At Al (ATh iy (s 5 ol 58

L 9 W (g (gia a8 a3 a3 (o) Al oS K0






Al8h dida A58yl (5 381 92 58
pALIS H) g S g oAllS ) pdd ) gddle o L) oS Al
il ) g Sta anal g il

oﬁ.'\SJ\MJﬁ'GJ\MJJDMU}!JOMJ\MJJ@\}J& Civad |



h
esapnasys abomasum

rumen QMasum

iz

A

reticulum

large
intestine

cecum

small
intesting



Large Intestine

i —

Small —

Intestine
Cecum — 1 &5 A R
\ i
/:“:E:« -
Large Colon - : gy
=

e —_
~--————



PROTOZOA

Rumen microbial ecosystem



The rumen microbes

* Bacteria- and gram-negative

* most numerous group of microbes in the rumen

* Substrates are fermented to form volatile fatty acids
(Acetate, Propionate, Butyrate and others) and C02
and CH4

* Protozoa

* Generally larger than bacteria but present in small no.
* Fibre digestion

* Negatively influence protein utilization — predation
and reduce outflow of microbial protein

* Fungi
— recently discovered ruminal MOs
— Degrade the lignin-containing tissues than bacteria
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Ruminant Stomach

Anatomy:
= Reticulum

= Rumen
= Omasum

= Abomasum




Types of ruminal contractions

* Primary contraction
— Also called A-wave or backward moving

— Action
* A biphasic contraction of the reticulum
« Anterior pillar contracts lifting the anterior sac.
— Anterior fold rises to form barrier

Contraction moves across dorsal sac to dorsal blind sac from
contraction of longitudinal pillar and dorsal coronary pillar

Dorsal blind sac contracts and dorsal sac relaxes from dorsal
coronary pillar
Ventral sac contracts along longitudinal pillar
Ventral sac relaxed and Ventral blind sac contracts
— Ventral contraction absent during rumination
— Functions of the primary contraction
+ Mixing and inoculation of digesta
+ Particle sorting across the reticuloruminal and anterior folds
— Duration of contraction
* Fed animal - 30 to 50 seconds
« Fasted animal - 12 to 18 seconds




The rimar contraction of the rumen




Secondary contraction

— Also called the B-wave or forward-moving contraction
— Usually occurs after a primary contraction

— Action

« Contraction of the ventral blind sac continuing up through
the dorsal blind sac using the dorsal coronary pillar

« Contraction proceeds across dorsal sac forcing gas
pocket to the cardiac sphincter

Function
» Eructation
Duration
- 30 seconds
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Striated duct cell
(Colurmnar epithelium)

@ Intercalated duct cell
(sempie epthelium)

Serous cell
@ Mucous cell
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Right hepatic duct Left hepatic duct
Cystic duct Common hepatic duct
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Functional Anatomy of Pancreas
 <anexocring and endocrine gland.
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Figure 24-20bLiver Histology.
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Functions of:




THE HYPOTHALAMIC-PITUITARY-GONADAL AXIS
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The ovary




Pituitary

hormone levels FSH LH
>\ N [ ——

Developing Regressing

Ovarian events i i foll
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Menstruation Follicular phase Luteal phase Next cycle
(Proliferative phase) (Secretory phase) begins

Days
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STAGES OF ESTROUS CYGLE

* Four stages:
Proestrus
Estrus

Diestrus
« Follicular phase = Proestrus + EStrus
« Luteal phase = Metestrus + Diestrus




Estrous Cycle Intervals

Polyestrous: animals that cycle
continuously throughout the year if they
are not pregnant (cattle and swine)

Seasonally polyestrous: animals with
seasonal variations in estrous cycles
(horse, sheep, cat)

Diestrous: animals with two cycles per
year, usually spring and fall (dog)

Monoestrous: animals with one cycle per
year (fox and mink)

Mosby items and derived items € 2008 by Mosby, Inc., an affiliate of Elsavier Inc.
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Functions of Placenta

Nutritive function:
Glucose, iron, calcium, phosphorus, aminoacids, water,NaCl , vitamins and

fatty acids

Excretory Function: Waste

products like urea, uric acid diffuse form foetal to maternal blood

Immunological function: The

foetus is antigenically a foreign body, the placenta protects the

embryoand foetus from rejection. The MHC class I and II are not present
on the placental trophoblast.

Barrier Function: Though
large molecular weight substances cannot cross the placenta

Respiratory Function: Exchange
of oxygen and CO2 between fetuse and mother. It is facilitated by three
factors: HbF, Large quantity of Hb, Double Bohr effect




Endocrine function
Steroid Hormones:

1- Estrogens
2- Progesterone

Protein hormones:
1- Human chorionic gonadotrophin (hCG)
2- Human placental lactogen (hPL)
3- Human chorionic thyrotrophin (hCT)

4- Hypothalamic and pituitary like
hormones

5- Others: inhibin, relaxin and beta
endorphins.




add jlga dda 418y 5 61 ga 308

PR 9 s il g anwilSa LK



division | | division

[ |
S athetic Paras thetic
| Sypathe et




