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NEWSLETTER: SHEEP ENTERPRISE
In this issue:  

 Seasonal reminders 

 Vaginal prolapses in sheep 

 Marking of lambs 

 Acidosis in sheep 

 If you would like your newsletter 
emailed to you, please email the 
practice at 
admin@rochyvet.com.au   

 

Seasonal reminders: 

 
 

 Monitor autumn 
lambing ewes for 
pregnancy 
toxaemia. 

 
 Be aware of sudden 

cold windy weather 
for Autumn shorn 
animals.  

 

 Monitor worm 
burden in sheep 
with regular faecal 
egg counts. 

 
 

 

 
 
 
 
 

Vaginal prolapses in sheep 
 
Vaginal prolapse occurs during the 
last month of pregnancy. It typically 
affects around 1 per cent of pregnant 
sheep - but the prevalence varies from 
zero to 15 per cent. 
 

 
Image source: 
http://www.nadis.org.uk/media/13866/053111_
0954_LambingPart2.png 
 
There are many factors that may 
contribute to causing vaginal 
prolapses in sheep. These include: 
 - excessive body condition (body 
condition score 4 and above; scale 1 
to 5), 
 - multi-gravid uterus (twins or 
triplets) 
- high fibre diets  
- lameness leading to prolonged 
periods of lying down 
- short-docked tails  
- hilly environment 
 - sub-clinical hypocalcaemia (milk 
fever). 
- excessive coughing (ie dusty 
environments) 
- ewes standing on their hind limbs to 
reach trees/leaves. 
 
Ewes with vaginal prolapse may show 
many behavioural signs consistent 
with first stage labour including:  
- Withdrawal from the flock 
-  Reduced feed intake 
- Active abdominal contractions 
 
The longer the vaginal tissue is 
prolapsed the more likely it will 
become traumatised. Note: sometimes 
the bladder can be trapped in the 
prolapsed tissue- the ewe then can not 
urinate.  
 
 
 

Treatment of vaginal prolapses 
 
If it is necessary to transport sheep 
with vaginal prolapse to the veterinary 
practice, then the prolapse should be 
covered with a towel soaked in warm 
water to prevent further damage.  
 
An epidural is often required to 
reduce straining when replacing the 
prolapsed vaginal tissue. 
 
If the bladder is entrapped, emptying 
of the bladder can then be readily 
achieved in the standing ewe by 
raising the prolapse relative to the 
vulva thereby reducing the fold in the 
neck of the bladder at which point 
urine flows freely. 
 
The vaginal prolapse should be 
replaced with the ewe standing. 
Gentle manual manipulation is carried 
out with lubrication to replace the 
vaginal tissue.  
Note: the ewe is likely to re-prolapse 
if there is no attempt retain the 
vaginal tissue within the birth canal. 
 
Once the vaginal tissue had been 
replaced back in the vulval lips, there 
are a couple of options to prevent it 
from occurring again.  
 

1. Buhner suture- which is 
carried out by a veterinarian-  
5 mm nylon tape is placed in 
the subcutaneous tissue 
around the vulva 2 cm from 
the labia and tightened to 
allow an opening of 1.5 cm 
diameter (two fingers). The 
modified Buhner suture can 
easily be untied to allow the 
ewe to lamb.  
 

 
Image source: 
http://www.nadis.org.uk/media/13866/053
111_0954_LambingPart2.png 
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2. Plastic retention devices are 

shaped such that the central 
loop is placed within the 
vagina and held within the 
birth canal by the two side 
arms tightly tied to the fleece 
of the flanks. These devices 
can work well in mild early 
cases. 

 
Image source: 
https://www.premier1supplies.com/media/1001
8.jpg 
 
Once the vaginal tissue has been 
replaced and retained, the ewe should 
be given some pain relief such as 
Metacam (Metacam a once off 
injection under the skin) and 
antibiotics (such as penicillin once 
daily for 3 to 5 days).  
 
 
Affected ewes should be monitored 
closely for signs of lambing and once 
the ewe begins to lamb the Buhner’s 
suture or plastic retention device 
should be removed.  
 
Permanent ewe identification is 
essential to ensure culling before the 
next breeding season. 
 
 
Marking of lambs 
 
Marking of lambs should occur 
between 2 and 12 weeks of age. 
 
Marking of lambs is a stressful time 
for them. The process of marking 
lambs involves ear tagging, NLIS 
tagging, vaccination, tail docking, +/-  
mulesing, +/- application of fly 
repellent and castration of male 
lambs.  
 
The lambs should be handled in a low 
stress manner and should not be held 
in yards for extended periods of time. 
 

 
When ear tagging, it is good practice 
to disinfect the tag applicators 
between lambs to reduce the 
incidence of infections.  
 
Tail docking should occur at the level 
of the third joint of the tail or at the tip 
of the vulva for ewe lambs. This may 
be carried out by application of an 
elastrator ring or hot cautery.  
 

 
Image source: 
https://www.agric.wa.gov.au/sites/gateway/files/styles/
original/public/correct%20tail%20length_0.jpg?itok=g
JSCsnmI 
 
Castration of male lambs (either 
surgical removal of the testicles or 
elastrator ring application) does not 
require pain relief under 6 months of 
age. However, it is recommended to 
provide pain relief for any painful 
procedures to improve the welfare of 
the lambs. If lambs are older than 6 
months of age, they must be provided 
with pain relief and the castration 
procedure can only be carried out by a 
veterinarian.  
 
 
Mulesing preferably should be carried 
out in lambs 2-12 weeks of age. It 
may be carried out in lambs up to 12 
months of age. The procedure is done 
in order to provide protection against 
breech and tail strike in the life of the 
sheep.  Pain relief MUST be provided 
to all lambs being mulesed.  
 
Acidosis in sheep 
 
The cause of acidosis (also known as 
grain overload) in sheep is due to the 
overconsumption of, or unaccustomed 
access to, high risk grain such as 
wheat or barley. 
 

Clinical signs that sheep are affected 
by grain occur within 24-36 hours of 
access to a high grain feed.  
 
The severity of the condition will 
depend on the amount of grain 
consumed. 
 
Mildly affected sheep may have 
diarrhoea but continue to eat and 
appear otherwise normal. 
 
More severely affected sheep may 
stop eating, get up and down 
frequently, spend more time than 
usual lying down and grind their teeth 
(a sign of abdominal pain).  
 
Some affected sheep die over 2-3 days 
and others slowly recover. 
 
Those that recover are often 
chronically lame (laminitis- 
inflammation of the hoof tissues). 
 
Diagnosis is made based on a history 
of eating high risk grain without being 
acclimatised, clinical signs and post 
mortem findings. 
 
On post mortem, there is often 
obvious damage to the rumen wall 
(sloughing of the wall/ ulcers), large 
amount of grain within the rumen and 
reticulum and rumen pH <7 (often 
below 5).  
 
Treatment of sheep affected with 
grain overload is as follows: 
- Remove animals from grain. 
- Feed good quality hay. 
- Provide access to water.  
- Treat with sodium bicarbonate 

(bicarb soda) at a dose of 
10g/sheep or magnesium oxide 
at 1g/kg of bodyweight. 

 
More severely affected sheep will 
require IV sodium bicarbonate, IV 
hypertonic saline, calcium under the 
skin, vitamin B1, antibiotics and anti-
inflammatories.  
 
Prevention of grain overload is by 
gradual introduction of high risk 
grains into the diet and making sure 
sheep cannot get sudden access to a 
pile of grain. 


