on the ovarian pedicle with the écraseur 
while the pedicle is being crushed by the écraseur causes the pedicle to recoil after it is cut before 
it is sufficiently crushed.  

A surgeon inexperienced in ovariectomy by colpotomy might include a segment of 
intestine within the loop of chain of the écraseur either after mistaking a fecal ball for an ovary or 
by not recognizing that a segment of intestine has become entrapped within the loop of chain 
surrounding the ovarian pedicle. Complications can occur when the vaginal incision into the 
peritoneal cavity is left unsutured and include septic peritonitis and eventration. Cross-tying the 
horse for 2 to 3 days to prevent it from becoming recumbent decreases the risk of evisceration, 
and performing vulvoplasty prevents bacterial contamination of the surgical site by preventing 
pneumovagina. Suturing the colpotomy decreases the likelihood of eventration but can lead to 
straining if intra-vaginal manipulations required to suture the incision cause vaginitis.   
 
Repair of rectovestibular injuries 

The most common complication of repair of a rectovestibular laceration or fistula is 
dehiscence of the repair. This complication is caused by tension on sutures, which is usually 
caused by dissection insufficient to allow tension-free apposition of tissue. Straining, another 
complication leading to dehiscence, can be the result of fecal impaction. Feces impacting the 
rectum should be removed manually after administering epidural anesthesia. A less common 
cause of straining is cystitis resulting from fecal contamination of the vestibule. Mares that strain 
after surgery should be administered epidural anesthesia and sedation. Straining caused by 
bacterial cystitis resolves quickly after initiation of antimicrobial therapy and repair of the injury.  
Some complications can be avoided by examining the uterus by palpation per rectum before 
surgery to ensure that the mare does not suffer from pyometra or uterine adhesions. The cervix 
should be examined to ensure that it was not torn during parturition. 
 
Repair of cervical tears 

An important complication associated with repair of cervical tears is pyometra, which 
occurs when intraluminal adhesions within the lumen of the cervix develop after repair. The 
likelihood of intraluminal adhesions developing is diminished by meticulously suturing the 
mucosa. Apposition of the mucosa can be aided by using the Endo Stitch Automatic Endoscopic 
Suturing Device (Auto Suture Company, Division of Covidien Surgical, Norwalk, CT). The 
mare should be examined periodically for formation of intraluminal adhesions during early 
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stages of healing by inserting a finger into the lumen. Adhesions can be disrupted with a finger 
and can be prevented from reforming by applying a steroid ointment to the healing incision.  
An uncommon complication associated with repair of a cervical tear is exposure of the peritoneal 
cavity when resecting the edge of a defect that extends into the intrauterine portion of the cervix. 
The communication is eliminated as the cervix is reconstructed, but contamination of the surgical 
site can result in septic peritonitis. 
 
Partial phallectomy 

Minor hemorrhage from the corpus spongiosum penis (CSP) of the penile stump should 
be expected for at least several days after partial phallectomy and should not be considered a 
complication. Minor hemorrhage may be accompanied by minor dehiscence, which is usually 
inconsequential. Major dehiscence caused by major hemorrhage can be avoided by suturing the 
urethral mucosa to the tunica albuginea surrounding the CSP with closely spaced sutures placed 
in a simple continuous pattern to compress the CSP before suturing the preputial integument to 
the urethral mucosa. 
 
Castration 

Some complications, such as severe hemorrhage and evisceration, can be life-threatening, 
whereas some, such as formation of a hydrocele or incomplete cryptorchid castration, while 
causing little or no distress to the horse, can greatly distress the owner.    
 
Hemorrhage  

The most common serious complication of castration is excessive hemorrhage. Excessive 
hemorrhage emanates from the testicular artery and results when the emasculator crushes the 
artery inadequately, usually because its blade is so sharp that the cord is severed before it is 
adequately crushed. The blade of the emasculator should be sufficiently dull that the crushed 
cord must be torn from the emasculator but with only slight effort. A cord may be too large to be 
crushed adequately by the emasculator when performing a closed castration (i.e., a castration in 
which the parietal tunic of each testis is removed), in which case, the spermatic vessels should be 
crushed and transected separately from the parietal tunic and cremaster muscle.  
To resolve severe hemorrhage, the hemorrhaging cord should be ligated or re-crushed with the 
emasculator or a heavy, right-angled, crushing forceps. The cord can be retracted and re-crushed 
with the horse sedated, provided that the cord was desensitized with local anesthetic solution 
before castration. If the end of the cord is inaccessible, the intra-abdominal portion of the 
testicular artery can be sealed laparoscopically. Hemorrhage can often be slowed by 
administering 10 to 30 mL of 10% formalin in 1 L of isotonic saline solution.  
 
Septic Funiculitis 

Septic funiculitis, or infection of a spermatic cord, can occur from extension of scrotal 
infection or from bacterial contamination of the emasculator or a ligature. Early recognition of 
septic funiculitis is important because excising a chronically infected stump is difficult, whereas 
excising a recently infected stump is relatively easy. Infection is contained within the parietal 
tunic, and so, if the horse was castrated using an open technique, the tunic and its infected 
contents are usually easily accessed. Using a closed technique of castration probably diminishes 
the likelihood of a horse developing septic funiculitis but makes removal of the infected stump 
difficult because the infected cord lies deep within the inguinal canal.  
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Eventration  
Eventration after castration occurs when the horse has an inguinal hernia that has gone 

undetected. This often fatal complication of castration is most likely to occur in horses that are 
members of a breed that has a high incidence of congenital inguinal herniation. These breeds 
include standardbreds, Tennessee walking horses, American saddlebreds, and draft horses. The 
risk of eventration diminishes considerably in horses more than 6 months old because congenital 
inguinal hernias usually resolve by this time.  

Performing a closed castration and ligating the spermatic cord may be indicated when 
castrating a horse at risk of having an unapparent inguinal hernia. Including the cremaster muscle 
in the ligature could cause the ligature to loosen when the cremaster muscle contracts. 
Persistence of Masculine Behavior 

Pronounced masculine behavior persists after castration when the surgeon mistakes the 
tail of the epididymis of a partial abdominal cryptorchid horse for a small testis. Only the tail of 
the epididymis is removed, and the abdominal testis continues to produce androgens. The 
parietal tunic should be opened before removing a structure presumed to be an inguinal testis to 
ensure that the structure removed is a testis and not just a portion of the epididymis. This error in 
castration should be suspected if the horse’s behavior and a hormonal assay indicate that horse 
has testicular tissue after an apparently proper castration.   
 
Primary Closure of the Scrotum to Avoid Complications 

To avoid complications associated with castration, consider suturing the scrotum. In one 
study, only 6% of horses castrated under aseptic conditions that had the scrotal incision sutured 
suffered complications, whereas 22% of horses whose scrotal wound was left open experienced a 
complication.1 Primary closure is time-consuming, however, and requires meticulous hemostasis 
and strict aseptic technique, and greatly increases the cost of the procedure. 
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