
Displaced Abomasum in Cattle 
 

By Gabby Wormuth, Dairy & Livestock Specialist  

A Displaced Abomasum (DA) is one of the costliest illnesses in cattle. The 
abomasum (or true stomach) normally lies on the floor of the abdomen. The 
abomasum becomes displaced by filling with gas and rising to the top of the 
abdomen. The abomasum is more likely to be displaced to the left (LDA) than 
the right (RDA).  

There are a couple of common causes of a DA, however there are many factors 
that could contribute to causing a DA. The majority of cases occur soon after 
calving. The reason being during pregnancy the uterus displaces the abomasum, 
so after calving it has to move back to its normal position, increasing the risk of 
displacement. Atony of the abomasum, which is when it lacks muscle tone to 
contract, causes the abomasum to stop contracting and turning over its 
contents. This causes gas to accumulate in the abomasum, leading it to float up 
the abdomen. Inadequate nutrition is often the cause of atony of the abomasum.  

How can we detect a DA? Symptoms of a displaced abomasum in cattle include loss of appetite, a drop in 
milk production, reduced rumination, and loose manure. A full physical examination should be done to 
identify the cow’s symptoms. As part of the physical exam, to diagnose a cow with a DA, we can perform 
auscultation and percussion by using a stethoscope on the abdomen and “pinging” for a DA.  

Now that we detected a DA, how do we treat it? Treatment of a DA requires replacing the abomasum to its 
normal position. There are a few options to do so. A veterinarian can perform surgery where they make an 
incision on the abdomen, empty the air within the abomasum and tack the abomasum to the body wall. This 
option prevents recurrence of a DA, yet is the most expensive of the procedures. Surgery can be performed, 
however isn't always necessary to treat a DA. The abomasum can be returned to its usual place by casting 
and rolling the cow onto its back, permitting the abomasum to "float" back into its normal position. Rolling 
can be used in conjunction with toggling, where a toggle is passed through the skin into the abdomen and 
twisted fixing the abomasum in the correct position. This significantly reduces the relapse rate. Whatever 
option you chose is solely up to you and your veterinarian as you see is the best course of treatment.  

How can we prevent against a DA from occurring in the first place? Prevention should be aimed at ensuring 
dry matter intake is maintained early on in lactation. Be sure cattle are not too fat at calving (>3.5 BCS), feed 
high quality feeds, with good quality forage and feed a total mixed ration rather than concentrates (grains). 
In freestall operations, ensure there is plenty of bunk space at feeding sites to minimize the chance of 
competition at the bunk, causing “weaker” cows to slug feed during their shorting feeding intervals. Prevent 
overcrowding and stressing cows by competing at the feed bunk, stalls, waterers, etc. Maximized cow 
comfort leads to minimized stress. It is likely that a farm with numerous DA problems has trouble within the 
late dry and/or early lactation diet. To reduce the risk of a DA, minimize changes between the late dry and 
early lactation ration. Prevent and promptly treat, diseases such as milk fever, metritis, toxic mastitis and 
retained afterbirth which reduce feed intake. Detecting and treating against these early on can help stop a 
DA from occurring.  

DA’s are costly to a farm, so the more cows affected, the more these costs add up to be significant. The 
primary costs associated with a DA are from the loss of milk production. A Cornell University study revealed 
cows with a DA from calving to 60 days after diagnosis of a DA had a loss of milk of about 1,200 pounds. 
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Additional costs include the veterinary fees and other associated diseases, for an example ketosis. In one 
study, 30% of the milk loss occurred prior to diagnosis of the disease; thus, early detection in critical. Both 
milk loss from a DA and the risk of culling a cow after a DA increases with number of lactation. The goal is for 
less than a 4% incidence of a DA in a dairy herd. If your farm is having incidences higher than the goal, be 
sure to consult closely with your veterinarian and herd nutritionist.  

Sometimes we can do everything right and a DA may still be inevitable to occur. Displaced abomasum is a 
common disease in dairy cattle, but with careful feeding and management, the incidence in a dairy herd can 
be kept below 5%. Maintaining a steady feed intake before calving will greatly reduce the risk of dropped 
feed intake, over-conditioned cattle and a DA after calving. Providing a balanced diet, especially for fiber and 
energy, after calving will reduce the risk for a DA. If a DA occurs after 60 days in milk, it is best to review 
dietary fiber and particle size, proper operation of the feed mixer and scales and feeding procedures. 
Reducing the risk for a DA improves cow health and well-being, increases milk sold, and reduces veterinary 
costs. 
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