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Suiho TokasHIKI: Experiment on the treatment

of Follicular Acyst of cattle.
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Résumé

The treatment on Follicular cyst of cattle was performed from Jan., 1955 to Feb.,
1958. Number of the cattles used for the test was nine, seven being Holstein, one
hybrid Holstein, and one Hereford.

Four cattleshad symptoms of Nymphomania, and five others showed Anestrus.
Endometritis was found in six cattles, three of which were the ones that had symptoms
of Nymphomania, and the rest three were the ones that showed Anestrus. After the
treatment for Endometritis, every cattle was treated with the hormone.

The brief description of the result is ds follows:

The application of HCG (Human Chorionic Gonadotrophin) to treatment for
Follicular cyst cured the five out of nine cattles. Mating was practiced to the ones
cured, and four of them were impregnated. The period of time between the hormone
injection and the first estrus was 13 days for the shortest and 34 days for the longest,
avarage being 22 days. Three out of four incurable cattles were once led to cure,
but the disease afterwords recurred. So, the hormone injections were carried out
successively, but no effect was recognized. The recurrence discussed above seems to
be caused by a disturbance of the balance between FSH and LH.

There must be some factors which destroy the balance between these two. In this
respect, some suggestions were obtained from the report made by Mr. TSUNEKANE and
others. According to the above mentioned report, it is reported that Follicular cyst
can be cured by activating the function of a liver. The combined treatment of HCG
and Methionine made conception possible, though it was only a single case.

Consequently, it is presumed that the combination of hormone treatment and liver
activation seems to be more effective than single hormone treatment in leading com-
plete cure of Follicular cyst.



