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Restraint: 1tisimpossible to be clean and deft when the
patient’s hind legs are flying around the surgeon’s head!
Use restraint and lots of it! For simple examinations,
tail restraint, i . forcing the root of the tail vertically, is
often adequate; it discourages kicking, although it will
not stop a reaction i there is a sufficiently painful stim-
ulus. A second level of restraint is a ‘nose lead" or
“bulldog” elamp; again its effect is of discouragement
rather than prevention of reaction. A more effective
method is the ‘udder cinch’. This s a length of rope with
a loop in one end which is passed around the cow's
abdomen just in front of her udder. The free end is
threaded through the loop and pulled against it to
tighten the cinch around the belly. Pull it tight ¢nough
to cause the cow to sway slightly then secure the free
end by tucking it partially under the taut portion ta
form a quick release (Fig. 66.11);do not pull 100 tightly
or the animel may g0 dows] Used in combination thess
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Fig. 66.11 An udder cinch
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three techniques of restraint will dissuade the cow from
kicking even in the face of a considerable pain stimu-
Ius. Use them routinely as a cow’s kick is quite capable
of causing major injury!

When there is a need to perform fine surgery, .g. the
closure of a lacerated wound, the success rate will be
‘much better if the cow is first cast, restrained and posi-
tioned to allow good access to the wound, better light-
ing and a more comfortable position for the surgeon.





