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ABSTRACT

Captive ratites, including the ostrich (Struthio camelus), are susceptible to various gastrointestinal conditions. However,
spontaneous cloacal prolapse is a relatively less frequent diagnosis. This report details the clinical management of cloacal prolapse
in an ostrich, including a brief literature review. A 10-week-old female ostrich reared in a semi-intensive farming system was
presented with a reddish protruded mass through the vent opening, along with a history of lethargy, poor appetite, and lack
of droppings. Clinical examinations demonstrated a complete cloacal prolapse without any devitalization or necrosis of the
involved tissues. Laboratory examinations revealed no parasitic or bacterial enteritis. Hematobiochemical analysis indicated low
serum calcium. The case was surgically treated, which involved repositioning the prolapsed cloaca to its anatomical location and
subsequent vent narrowing with a purse-string suture while ensuring adequate space for the passage of droppings. Postoperatively,
supportive medications and formulated feed with vitamin-mineral supplements, including calcium, were provided. The ostrich
experienced an uneventful recovery. The purse-string suture encompassing the vent was removed on the eighth postoperative day.
No complications were reported 9 weeks after surgery. In brief, mineral deficiencies, particularly reduced serum calcium levels,
may be associated with cloacal prolapse in young ostriches. Prompt surgical intervention and a balanced nutritional regimen with
calcium supplements can effectively facilitate recovery.

into which the ureters and reproductive system discharge; and
the caudal section is termed the proctodeum. The proctodeum

1 | Introduction

The avian cloaca serves as the common terminal chamber of
three anatomical systems: the digestive (gastrointestinal), renal
(urinary), and genital (reproductive) systems (Greenacre 2011).
Additionally, it plays a crucial role in the absorption of fluids
and electrolytes (Macwhirter 2009). The cloaca comprises three
distinct sections (Figure 1A), partially separated by transverse
mucosal folds (Warui, Erlwanger, and Skadhauge 2009). The
cranial section is known as the coprodeum, which receives faeces
from the rectum; the middle section is called the urodeum,

features the bursa of Fabricius on its dorsal surface and the
genital eminence on its floor and collects all waste products
before excretion (Macwhirter 2009). The caudal cloacal orifice,
which serves as the external opening for the expulsion of drop-
pings/excrement, is referred to as the vent (Warui, Erlwanger,
and Skadhauge 2009). Interestingly, the ostrich is the only bird
capable of urinating independently of defecation because its
urodeum and coprodeum are separated by a muscular sphincter
(Stewart 1994).
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FIGURE 1 | Cloacal anatomy and cloacal prolapse in ostrich. (A)
schematic presentation of the ostrich cloaca and its adjacent anatomical
structures (image generated with Adobe Illustrator CC version 22.0): (a)
rectum, (b) ureters, (c) ureteral orifices, (d) coprodeum, (e) urodeum, (f)
proctodeum, (g) genital eminence, (h) cloacal sphincters, (i) cloacal bursa,
and (j) external orifice of cloaca (vent). (B) Prolapsed cloaca in an ostrich.

A cloacal prolapse or eversion is a clinical condition characterized
by the protrusion of the cloaca, intestine(s), or uterus/oviduct
through the vent opening (Lightfoot 2020). In captive ratites,
including ostriches (Struthio camelus) and emus (Dromaius
novaehollandiae), various gastrointestinal conditions, such as
impaction of the proventriculus, intussusception, foreign body
ingestion, enteritis, and endoparasitism, are common; however,
cases of prolapsed cloaca are occasionally observed (Bello et al.
2017; Bezuidenhout, Penrith, and Burger 1993; Lemarchand et al.
1997; Tully 2021a). Apart from ratites, this condition has been
reported in different poultry species (chickens, ducks, and quails),
as well as in psittacine birds (cockatoos, grey parrots, lovebirds,
budgerigars, etc.) and raptors (Qasim et al. 2012; Ray et al. 2013;
Dutton, Forbes, and Carrasco 2016; Singh et al. 2017; Lightfoot
2020; Cassanego et al. 2021).

Cloacal prolapse is considered multifactorial. The underlying
factors include various cloacal conditions (i.e., cloacitis, cloacal
polyps/granulomas/neoplasms, and cloacoliths); proventricular
impaction; constipation or tenesmus; insufficient hydration;
enteritis associated with Cryptosporidium, Campylobacter-like
organisms, and Candida; histomoniasis; reproductive issues
(e.g., oviduct impaction and egg bound syndrome); excess
body weight; ascites or coelomic masses causing compression;
genetic or idiopathic atony; age-related hormonal alterations;
behavioural influences leading to excessive rubbing of cloaca
or vent (masturbation/self-pleasuring); vices like vent pecking;
poor nutrition resulting in immunosuppression; introduction of
imbalanced fibrous diet; and external factors, such as exces-
sive light stimulation (Bezuidenhout, Penrith, and Burger 1993;
Lemarchand et al. 1997; Iordanidis et al. 2003; Rosen 2012; Dutton,
Forbes, and Carrasco 2016; Lamglait 2018).

Clinical findings often reveal a swollen, haemorrhagic, semi-
spherical, or cylindrical mass protruding through the vent
(Akinrinmade and Eyarefe 2011; Qasim et al. 2012). Diagnostics
are required to determine the cause of the prolapse. Radiogra-
phy, computed tomography, and cloacoscopy can provide more
detailed insights (Beaufrere, Nevarez, and Tully 2010; Jaber
et al. 2023). Prognosis mainly relies on the timely and accurate
diagnosis and management of the prolapsed tissues.

This report presents a comprehensive account of complete cloacal
prolapse in a farm-raised ostrich, a comparatively less common

presentation in growing ostriches. It also outlines the diagnosis,
management, and clinical outcome, while contextualizing these
aspects within relevant literature. The findings provide evidence-
based insights that inform practical guidelines for addressing
similar conditions in ostrich husbandry.

2 | Case Presentation
2.1 | Case History

A 10-week-old female ostrich chick (Struthio camelus), weighing
15.5 kg, was referred to a local veterinary teaching hospital.
The presenting complaint was the protrusion of a reddish mass
through the vent opening, which had been noted over the past 17
h. Preliminarily, the mass was identified as a prolapsed cloaca.
At the time of presentation, it was observed to be hanging
ventrally and was matted with droppings on its caudoventral
aspect. The case history included a week-long hyporexia, lethargy,
straining during defecation, and periodic sternal recumbency
prior to the observation of any prolapsed tissue. The ostrich was
raised on a farm with a semi-intensive system akin to a paddock
and was supplied with fresh vegetables and formulated poultry
pellets (composition and manufacturer unknown). At the time
of reporting, no other ostriches in the same flock had similar or
different types of abnormalities.

2.2 | Investigations

Physical examinations indicated that the ostrich was alert, pre-
senting a moderate body condition score (2.5 of 5) with good
plumage. The prolapsed cloaca was slightly haemorrhagic and
swollen, characterized by an oval shape without any signs of con-
gestion, laceration, devitalization, or tissue necrosis (Figure 1B).
The prolapsed segment measured 4.5 cm in diameter and 6.8 cm
in length. No granulomas, space-occupying lesions, or foreign
bodies were identified within the prolapsed segment, except for
accumulated droppings including faeces, urates, and urine. In
addition, moderate pain responses were noted, and self-excretion
of droppings was absent.

The prolapsed cloaca itself did not display any overt signs of
exudative enteritis. Moreover, laboratory examinations, including
faecal wet mount smears and culture media-based observations,
did not indicate any parasitic and bacterial enteritis. Diagnostic
imaging, specifically abdominal (coelomic) radiography, and
speculum examination revealed no additional abnormalities.

This case was clinically differentiated from intussusception by
using a lubricated glass thermometer. The thermometer was
used to determine whether it could pass through the space
between the prolapsed segment and the vent wall. The inability
to insert the thermometer deeply into the space confirmed the
clinical diagnosis of cloacal prolapse. Given that the prolapse
encompassed the entire cloaca, including all its constituent parts
and layers, the case was designated as a complete cloacal prolapse.

The primary clinical parameters indicated no significant vari-
ations (Table 1). The hematobiochemical analyses revealed a
decrease in the serum calcium level, with magnesium at the lower
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TABLE 1 | Clinical and hematobiochemical parameters of the
ostrich at the outset.

Reference
Parameters Tested values intervals®
Clinical
Temperature (°C) 38.8 37.5-42
HR (beat/min) 121 43-180
RR (breath/min) 42 6-12°, 40-65°
SpO, (%) 100 98-100
Hematobiochemical
TEC (x 102/L) 1.8 1.7-2.2
TLC (x 10°/L) 15.2 10-24
Hb (g/dL) 12.6 11-15.6
PCV (%) 44 40-55
ALT (U/L) 1.2 7.5-16.3
AST (U/L) 337 252-430
Na (mmol/L) 148.4 143-164
K (mmol/L) 5.1 4.50-5.90
Cl (mmol/L) 98.5 87-107
Ca (mmol/L) 1.9 2.5-4.6
Mg (mmol/L) 0.7 0.7-0.9
P (mmol/L) 1.5 1.3-2.2
CK (U/L) 3490 1655-4246
UN (mmol/L) 0.6 0.5-0.8
TP (g/dL) 438 4-54
Glc (mg/dL) 199.3 187-247

Abbreviation: ALT, alanine aminotransferase; AST, aspartate aminotrans-
ferase; Ca, calcium; CK, creatine kinase; Cl, chloride; Glc, glucose; Hb,
haemoglobin concentration; HR, heart rate; K, potassium; Mg, magnesium;
Na, sodium; P, phosphorous; PCV, packed cell volume; RR, respiratory rate;
SpO,, saturation of peripheral oxygen; TEC, total erythrocyte count; TLC, total
leukocyte count; TP, total protein; UN, urea nitrogen.

4Reference intervals adapted from relevant sources (Bonadiman et al. 2009;
Fielder 2022; Schrader, Fuhrer, and Petow 2009).

bResting.

‘Hyperpnea.

limit; however, all other assessed hematobiochemical parameters
remained within normal ranges (Table 1). No hormonal assays
were done.

2.3 | Surgical Treatment

With the owner’s informed consent, a decision was made to
proceed with surgical correction. At first, the ostrich was withheld
from feed and water for 2 h and then stabilized by administering
70 mL of lactated Ringer’s solution over 30 min via the left ulnar
vein. Next, the ostrich was physically restrained by covering its
eyes with a cloth hood over its head. Following the application
of the hood, the ostrich’s head was positioned slightly below
the level of its body to avoid the risk of kicking. For chemical
restraint and sedation, xylazine hydrochloride (HCI) at 2.5 mg/kg

body weight (BW) (Xylaxin, Indian Immunologicals Ltd.) was
administered intramuscularly (IM) into the pectoral muscle.
Approximately 15 min after the xylazine injection, ketamine
HCI at 6 mg/kg BW (Ketalar, Popular Pharmaceuticals Ltd.)
was administered IM for the induction of anaesthesia. The
anaesthetic induction phase was marked as the interval between
the administration of the drugs and the onset of loss of postural
control. The surgical plane of anaesthesia was considered the
period when the bird remained fully immobilized and desensi-
tized, exhibiting no reflex responses. Under this condition, the
prolapsed cloaca was irrigated carefully with normal saline (0.9%
NaCl) solution. This removed the dried droppings and other
debris that had superficially adhered to the prolapsed tissue
and surrounding downy feathers near the vent. The droppings
deposited into the cloaca were meticulously evacuated, and the
passage between the vent and terminal intestine was also flushed
with normal saline solution, ensuring no impaction. Then, the
feathers surrounding the vent opening were gently plucked, and
the area was aseptically prepared.

Prior to repositioning the prolapsed cloaca to its anatomical
location, it was treated topically with a sterile hypertonic sugar
solution (50% dextrose). This treatment was provided to reduce
the swelling (oedema) of the cloacal tissue and restore the cloaca
to its normal size. Immediately after the swelling had subsided
and the cloacal size had returned to normal, careful irrigation
was performed using normal saline and 0.3% (v/v) chlorhexidine
gluconate solution to remove any residual sugar from the tissues
and to prevent contamination. Then, the prolapsed cloaca was
returned to its normal location, and the caudal end of the cloacal
mucosa was just aligned to the level of the vent-lip epithelial
margins. Subsequently, a temporary purse-string suture using
2-0 polypropylene (PROLENE*, Ethicon, Johnson & Johnson
MedTech) was applied percutaneously through the circumferen-
tial margin of the dorsal and ventral vent lips, extending internally
to include the subcutis and a portion of the caudal cloacal mucosa
to ensure better stability. This suture aided in reducing the diam-
eter of the vent orifice, facilitating the retention of the cloaca in its
proper position and preventing recurrent prolapse. During suture
placement, a 20-mL plastic injection syringe was maintained into
the vent orifice to avoid excessive narrowing of the orifice, thereby
ensuring an adequate passage for dropping discharge, and to
guide the cloacal direction from inward to outward orientation
(Figure 2A-C). After suture placement, the syringe was care-
fully withdrawn, which allowed the vent lips to align in close
proximity, resulting in a near-normal appearance (Figure 2D).
Again, normal saline flushing was performed through the vent
opening. Until complete recovery from anaesthesia, the ostrich
was kept hooded in a safe enclosure. As soon as the ostrich
had restored sensitivity and regained locomotory stability, the
protective eye-covering hood was removed. The ostrich excreted
droppings ~12 h after complete recovery from anaesthesia and
subsequently resumed feeding.

2.4 | Postoperative Care and Follow-Up

Following surgery, the ostrich was housed in a padded stall for
2 weeks to monitor and care closely. The routine postoperative
medications included ciprofloxacin at 30 mg/kg BW (Ciprocin-
Vet, Square Pharmaceuticals Ltd.) orally twice a day for 7 days,
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FIGURE 2 | Process of vent narrowing with purse-string suture after
repositioning the cloaca: (A) placement of a plastic syringe to the vent
orifice, (B) percutaneous insertion of suture needle for the application
of purse-string suture, (C) the suture encompassing the circumferential
margin of vent-lips, and (D) complete vent narrowing after ensuring a
passage for excretion of droppings.

meloxicam orally at 1 mg/kg BW (Melcam, Square Pharmaceu-
ticals Ltd.) once a day for 5 days, 10% calcium gluconate slow
IV at 50 mg/kg BW (Calcium-Jayson, Jayson Pharmaceuticals
Ltd.) once a day for 2 days, and oral electrolyte and mineral
supplement (mixture of NaHCO;, NaCl, KCl, dextrose, vitamin A,
ZnS0,, CaCl,, and MgSO,) at1 g/L of drinking water (Electromin
powder, Square Pharmaceuticals Ltd.) daily for 5 days. Fly
repellent was used regularly in the stall. An analgesic containing
2% lidocaine HCI (Jasocaine jelly, Jayson Pharmaceuticals Ltd.)
was applied topically to the vent-cloacal region twice a day for
3 days. After the third postoperative day, an oral vitamin B
complex and C supplement at 2 g/L of drinking water (Becevit-
Vet powder, Square Pharmaceuticals Ltd.) was provided daily for
the next 5 days. Additionally, a nutritionally balanced diet, that
is, ostrich grower/maintenance pellet, was recommended, which
comprises crude protein 17%, crude fat 3%, crude fibre 10%, crude
ash 9%, moisture 11%, sodium 0.35%, lysine 0.76%, methionine
0.34%, calcium 1.35%, and phosphorous 0.9%. Furthermore, it
was advised that the ostrich be routinely exposed to balanced
sunlight to support the natural synthesis of vitamin D;. On the
eighth postoperative day, the purse-string suture encircling the
vent was removed, indicating satisfactory healing of the surgical
site (Figure 3A). Follow-up consultations were carried out weekly
via mobile phone until 9 weeks post-surgery. Throughout these
sessions, the owner reported no complications, and the ostrich
appeared to be normal (Figure 3B). A repeat serum calcium
analysis indicated a value (3.38 mmol/L) within the normal
range (2.5-4.6 mmol/L). No further hematobiochemical tests
were conducted due to the owner’s constraints.

3 | Discussion

Like other poultry species, the ostrich has emerged as a promising
candidate for breeding and farming globally, with significant

FIGURE 3 | Surgical site healing and postoperative status of the
ostrich: (A) healing observed at the surgical site 8 days post-surgery,
following removal of suture material and (B) the ostrich appeared in good
condition 9 weeks post-surgery.

adoption in many Asian countries (Abbas et al. 2018; Okasha,
Attia, and Mahrose 2019). Cloacal prolapse is a clinical condition
observed in a limited number of captive ostriches. According to
a study cited by Adhikari, Pratima, and Kedar (2022), cloacal
prolapse was noted in ~2.7% of ostrich chicks within the first 3
months of age. Furthermore, Iordanidis et al. (2003) documented
a few instances of cloacal prolapse in ostrich chicks within the
same flock and farm, occurring at 20 days and 2 months of age,
respectively. Previous literature also demonstrates that cloacal
prolapse is more prevalent among male juvenile ostriches up to
6 months of age (Bezuidenhout, Penrith, and Burger 1993). The
present study reports a case of cloacal prolapse in a 10-week-old
female ostrich, highlighting the occurrence of this condition in
a less commonly affected sex at a comparable age. In addition, a
similar case has been documented previously in a young female
emu (Akinrinmade and Eyarefe 2011). In terms of other types of
prolapses, there have been reports of recurrent prolapse of the
phallus in an adult male ostrich and in a mature male greater rhea
(Kimura et al. 2022; Lima et al. 2023).
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The present case was uncomplicated, as the prolapsed cloaca did
not reveal any notable lesions during the clinical and laboratory
examinations, apart from a transient haemorrhagic appearance
and tissue oedema. This might be attributed to the overall health
of the ostrich chick and the prompt reporting of the case within
24 h of its onset. The clinical signs observed in this case align with
those documented in relevant studies (Akinrinmade and Eyarefe
2011; Qasim et al. 2012; Adhikari, Pratima, and Kedar 2022; Lima
et al. 2023). The clinical procedure that ruled out the possibility of
intussusception and confirmed the diagnosis of cloacal prolapse
is consistent with the findings reported in other investigations
(Akinrinmade and Eyarefe 2011; Munif and Alam 2021).

Of the multiple aforementioned factors influencing prolapse in
avian species, enteritis (i.e., infection of the cloacal and bursal
tissues) with Cryptosporidium has been reported as a reasonable
cause of prolapse of the phallus and cloaca in ostrich chicks
(Penrith et al. 1994). The aetiology of the present case was
considered to be of nutritional origin. Normally in a semi-
intensive farming system, birds scavenge within their enclosure
during the daytime, searching for various feed ingredients, as
part of their behaviour. They hunt for insects as a protein source,
pick up stones, grit, or pebbles for essential minerals (which also
serve as gastroliths for grinding of feed materials in ventriculus),
and consume leafy greens, vegetables, and seeds for vitamins, in
addition to the daily feed provided by the farmers (Miao, Glatz,
and Ru 2003). Due to the nature of bird-raring in a semi-intensive
system, there is a potential risk of overcrowding and competition
for feed, which may result in deficiencies of specific vitamins
and minerals. This hypothesis is also applicable to the ostrich
in the present case study, given the lack of a reliable record
of stocking density. Stocking density is important and specific
for ostriches according to age, flock size, housing system, and
environment (Primary Industries Standing Committee: Model
Code of Practice for the Welfare of Animals 2003; Dangerous
Wild Animals Order 2004; Murrells 2017). High stocking densities
result in overcrowding and feed competition, which can adversely
impact the behaviour, growth, and performance of ostriches in a
flock (Lambrechts et al. 2004).

The assessment of the formulated poultry pellet provided to the
ostrich up to the development of the cloacal prolapse proved
challenging due to its unknown nutritional composition. Never-
theless, the hematobiochemical analysis revealing a lower level
of serum calcium suggested a possible correlation between this
mineral deficiency and the onset of the cloacal prolapse in the
ostrich. Calcium is vital for maintaining the tonicity and proper
functioning of gastrointestinal smooth muscles (Hafen and Burns
2023), facilitating both contraction and relaxation which are
essential for the peristaltic activity of the gastrointestinal tract
and the propulsion of ingested feed materials. Moreover, calcium
is integral to various functions of the nervous system, including
neurotransmitter release and intracellular signal transduction
(Burgoyne and Haynes 2012). In the present case report, it is
posited that calcium deficiency may have contributed to the
weakening of the intestinal muscles and cloacal sphincters in
the ostrich, resulting in poor contraction and delayed retraction.
The resultant muscular strain, in turn, likely forced the cloaca
outward to remain protruded for an extended period, ulti-
mately leading to a spontaneous and complete cloacal prolapse.
However, this area warrants further investigation, especially

regarding the role of calcium in the digestive physiology of
ostriches.

In addition to calcium deficiency as a potential cause of muscular
weakness, there are additional conjectures regarding calcium
imbalance that may contribute to cloacal prolapse in ostriches.
Nutritional secondary hyperparathyroidism may develop in
young birds due to an imbalanced calcium-to-phosphorus ratio
in their feed (Hoppes 2021). Birds primarily subsisting on pel-
letized feed may experience this condition, which can further be
aggravated by vitamin D, deficiency, leading to skeletal defects,
impaired growth and productivity, and an increased risk of cloacal
prolapse (Hoppes 2021). Considering the importance of feed
nutrients in maintaining the muscular tonicity of the cloaca,
the author highlights that an age-appropriate ratite-specific diet
should be considered for ostriches and other ratites, rather than
traditional poultry or avian feed. Ostriches provided with sup-
plementary ratite feed demonstrate improved and faster growth
compared to those relying solely on grazing (Strydom et al. 2009).

Furthermore, age-related alterations in reproductive hormones
could be another plausible factor influencing oviductal or cloacal
prolapse. Sex hormones, particularly oestradiol (oestrogen) and
testosterone, are essential for the proper conditioning of the
oviduct, its ligaments, pubic bones, and the cloaca (Burmester
1948). Low plasma oestradiol levels are considered to be associ-
ated with prolapse. Reduced plasma oestradiol leads to a decrease
in prostaglandin synthetase activity, which in turn lowers the
prostaglandin levels (Lera 2022). Prostaglandin plays a critical
role in the smooth muscle activity of the oviduct and intestine,
and its reduction may predispose birds to oviductal or cloacal
prolapse. Given that sex hormonal regulation can be influenced
by light stimulation, bird management programs should maintain
proper lighting duration for photo stimulation to ensure effective
hormonal regulation. However, the effects of sex hormones on
the onset of cloacal prolapse in ostriches remain unclear to date,
emphasizing the necessity of future research.

An important aspect of ostrich breeding is the meticulous
selection of pairs or groups based on physical attributes, tem-
perament, and genetic diversity, as these factors are critical for
producing healthy, viable offspring, thereby ensuring a resilient
flock (Breeding Ostriches: Essential Tips for Success 2024). In the
present case, the ancestral history and breeding records of the
ostrich remained unclear. Inbreeding may result in an increased
susceptibility to diseases and genetic anomalies, including pro-
lapse; therefore, crossbreeding is generally recommended (Cloete
2014). Additionally, optimal breeding environments and nutri-
tional management are essential for captive breeding programs
(Shanawany et al. 1999).

In the present case, the pre-surgical fasting was conducted for a
short period, as prolonged feed deprivation in young ostriches
can significantly predispose them to hypoglycaemia, owing to
their higher metabolic rates (Cornick-Seahorn 1996). Although
not regarded as the gold standard, a combination of xylazine and
ketamine was used in the present case due to the unavailability
of a suitable inhalation anaesthetic setup. Previous literature
indicates that injectable anaesthetics, including xylazine and
ketamine, can be used in ostriches without complications (Ciboto
et al. 2006; Al-Sobayil et al. 2009; Heard 2016; Tully 2021b). In
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addition, combinations of midazolam, butorphanol, ketamine,
and isoflurane have been reported for anaesthesia in ostriches
(Bailey et al. 2001). Based on the type and severity of prolapse, bird
size, and duration/convenience of the method, local analgesia
with 2% lidocaine HCI or general anaesthesia, with or without
anaesthetic maintenance (isofluorane), is considered (Adhikari,
Pratima, and Kedar 2022; Lima et al. 2023). Inhalation anaesthesia
is generally preferred in avian species due to their highly efficient
respiratory systems; this minimizes the handling time and stress
(Lawton 2016). Halogenated ethers, including isoflurane, sevoflu-
rane, or desflurane, administered via an appropriate mask, can
provide quick anaesthetic induction and smooth recovery from
general anaesthesia (Granone et al. 2012) while reducing the risk
of cardiopulmonary arrest.

The surgical restoration technique employed in the present
case aligns with a procedure described elsewhere (Akinrinmade
and Eyarefe 2011). Mild or incomplete cloacal prolapse can be
managed simply by repositioning the cloaca through the vent
(Stewart 1994). However, in cases of chronic recurrent prolapse,
complex surgical procedures are required to treat the prolapse.
These include cloacoplasty, percutaneous cloacopexy, coeliotomy
with circumcostal cloacopexy, coprodeum cloacopexy, or a com-
bination thereof (Zaheer et al. 2020). Since the present case
was neither mild nor chronic, the traditional method described
herein was effective in restoring the cloaca to its proper position.
During case management, the removal of accumulated droppings
from the prolapsed cloaca relieved internal pressure, leading
to an auto-reduction in its overall size. Additionally, using a
hypertonic sugar solution promoted osmosis, drawing excess
water from the cloacal tissue, which reduced the tissue oedema.
Surgical intervention is worth consideration for the manage-
ment of cloacal prolapse. Untreated cases may result in further
complications (e.g., dehydration, traumatization/devitalization
of tissues, and ascending infections), which can potentially
lead to impaired dropping discharge, impaction, intussus-
ception, cloacal rent formation, haemorrhage, necrosis, and
death.

In the postoperative phase, supportive medications and vitamin-
mineral supplements were administered routinely to facilitate
recovery. This regimen comprised the antibiotic (ciprofloxacin)
and anti-inflammatory (meloxicam) agents, along with elec-
trolytes and vitamin-mineral supplements including calcium,
to mitigate the risk of secondary infections and inflammation,
maintain muscular tonicity, and enhance immunity to promote
healing. Fly repellent was used to prevent myiasis. The topical
analgesic jelly was applied to the vent-cloacal area to alleviate
pain and discomfort. In addition, a nutritionally balanced feed
was prescribed to maintain the proper nutrition of the ostrich
and to prevent the recurrence of prolapse. No overt complications
were reported by the owner 9 weeks postoperatively, and the
second serum calcium analysis showed a normal calcium level;
this indicates the effectiveness of the procedures employed in the
case management.

4 | Conclusions

This study describes a case of spontaneous cloacal prolapse
(complete) in an ostrich chick, which was considered to be

associated with hypocalcaemia. The prompt case reporting, accu-
rate diagnosis, and subsequent surgical management, combined
with postoperative therapies, vitamin-mineral supplementation
including calcium, and nutritional correction, resulted in a
successful outcome. Future investigations should be prioritized
to determine the effects of imbalances in dietary minerals and
hormonal alterations on the incidence of cloacal prolapse in
ostriches.
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