Teat Amputation 
Diease 
Indication 
Severe gangrenous mastitis of one quarter to allow drainage.
Irreversible teat damage.
Steps in removal 
1. Local analgesia of the teat base and application of a good restraint.
2. Clamp the teat proximally with the Burdizzo followed by amputating with a scalpel at the junction between the proximal and middle third of the teat.
3. Ligate the vessels if necessary as a substantial amount of bleeding is expected.
4. Retain the teat lumen by continuous sutures in the wall (skin to mucosa) using a Ford-interlocking suture to maintain drainage.
5. Irrigation with copious amounts of tap water may be useful.
6. The quarter will then subsequently dry off.

Injury 
Amputation and closure of the teat sinus is only successful in the absence of infection. 
Indication:
Severe damage where reconstructive surgery and normal function cannot be expected. This is as a result of loss of the distal portion of the teat or long oblique/ transverse tears into the teat canal.
Steps in removal 
1. Amputation site is 1 to 2cm distal to the udder-teat junction.
2. Transect the teat utilizing the scalpel and resect the ,mucous membrane 1cm below the cut surface.
3. Ligate bleeding vessels.
4. Invert the mucosa by utilizing continuous sutures in the deep intermediate layer.
5. Insert horizontal mattress sutures to close the superficial intermediate layer.
6. Appose the skin edges using simple sutures or staples.
7. Infuse antibiotics into the quarter before final sutures are placed.
