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Surgical Castration of calves     
 
Recommended instructor to student ratio:   1:3 
 
Category 
4. Minor surgery with recovery  
 

Objective 
To castrate male calves 
 

Alternatives to animal use 
Abattoir specimens and videos can be used to train students 
 

Restraint 
The head bale of the crush will be adjusted to an appropriate dimension for larger calves. Calves will be separated and walked in 
the crush for restraint. The larger calves will be restrained using the head bale of the crush. Calves too small for the head bale will 
be held at the front of the crush and restrained with a handler standing alongside gently holding the tail. Sedation will be used as 
deemed necessary for any calves that are difficult to restrain physically. They will be handled according to the NHMRC guidelines. 
 
 

Drugs, chemicals or biological agents 
Lignocaine 2% for local anaesthesia. 
Nonsteroidal anti-inflammatory drugs (e.g., meloxicam, flunixim meglumine) for pain relief. 
Xylazine for sedation, if deemed necessary by the supervising veterinarian. 
 

Procedure  
Removal of testes using a knife or scalpel should conform to accepted veterinary practice. Each testicle should be trapped tightly in 
the scrotum by closing the hand around the scrotum, between the testis and the body wall. The scrotum should be disinfected. A 
firm incision is made to ensure retention of the tunica albuginea, the clean removal of the intact testis and to maximise the potential 
for adequate drainage and rapid healing. Once the testicle is removed from the scrotum, the tunica albuginea is incised with the 
scalpel, and the testicular ligament is disrupted manually. Two haemostat forceps are applied 5cm apart in the pampiniform plexus 
and rotated several times. A third haemostat is placed between the two previous forceps and the two distal haemostats rotated 
again at least two times. Subsequently, the vascular tissue is dissected by manual separation of the two more distal haemostats. 
The remaining haemostats are released whilst carefully assessing the presence of any bleeding. A disinfecting spray solution is 
applied over the scrotum once the procedure is finalised. Blades and surgical forceps need to be kept disinfected and replaced at 
regular intervals. Castration may be combined with other husbandry practices such as earmarking, branding, ear tagging and 
vaccination. Castration should occur late in this sequence to minimise stress. 
 

Impact on wellbeing of animals 
If procedure carried out as recommended, there is minimal effect on animals. 
 

Animal Care  
Calves should be released into a clean, grassed area with their mothers as soon as possible. Any calves that require sedation will 
be held separately until they are no longer sedated. Feed, water and shade should be available. Move cattle back to the paddock 
quietly. Calves should be kept under surveillance for up to 10 days and any infected or congested wounds treated with antibiotics 
and/or drainage.  
 

Pain Relief  
Local anaesthesia with an intratesticular administration of lignocaine 2%. Systemic analgesia with a nonsteroidal anti-inflammatory 
drug licensed for food-producing animals (e.g., meloxicam 0.5mg/kg; flunixin meglumine 1.1-2.2 mg/kg) 
 

Reuse and repeated use 
Calves may not be reused for the same procedure. 
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Qualification, experience or training necessary to perform procedure 
Demonstrator: Competence in the procedure. Registered veterinarian if calves over six months of age. 
Students: Cattle handling skills. 
 
 


