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Text-Fig. 1. Diagram of resection part.
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Text-Fig. 2. Suture technique for side-to-side intestinal anastomosis.
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. Perforation was observed in the intestine. (H-E, x100)

Legends for Figures

Lateral abdominal radiograph of dog with gas accumlation in the gastrointestinal tract.
Standing lateral radiograph of abdominal region with gas capped- fluid level.

Ventrodorsal abdominal radiograph of dog 2 hours after barium sulfate administration.

. Lateral abdominal radiograph of intestine with accodion-like pleats.

Lacerations and perforations were observed in the intestine.
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Intestinal Resection Included Upper Duodenum
and Jejunum in a Dog
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Abstract

A partial obstruction of small intestine was diagnosed by physical and radiographic examination in a
dog which had signs of anorexia, vomiting, diarrhea and dehydration. The dog was treated by surgical
method.

String-like foreign body was located from stomach to upper jejunum. Diffuse laceration, inflammation
and perforation caused by foreign body were observed in intestine. Intestinal resection was carried out to
remove the foreign body from upper duodenum to upper jejunum.

The dog was convalesced successfully after operation.
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