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Etcaywyn

H ouppuolotopr) tng TIUEAOU EXEL TIEPLYPAWEL yLa
TNV QVTLPETWTILON VEOTIAQOLWY OE EVSOTIVEALKA Op-
yava, 6Twg ameuBuopévo, TipooTtatn, ouprndpa Kat
pATPQ. ZTnV Ttapoloa epyacia TEpLypaPETaL TIEPL-
oTatkd OKUAOU, 0TOV 0TIolo SLevepPyNBNKE CUHPU-
OLOTOMI TNG TIUEAOU LA TNV aYalpeCn ASEVOKAPKL-
VWHATOG TOU TIAX£0G EVIEPOU.

KALviKa tepLoTatika

YKUAOG, YUANG Golden Retriever, 9 eTwv, apoEVLKOG
OKEPALOG TIPOCKOMLOTNKE PE SLdyvwon adsvokap-
KLVWHOTOG TOU TIOXE0G €VTEPOU META amd ARyn
Broyilag pEoW KOAOVOOKOTINONG. TNV a§OVLIKN
Topoypagia Bwpakog kAL KowAlag TIou akoAouon-
o€, BpEBnKe TIAYUVON TOU TOLYWHATOG TOU TIAXEOG
EVTEPOU 0TA OpLA KATLOVTOG KOAOU Kal ATlEVOUCHE-
VOU TIPOKOAWVTAG OTEVWON Tou aulol tou. Mo-
VaSIKO KAWVIKO CUPTITWHA NTav n atpatoyedia Kat
TIEPLOTACLAKA, NTTILO AAYOC KaTd TNV a@odesuaor). Ot
EPYAOTNPLAKEG EEETACELG ATAV EVTOG TWV (PUCLOAO-
YKWwV oplwv. ATtoacioTnke n KOWLaKr TTpooTIEAA-
on yla tnv agaipeon tou adsvokapkvwuatog. MNa
TNV IPOoBacn oTo EVSOTIVEALKO TUAHA TOU TIAXEOG
EVTEPOU SLevepynBNKE CUPEPUOLOTOMN TNG TIUEAOU
He tnv BorBsla tou TAALVSPOPOU TIPLOVIOU KaL
OAOKANPWONKE N EVTEPEKTOUN- EVIEPOAVACTOPW-
On TOU TIaX£0G EVIEPOU.

AmtoteAécpata
Meteyxelpntikd o acBevr¢ mapouciace fmia ana-

Introduction

Pelvic symphysiotomy has been described for
treatment of intrapelvic neoplasms. In this study
we performed the above technique for the excision
of a colorectal adenocarcinoma in a dog.

Clinical case

A 9-year-old Golden Retriever was presented with
diagnosis of a colorectal adenocarcinoma. CT re-
vealed thickening of the colorectal wall. Clinical
symptoms included hematochezia and pain during
defecation. Laboratory results were within normal
limits. A ventral midline incision was made, and an
osteotomy of the pubic symphysis was performed
with an oscillating saw. This technique provided ac-
cess to the pelvic canal and excision of the adeno-
carcinoma was managed.

Results

The dog was prone to splay its legs when walking
the first days after surgery. The dog had partial fe-
cal incontinence and was discharged 6 days post-
operatively receiving metronidazole. 1 month after
surgery, the patient was becoming progressively
continent. 15 months after surgery, the patient is
fully continent without any lameness.

Conclusions

Surgical excision is generally the primary treatment
for intestinal adenocarcinoma. To our knowledge,
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YWYN TWV AKpWV KATd tnVv BASLoN Kat JePLKN akpa-
TeLa. EEAABE TG KAWVLKNG 6 NUEPEG PETEYXELPNTIKA
AapBavovtag petpoviSaldAn. 1 prva PeTeyxeLpn-
TIKQ, TA KOTIpAVA ATAV OXNHATIOPEVA KAl N akpd-
TELO UTIOXWPNOE TIPOOSEVTIKA. 15 PAVEG PETEYXEL-
pNTKA, 0 acBevng eppavilel eykpdtela KOTIpAvWY
Kat BasideL pUOLOAOYLKA.

Zupmepdopata

H xelpoupylkn agaipeon elvat o evoeSeLypevog
TPOTIOG BEPATIEVTIKNG QVTLPETWTILONG TOU adevo-
KapKLVWHATOG TOU TtaX€0G eviEpou. Exouv xpnot-
pottownBel SLAPOpPEG TEXVIKEG yLa TNV apaipeon ve-
OTIAQOLWV TIOU EKTE(VOVTAL OTO EVSOTIVEALKO TUARHA
TOU TIAXE0G EVTEPOU. QOTO0O, UTIAPXOUV EAGXLOTES
QVAPOPEG OTNV TEXVLKA TNG CUHPPUOLOTOMNAG TNG
TIUEAOU. ZUPPWVA PE TO TIAPATIAVW TIEPLOTATLKO,
€lval pLa OXETLKA AT TEXVLKN, HE TIAPOSLKEG e-
TEYXELPNTLKEG ETILTTAOKEG, TIAPEXOVTAG LKAVOTIOLNTL-
Kr) TIpOoBacn OTLG EVSOTIUEALKEG SOEG.

there have been only a few published reports of the
use of pelvic symphysiotomy.
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