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ABSTRACT
The present study was conducted in order to investigate clinical findings, histopathology and efficiency 

of treatment in female camels affected with vaginal adhesions (n = 57), and cervical stenosis (n = 17) and cervical 
adhesions (n = 5). Breeding history, ultrasonography and vaginal exploration were undertaken. The female camels 
with vaginal and cervical adhesions were treated by manual breakage. The females affected with cervical stenosis 
were treated by administration of Dinoprost (25 mg im). The pregnancy rate was calculated 45 d after mating. Results 
showed that refused-mating was the main recurring complaint (72.15%). The majority of cases (89.9%) showed an 
accumulation of fluid in the uterus. At the time of examination, a corpus luteum (CL) was present in all the cases with 
cervical stenosis. The culling rate was greater in the females with vaginal adhesions (54.4%) than in those with cervical 
adhesions (20%) and cervical stenosis (11.8%). The pregnancy rate was higher in the females with cervical stenosis 
(73.3%). It was concluded that vaginal and cervical adhesions, characterised by refused mating and accumulation 
of fluid in the uterus, constitute a long-standing reproductive problem in dromedaries, and consequently result in 
a high culling rate.
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Vaginal adhesion is the second major cause 
of infertility in female camels, usually ending with 
reproductive failure and the culling of animals 
with permanent infertility (Ali et al, 2010a). The 
pathogenesis of this affection is not clear. Chronic 
vaginitis, overbreeding, aggressive mating practice, 
injuries during parturition, increasing parity 
could be suggested as factors which contribute 
to the problem (Tibary et al, 2001). Compared to 
other domestic species, Camelidae seem to be 
reproductively unique in their susceptibility to 
severe secondary strictures and adhesions of the 
vaginal vault (Tan and Dascanio 2008). The condition 
of vaginal adhesions in camels (Ali et al, 2010a and b; 
Tibary et al, 2006) and alpacas (Vaughan, 2008) has 
been reported in the literature; however, despite its 
importance, the condition has not been discussed 
separately and has been referred to only as a cause 
of infertility. Factors that have been suggested 
as contributing to the problem include chronic 
vaginitis, overbreeding, aggressive mating practices, 
injuries during parturition, increasing parity and 

intrauterine infusion with caustic solutions (Tibary 
and Anouassi, 2000). 

Other acquired anomalies of the cervix and 
vagina include adhesions or lacerations resulting from 
a complication of birth or excessive trauma during 
manipulation. The condition of vaginal adhesions 
has been reported in the literature (Tibary et al, 2006). 
The present study was aimed to examine the breeding 
history, clinical and histopathological findings, and 
possibility of treatment of vaginal and cervical 
adhesions and stenosis in female dromedary camels. 

Materials and Methods

Animals and management 
Female dromedary camels with vaginal 

adhesions (complete occlusion of the vaginal passage, 
n = 57), cervical adhesions (complete occlusion of 
the cervical passage, n = 5) and cervical stenosis 
(narrowing of the cervical canal, n = 17) were used in 
this study. The animals were generally healthy with 
no systemic illness. The majority of animals were kept 




