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Cystotomy 

A surgical incision into the urinary bladder (UB).
Cystotomy in dog: 

Indications

1- Removal of cystic calculi 
2- Removal of neoplastic growth.
3- Repair of ectopic uterus.

4- Congenital abnormalities.
Surgical anatomy

1-Bladder lies on the ventral abdominal floor cranial to the pubis   .
2-Neck of the bladder lies in the pelvic cavity and is the only part not covered by the peritoneum.
3- Lateral ligaments one on the each side, and a single median ligament ventrally keeps the bladder in position.
4- Ureters  open in the musculature of the bladder obliquely on the dorsal aspect of the neck.
5- Blood supply is done mainly through the branches of internal pudic arteries and veins are satellite to arteries.
6- Parasympathetic and sympathetic nerve supply is through pelvic nerves and lumbar cord respectively whereas; sphincter of bladder is supplied by pudendal nerve.
Site of Operation:

1- Ventral midline about 4 - 5 cm anterior to the pelvis in case of female.
2- Just lateral to prepuce in male or the penis is displayed after incising the skin and the abdominal cavity is entered through midline.
Control and anaesthesia

The animal is controlled in dorsal recumbency after a proper premedication and administration of general anaesthesia.
Surgical technique

1- The urine is drained from the bladder by passing a catheter and is kept inside during surgery.
2- Laparotomy is performed through midline incision.
3- The bladder is exteriorized and the laparotomy incision is packed off with sterile gauze to prevent contamination of the peritoneal cavity.
4- If the bladder is distended with urine, its contents are taken out either through the catheter or by puncturing it with 22 gauge needle attached to the syringe. 
5- Two retention sutures (stay-suture) inserting only upto the submucosa or muscularis mucosa are placed at the least vascular area in the dorsal surface of the urinary bladder at a distance of about 3 - 4 cm apart.

6- An incision is made in the bladder in between the retention sutures.  Calculi, if any, are removed.  Retrograde flushing of proximal urethra and suction of a bladder helps to eliminate blood clots, tissue debris and small calculi that are loose in the lumen.
7- The incision on the bladder is repaired with double row of Cushing and Lambert sutures using synthetic absorbable suture materials (polyglactin 910) or single raw with simple continuous suture size 3-0 and atraumatic needle.  
8- The sutures should not pass through the mucosa, as it may act as nidus for calculi formation.
9- Gauze sponges used for packing off the laparotomy incision are removed. 
10- Contaminated instruments which have come in contact with a bladder contents and mucosa are discarde. 
11- Laparotomy wound is it closed in the usual manner.
Post-operative care

1- Urine should be frequently evacuated to minimize tension on suture line.
2- Urinary antiseptic and antibacterial agents should be administered.
3- Fluid therapy in dehydrated patient is indicated.
4- Skin sutures should be removed 8 to 10 days after operation or after complete healing.
Complications
1- Leakage of urine.
2- Hemorrhage.

3- Peritonitis.

4- Cystitis.

5- Adhesion of UB with adjacent tissue.
Urethrotomy in dog 
Indications

1- Urethral calculi
2- Obstruction or stenosis of urethra
Surgical anatomy

1- The urethra can be divided into 3 parts the prostatic, membranous (pelvic) and the pineal.
2- The prostatic portion passes through the prostate gland and extends from the urinary bladder to the caudal edge of the prostate.
3- The membranous portion is located between the prostate gland and the point where urethra dips into bulb of the Penis. This part of urethra is located dorsal to the Symphysis pelvis . 
 4- Penile proportion of urethra begins from the membranous urethra and extends up to the external opening (urethral orifice).
5- The whole urethra is enclosed within the corpus cavernosum urethra, and erectile and extremely vascular structure
6- Blood supply of the prostatic and membranous urethra comes from the prostatic and urethral arteries respectively. Veins are satellites of the arteries. Nerve supply is by pelvic plexus

Site of operation

Depending on location of calculus, incision is taken directly on the mid- line over the urethra between the caudal end of the os-penis and scrotum (in dog) or in the premium near the level of ischial arch.
Control and anaesthesia

Dog is controlled in dorsal recumbency or sternal position according to the location of lesion after a proper premedication and general anaesthesia or operation can be done under epidural anaesthesia after a proper sedation or tranquillization
Surgical technique

1- Polyethylene catheter of suitable diameter is inserted into the urethra.
2- The caudal end of the os-penis is grasped through the skin with the index finger and thumb of left hand and is slightly elevated.
3- A 1.5 - 2 cm long incision is made through the skin and underlying fascia exactly on the mid-line.
4- The fibers of the retractor penis muscle are separated longitudinally to expose the underlying corpus cavernosum urethrae.
5- The urethral lumen is exposed by incising in the corpus cavernosum urethrae. A longitudinal incision is made on the urethra,
6-  urethrotomy  incision is closed by suturing the urethral mucosa and corpus spongiosum is separate layers by Simple continuous sutures using polyglactine 910, size 3-0 or is left unsutured.
7- If urethra is sutured then subcutaneous tissue are loosely approximated and finally the skin is closed with interrupted sutures. If urethral incision is not sutured,   it is approximated to the subcutaneous tissue on the skin. Skin wound is left as such to permit free drainage.
Post-operative care

1- Catheter may be left in place for 1- 2 days.
2- Antiseptic dressing of the surgical wound should be done daily.
3- A course of antibiotic should be given post-operatively.
4- If surgical wound is sutured, the skin sutures should be removed on 8 - 10th. Post-operative day or after complete healing.
5- Dog should not be allowed to rub or lick the wound. 
Complications
1- Leakage of urine.
2- Stenosis of urethra.

3- Cellulitis.
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