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The most common abdominal surgeries performed on dogs are:

1. Exploratory laparotomy: This is a surgical procedure that involves opening the abdomen to examine the abdominal organs. It is 
usually used as a last resort when other diagnostic tests fail to indicate the underlying issue for abdominal disease.

2. Gastrotomy: A surgical incision into the stomach, often performed to remove a foreign body or biopsy the stomach wall.

3. Cystotomy: A surgical incision into the urinary bladder, commonly done to remove uroliths (bladder stones).

4. Splenectomy: Surgical removal of the spleen, which may be necessary for conditions such as splenic torsion or hematoma.

5. Intestinal resection and anastomosis: Removal of a damaged or diseased portion of the intestine and reconnecting the healthy 
ends.

During an exploratory laparotomy, the surgeon follows a systematic approach to examine all the 
abdominal organs[5]. The incision is made on the ventral midline, extending from the xiphoid process to 
the pubis. The falciform ligament is often removed to improve visualization of the cranial abdomen.

After the surgery, it is crucial to keep the dog quiet and restrict activity for at least 2-3 weeks to allow 
proper healing of the incision[4]. The incision should be monitored for signs of infection, such as 
redness, swelling, or discharge. Licking or chewing at the incision site must be prevented by using an E-
collar.









Exploratory laparotomy, also known as an ex-lap surgery, is a common surgical procedure performed on dogs to investigate and 
diagnose internal health issues that cannot be detected through external examination or diagnostic tests alone. During this 
procedure, the veterinarian makes an incision in the abdominal area to gain access to the organs and structures within the 
abdomen.

The standard approach is a ventral midline laparotomy incision extending from the xiphoid to the pubis. This allows for a 
thorough exploration of the entire abdominal cavity in a systematic manner. The surgeon examines the abdominal organs, including
the liver, spleen, intestines, and kidneys, for any abnormalities, tumors, or signs of disease. If concerning findings are observed, 
biopsies may be taken for further analysis to determine the precise diagnosis.























The gastrosplenic ligament often tears with
rupture of the short gastric arteries, as the spleen and
stomach rotate in patients with GDV. It is not unusual to
find blood in the abdominal cavity and bleeding along the
greater curvature of the stomach due to rupture of the short
gastric vessels. This may contribute to gastric wall necrosis, most
often occurring along the fundus and greater curvature.

gastrosplenic ligament



The venous return is often compromised with
GDV. As the stomach dilates in GDV, it can obstruct
blood flow from the caudal vena cava and portal vein. This
leads to sequestration of blood in the portal system, splanchnic circulation, and 
caudal vena cava—and a cascade of events resulting in a decrease in venous return, 
cardiac output, and arterial blood pressure and hypovolemia.



A splenectomy is the surgical removal of the spleen in dogs. It is most commonly performed to treat:
1.Splenic tumors or masses, which can be either benign or malignant. Removing the spleen is curative if the tumor is benign 
and has not ruptured.
2.Splenic rupture or bleeding, often due to trauma, cancer, or torsion (twisting). This can lead to life-threatening internal 
bleeding and requires emergency surgery. Splenic trauma (with subsequent rupture of the capsule/tearing of the 
parenchyma) can lead to substantial intraabdominal hemorrhage (and even death) due to the spleen’s highly vascular 
nature.
3.Splenic torsion, where the spleen twists on itself, cutting off blood supply.
4.Gastric dilatation volvulus (bloat), where the stomach twists. The spleen often twists with it, requiring removal.

Interestingly, even though the spleen 

provides many critical functions, its removal 

is well tolerated. The liver, lymph nodes, 

and bone marrow seem able to take over 

most of its physiological work.



The location of a gastrotomy in a dog is typically performed midway between the lesser and greater 
curvatures of the stomach. This surgical procedure involves opening up the stomach to remove foreign 
bodies, tumors, or for diagnostic purposes like biopsies. The incision for a gastrotomy is made in a 
relatively avascular area to ensure safety and effectiveness during the surgery.





Enterotomies are most commonly performed in
the dog and cat for the removal of foreign bodies, while
intestinal resection and anastomosis (Gr. anastomōsis
opening, outlet) are used in surgery when the intestine is
devitalized due to intussusception (L. intuswithin + suscipere to
receive), bowel necrosis (Gr. nekrōsis deadness), or torsion
(Gr. torsio to twist) and volvulus.



In properly exposed radiographs without contrast (barium), the small intestine often contains gas and 
an obstruction is likely present if the small intestinal diameter is > 2 times the height of the body of 
lumbar vertebrae 5 (L5).

Radiographs of the abdomen revealed gas-dilated loops of intestine that appeared to be clustering 
or lining up, suggesting a linear foreign body.



The most common locations for intestinal 
intussusceptions in dogs are:

Ileocolic junction (42.5%) - The junction between the 
ileum and the cecum (first part of the large 
intestine).

Jejunojejunal (30%) - Between two segments of the 
jejunum 

Jejunocolic (10%) - Between the jejunum and colon.

Duodenojejunal (7.5%) -





ABDOMINAL PALPATION
If the abdominal muscles are relaxed in a dog, it is possible to palpate the right descending duodenum and
ileo-colic junction. This is accomplished using gentle and firm digital pressure, compressing the duodenum
and ileum dorsally against the sub-lumbar muscles and rolling them in a medial to lateral direction. The
descending colon can likewise be palpated on the left, especially if constipation is present.

In the cat, the ileocolic junction can be mistaken for a foreign body.















This anatomic difference in the pancreatic ducts 
between dogs and cats is thought to play a role in the 
pathophysiology of “triaditis” in cats. It has been 
postulated that cholangitis/cholangiohepatitis may 
occur in cats with inflammatory bowel disease 
secondary to reflux of enteric bacteria into the common 
bile duct. Pancreatitis may result from bacterial reflux 
into the pancreatic duct or from pancreatic duct 
obstruction secondary to cholangitis. 

"Triaditis" is the term used to 
describe concurrent inflammation of 
the pancreas, liver and small intestines. 
Triaditis has been reported in 50 to 
56% of cats diagnosed with 
pancreatitis and 32 to 50% of those 
with cholangitis/inflammatory liver 
disease.



Vessels Of 
Abdominal Cavity















Urinary stones are most commonly found in the lower 
urinary tract (bladder and urethra) in both male and 
female dogs. Only a small percentage of stones are 
located in the kidneys or ureters





It is recommended to perform a 3-4 cm ventral, 
midline cystotomy incision that extends towards 
the trigone but not closer than 1-2 cm from the 
urethra





The common location of obstruction in the urethra in dogs is at the level of the ischial arch and just caudal to the os penis. The 
ischial arch is a region of reduced diameter and curvature in the urethra, making it a frequent site for urinary calculi to become 
lodged. The os penis, a bone located in the penis of male dogs, further narrows the diameter of the urethra, increasing the 
likelihood of small stones becoming stuck at this location



Clavicle bone



Here is another normal cat abdominal and chest radiograph, this time with an empty stomach



The stomach has food in it, and the large intestine contains feces.






