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The perineal hernia has been determined in various
species. Most often, however, it occurs in dogs. In this
species it is most often diagnosed in males, with
reports on hernias in bitches being relatively rare. Hayes
(5) reports that in a population of 771 affected
animals, the disease was noted in 19 non-spayed and
2 spayed bitches (2.7%). Petit (10) and Hosgood (6)
observed this disease even less often: in 2.4% and 2.0%
of an examined population. Single cases of perineal
hernias in bitches are reported by Sandwitch (13), Dorn
(3), Niles and Wiliams (9). Desai (2) demonstrated that
the pelvic diaphragm in bitches is stronger than in male
dogs. He observed that as compared to male dogs
bitches have a stronger sacrotuberal ligament and
a longer and stronger levator ani muscle. These fac-
tors are responsible for the fact that perineal hernias
are more rarely observed in bitches than in male dogs.

Dorn et al. (3) describes 4 types of perineal hernias
depending on the location of the hernia rings: sciatic
hernia, dorsal hernia, caudal hernia and ventral her-
nia. Sciatic hernia is situated between the sacrotuberal
ligament and the coccygeal muscle. Dorsal hernia is
located between the levator ani muscle and the coccy-
geal muscle. Caudal hernia is situated between the
sphincter muscle, levator ani muscle and internal ob-
turator muscle. Ventral hernia is very rarely observed
and described in bitches, but if it occurs, it is situated
ventrally to the ischiourethral muscle, between the
bulbocavernous muscle and the ischiocavernous
muscle. The most frequently observed type of hernia
in dogs is the caudal hernia. The dorsal hernia is a rare
type of hernia (7). In the accessible literature there
are reports concerning the appearance of this type of
hernia exclusively in male dogs (3, 11, 15).

Case report
A female dog of Yorkshire terrier breed aged about 11

years, of 1.4 kg body weight, was brought to the Small
Animal Clinic, Faculty of Veterinary Medicine, Warsaw
Agricultural University. The cause for the visit was a gra-
dually increasing deformation of the left perineal region
that had been visible for two years and an increased
tenesmus observed during the previous month. From the
medical history of the patient, it was known that the bitch
had been adopted by the owner at the age of 4.5 years and
has been owned for 7 years. For the entire period the owners
had observed the hyperexcitability of the dog, fatigability,
choking, wheezing and periodical breathing difficulties.
After being taken by the present owners (7 years), the bitch
had not been pregnant, nor had any difficulties in passing
urine been observed.

During clinical examination the dog was overexcited.
Body temperature, taken rectally, was 39.0°C, pulse
110/min, capillary time over 2 sec. Oral mucosa was dark
red, conjunctivas grayish pink. An intensive reflex cough
appeared during the palpation of larynx. Increased respira-
tory murmurs were noted over the trachea and cranial lung
fields during auscultation. Clear mixed breathlessness with
the increased work of the abdominal press was observed.
During palpation of the left perineal region an extensive
(fig. 1), soft reduction of the deformation with clear
fascicular structures of various consistence was observed.
Rectal and vaginal examination did not reveal any lesions
of the rectum or vagina. Additionally in the right and left
inguinal region the observed reductions of soft tissue
deformations were of about 5 and 3 cm in size. After the
reduction of hernia contents enlarged inguinal canals
could be noted.

Total haematoscopy revealed the following: red blood
cells � 6.11 T/l; haemoglobin � 6.95 mmol/l; haematocrit �
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Summary
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0.371 l/l; as well as slight anisocytosis, polychromasia and
oligochromaemia. The leucocyte number was 10.1 G/l. The
leucogram was as follows: rod neutrophilic granulocytes
� 2; segmented neutrophilic granulocytes � 73; eosino-
philicgranulocytes � 2; lymphocytes � 18; monocytes � 5.
The erythrocyte sedimentation rate � 3 mm after one hour.

The activity of the alanine aminotransferase amounted to
36 U/l, aspartate aminotransferase � 34.6 U/l and alkaline
phosphatase 58.1 U/l. The urea concentration in the blood
serum was 7.1 mmol/l, creatinine � 131.6 micromol/l, total
bilirubine � 2.8 micromol/l.

The total urine analysis indicated no deviation from the
standard. Electrocardiographic investigation showed
the overloading of the left heart ventricle. The X-ray-TV
investigation of the neck and chest indicated the collapse
of the trachea in the last segment of the neck and chest and
the enlargement of the heart silhouette.

On the basis of the performed examination both sided
inguinal hernias and left sided perineal hernia were diag-
nosed. Considering the state of the patient it was decided
to operate the perineal hernia first and subsequently the
inguinal hernias. Atropin (Atropinum sulfuricum � Polfa)
0.01 mg/kg, butorphanol (Butomidor � Richter Pharma AG)
0.1 mg/kg and medetomidine (Domitor � Pfizer) 0.01 mg/kg
were used for the premedication. After pharmacological
sedation an intravenous approach was made and an induc-
tion with barbiturate (Tiopental � Biochemie GmbH, Kundl-
-Rausko, Austria) 0.5 mg/kg was performed. After perfor-
ming the endotracheal intubation, the patient was connec-
ted to the apparatus for inhalation anaesthesia continuing
the anaesthesia with halothane steam (Narkotan � Leciva).
During anaesthesia drip infusion with physiological salt �
35 ml/kg/h (0.9% NaCl � Polfa) and phentanyl (Fentanyl �
Polfa) at a dose of 0.020 mg/kg was performed.

During the surgery a perineal hernia situated between
the levator ani muscle and the coccygeal muscle was re-
vealed (fig. 2). The muscles of the pelvic diaphragm were
poorly expressed. The hernia contents included small in-
testines and a small amount of the retroperitoneal fatty
tissue (fig. 3). After the cranial reduction of the hernia, the
ring of hernia was closed with 6 interrupted loop sutures
between the levator ani muscle and the coccygeal muscle.
To close the hernia, the thread of polyglycolic acid of 2-0
thickness (Dexon-Davis and Geck) was used. Subcuta-
neous fascia and subcutaneous tissue were sutured with
continuous tension suture using thread of the polyglycolic
acid of 3-0 thickness, and the skin was sutured with loop
sutures using the monofilament polyamide thread of 2-0
in thickness (Amifil M � Sinpo Poznañ). At the end of sur-
gery the dog was given an intramuscular injection of 20 mg
tramadol hydrochloride (Poltram � Pharma). The dog re-
gained consciousness spontaneously, without stimulation.

After the surgery the bitch was
administered lincomycin at a dose of
10 mg/kg and spectynomycin at a dose
of 20 mg/kg (Linco-Spectin-Phar-
macia Belgium). The postoperative
wound healed by primary intention.
During the postoperative period no
complications were noted. The post-
operative control at the 6th month after
the surgery and verbal information
from the owner at the 19th month after
the surgery showed no recurrence of
the perineal hernia.

Histopathological examination of
the segment of the levator ani muscle
did not show any traits of atrophy
or degenerative changes in the muscle
fibers.

Discussion
The described case is interesting

not only because of its occurrence
in a bitch, but also because of the
situation of the ring of the hernia
and its contents. The observed

Fig. 1. Abdominal position of the dog for surgery with the
perineum exposed. Deformation of the left side of the peri-
neal region is clearly visible

Fig. 3. Small intestines contained in the
hernial sac

Fig. 2. The exposed levator ani muscle
(elevated with a finger), the anal sphinc-
ter muscle (arrow)
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situation of the hernia between the levator ani muscle
and the coccygeal muscle has only been observed
in male dogs to date (3, 11, 15). No description of such
a type of hernia in bitches has been found in the acces-
sible veterinary literature.

Dorn et al. (3) reports that the contents of dorsal
hernias is usually the retroperitoneal fatty tissue; in
our case, however, the presence of small intestines was
also found. Such content of a hernia is also relatively
rarely observed even in other types of hernias in male
dogs (7). Galanty (4) observed such contents in 1.4%
and Bellenger (1) in 2.9% of treated dogs. Although
the muscles of the pelvic diaphragm were relatively
weak, they were strong enough to close the hernia
without the need of applying methods consisting in
muscle transposition. Similarly Dorn et al. (3) presents
the opinion that in dorsal perineal hernia it is enough
to put the sutures between the coccygeal muscle and
the levator ani muscle. In the described case it is
difficult to establish the cause of the perineal hernia. It
should be assumed that it had not occurred because of
the increased tenesmus, as it appeared in the last
period of the illness. No inflammatory states of urina-
ry bladder, diarrheas or lesions in the perineal sinuses
(which could cause increased tenesmus) were obser-
ved in the bitch (12). Niles and Wiliams (9) describe
a case of the sciatic perineal hernia in a bitch in which
the possible cause was the tenesmus during two pro-
longed parturitions. In the described case the bitch had
not given birth in the last 7 years. Thus it should be
stated that the above factor also was not the possible
cause. Probably the occurrence of the disease was cau-
sed by the breathing disturbances resulting from the
collapse of trachea. In the described bitch together with
the perineal hernia also both sided inguinal hernias
were observed. Shahar et al. (14) looks for a connec-
tion between the occurrence of perineal hernia and
inguinal hernias in male dogs. This author suspects
a common pathogenesis in the occurrence of these
hernias but it should be mentioned that he refers only
to male dogs in which the inguinal hernias are seldom
observed. Niebauer et al. (8) presents the opinion that
the appearance of a perineal hernia results from rela-
xine (a hormone produced by the prostate in male dogs)
causing the relaxation of the pelvic muscles. It is
possible that similar mechanisms could affect the
occurrence of both the inguinal and perineal hernias
in the described case of a bitch.

Summing up, it should be accepted that the perineal
hernia situated between the levator ani muscle and the
coccygeal muscle may also occur in bitches. In this
type of hernia it is enough to stitch the ring of the
hernia by bringing the levator ani muscle and the coc-
cygeal muscle nearer.
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