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Foreword

by Jack Hanna

Patient. Persevering. Caring. Compassionate. Dedicated. Highly-skilled and ingenious. These are just a few of the words that describe veterinarians, people who have basically given their lives over to the well-being of our animal friends.

During thirty-plus years working with all kinds of creatures, I've met many vets around the world. Whether they treat our family pets or take care of wild animals in zoos or in remote locations, these doctors are made from the same exceptional mold.

Veterinarians can't meet friends for dinner on a Saturday night without the possibility of being called away to treat an ailing critter. There's no such thing as an average day at the office. Emergencies happen daily—and without warning. Some animals are treated quickly, while others take days, weeks, and even months of treatment. If there's no progress, vets go to work exploring other avenues to get their patients back on their own four (or two) feet.

In diagnosing patients who cannot talk and don't understand what is being done to them, vets have to be extremely resourceful and creative, and those doctors who work with wild animals even more so. What do you do with an eel that won't eat, for example? Or with an animal in the forest that you know is injured, but you can't even find. Some animals manage to hide from the doctor for days or even weeks. In these cases, it takes a combination of stamina, smarts, intuition, and a bit of luck just to find the patient—and that's not even the hardest part. How do you pacify a creature to whom you are entirely alien? How do you, for instance, help calm the nerves of a whale shark riding in a huge fish tank perched on a ship that is pitching up and down on a rolling sea?

Vets encounter such troubles every day, and must deal with them with a clear head and psychological detachment. That's a tough job! Often, these doctors can't separate themselves completely. They too must endure worry and sadness. Vets' lives are intertwined with their animal patients. Those of us who work with wild animals develop bonds with them as well—usually from a safe distance, of course. The special relationship we have with a favorite animal, whether it's an octopus or a tiger, makes it hard for us to see it suffer in any way.

Every animal can benefit from veterinary care. This field of science has come a long way in recent times, and wild animals—here at home and around the globe—have benefited tremendously. Technology has made diagnosis and treatment much better and more efficient. Vets now treat wild animals in zoos, aquaria, national parks, and wildlife reserves, paving the way for greater successes in conservation. These doctors help breeding groups of endangered species live longer and healthier reproductive lives, often using sophisticated techniques to help them reproduce more quickly. They also treat wild animals in their natural habitats.

In Lucy Spelman and Ted Mashima's wonderful and inspiring book, The Rhino with Glue-On Shoes, you'll discover what it's like to be a vet working with wild animals in every imaginable setting. Through this collection of tales told by vets from around the globe, you'll explore their odd, interesting, sometimes crazy world, and enjoy every minute.

These stories demonstrate what zoo, aquaria, and wild animal veterinarians are made of. They are tough and resilient people, highly trained doctors, caring souls who have dedicated their lives here on Earth to the animals we love. In the process, they develop a “oneness” with animals. I like to think this is true for all of us. From the funny Texas dung beetles to the majestic African elephant, we are a part of Earth's life forms and thus share a common bond.

At one time, such work with endangered animals was only a dream. I hope that veterinary care for both captive- and free-living wild animals continues to increase. Sadly, there are many small, isolated populations of rare species worldwide that need help from each and every one of us. If we respect all creatures, as the vets in this book do, we can help maintain nature's delicate balance.



Jack Hanna

Director Emeritus, Columbus Zoo

Host, TV's Jack Hanna's Into the Wild
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As zoo vets, we are often asked to share our true stories, our most memorable cases. We lecture, visit schools, attend fund-raisers, lead behind-the-scenes tours, write for newsletters, and give interviews to the media. We usually begin by explaining that virtually anything is possible in our profession: intensive care for a turtle with a crushed shell, ultrasound to confirm pregnancy in a dolphin, cataract removal in an eagle.

The title “zoo vet” is expandable to “zoo and wildlife vet,” “wild animal vet,” and “aquatic vet.” Each refers to the same basic profession, the practice of zoological medicine, defined as medical care for wild animals as opposed to domestic ones. These veterinarians work for zoos, aquaria, universities, wildlife rehabilitation centers, national parks, and protected wilderness areas. They also contribute their expertise on behalf of conservation and endangered species.

So what's it like to be a zoo vet? people often ask. How close do you get to your patients? Have you ever been injured by one of them? Do you become attached to the animals, and if so, isn't it hard when they die?

Some questions touch on the ethics of keeping or confining wild animals: Don't you wish all of your patients could live freely? Conversely, is anything truly “wild” anymore?

We hope the stories in this book, written by twenty-nine of today's top zoo vets, will answer many of these questions—and others the reader may not even have thought of. Our contributing authors bring unique perspectives to each case, depending on their training, the settings in which they work, and the motivation that inspired them to become vets in the first place. Their exotic and interesting patients range all over the animal kingdom, including a rhino with chronic foot problems, an orphaned whale calf, a kangaroo with a broken neck, a herd of escaped bison, and an anorexic eel.

Though every case is different in this compilation, certain patterns emerge. The big challenge for any zoo vet is to distinguish the normal from the abnormal. In the process, we tackle the same set of problems: when, where, and how to get our hands on the animal, and what—if anything—to do for it. Since our patients don't walk into the clinic on the end of a leash, even a simple physical exam requires some type of restraint or anesthesia. To avoid the associated risk, zoo vets usually observe first and act second.

Wild animals are also exceptionally good at hiding clinical signs of injury or illness, aside from the obvious broken limb or squirting diarrhea. Their doctors look for subtle changes in attitude, activity, or appetite. In response, the patient learns to accept the watchful gaze of any human who carries a stethoscope, wears binoculars, or smells faintly of disinfectant.

Once the diagnosis is made and treatment begins, vets rely even more on their nontechnical skills. Like Dr. Dolittle, they know the most reliable information comes from the animal itself, and they'll frequently check in on their patients. Compassion, empathy, and a bit of intuition go a long way toward helping wild animals heal.

We offer these stories not only to illustrate the complexity of modern zoological medicine but also to give the general reader a rare opportunity to experience the special bonds that develop between zoo vets and their wild animal patients.



Lucy H. Spelman, DVM, and Ted Y. Mashima, DVM
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CLOSE CONNECTIONS

Pediatricians who work with infants and vets who work with wild animals share a major challenge: their patients can't speak. Each must rely on someone else to tell them what's wrong. The physician asks the child's parent several all-important questions: When did this start? What are the symptoms? Is the patient better or worse today? Domestic animal vets ask the same questions of the pet owner or farmer. But zoo vets must seek out this information from a variety of keepers, animal caretakers, curators, managers, and scientists, and it may often be sketchy or incomplete.

After gathering bits and pieces of history, our next step is to observe the animal. Unfortunately, most of our patients either run away or threaten resistance when they see the vet coming. Hooved animals, birds, and reptiles will flee if they can; tigers, bears, Komodo dragons, and other predators may show aggression. We can easily pick up tiny animals like frogs and jellyfish, but handling them has been shown to cause them stress. So our first exam is a visual one, performed from a safe distance, often with a good set of binoculars.

It's at this point that we develop an initial bond with the patient. The wild animal begins to tolerate our presence. In cases where the injury or illness is mild, that may be the extent of our interaction. But if we need more information, the relationship intensifies. In order to treat untamed animals, zoo vets must find ways to connect with their patients—without being bitten, scratched, kicked, or poisoned.

Some wild animals can be conditioned to the presence, and even the touch, of a doctor. In exchange for a food treat, zoo rhinos will stand quietly in a stall for ultrasound examination. Free-living mountain gorillas will allow vets to approach within a few feet to observe a wound. But with most wild animal patients, the only way to gather the necessary health data is to capture and anesthetize them for a complete exam.

Now our connection to the animal becomes much more tangible. A hands-on exam offers an invaluable opportunity to examine an individual thoroughly. It may even serve as our first introduction to a species. In the backs of our minds, we're curious about, even in awe of, our patients. So we work in teams of vets and technicians in order to learn as much as possible in a short amount of time. While we focus on the health problem at hand, we also document the normal anatomy and take samples to establish baseline physiological data.

If the animal is chronically ill, requiring repeat exams, the relationship between doctor and patient becomes more dynamic. Tolerance develops into familiarity, mutual respect, even companionship. This is particularly true with highly intelligent and long-lived species like great apes, elephants, dolphins, whales, tortoises, parrots, and raptors. And always there is the bond of responsibility: each veterinarian takes a professional oath to help animals in need.

Emotions can also fuel and shape these bonds. We feel anxiety about the best course of treatment, relief when the patient recovers, sadness if it dies. For difficult and unusual cases, we rack our brains, pore through textbooks and journals, and call our colleagues for advice. After four hours of surgery on a polar bear or a nightlong vigil with a kangaroo in intensive care, we worry about the outcome. We put all of our veterinary skills on the line.

If the patient recovers, we're happy for the animal, professionally satisfied, and personally relieved. More often than not, however, the animal feels the exact opposite about us. Every zoo vet has a story about a former patient that thanks its doctor by hissing or spitting, throwing excrement, or roaring and charging.

Inevitably, there are cases where we fail. The diagnosis may elude us, the injury may be too severe, or advanced medical therapy may not be practical or possible for a wild animal. In such situations, our job is to alleviate suffering, which sometimes includes euthanasia. Our relationship with the animal helps us make such decisions with compassion, empathy, and concern for the animal's quality of life.

In the stories that follow, doctor and patient form especially close connections. Each bond is unique, and some are closer and more emotional than others. The patients include an eel, a chimpanzee, a fawn, a bear cub, and a whale calf.



Lucy H. Spelman, DVM
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Tough Guy Hondo

by Barb Wolfe, DVM, PhD

Chimps are a disgusting, violent society,” advised my colleague as I contemplated the group of thirteen in front of me. This was early in my career, and as the new veterinarian at the North Carolina Zoo in 1997, I didn't know much about chimpanzee behavior. I stood watching the peaceable group in silent disagreement. A two-year-old wobbled by with a towel on her head. Two juveniles were donning socks for fun, while others poked at bits of food with sticks or bulldozed piles of straw around in circles with their lanky arms. I was marveling at my good fortune. I had a great job—and my first task of the day was to meet the chimp keepers and learn about these amusing animals in their care.

Punctuating that thought, a low howl began in the room, growing rapidly into a crescendo of hoots and screams. The keeper beside me said softly, “Just hold still.” I searched the group for the source of the noise. Hondo, the dominant male, was looking directly at me, bobbing up and down menacingly, while the rest of the group darted frantically about whooping the equivalent of a chimp-language emergency signal. Suddenly, Hondo bounded from the back of the enclosure, launched himself onto the mesh between us, and spat what felt like an ocean of water in my face. I didn't hold still. I reeled involuntarily backward, stumbled on a pile of hoses, and ended up propped against a wall—soaked, horrified, embarrassed, and not entirely sure that I couldn't catch Ebola virus from captive chimp spit.

It had never occurred to me that zoo animals would resent their vets. We are hardwired to love animals. We spend our whole lives plotting this career, scooping up clinic poop as kids, getting good grades even in the classes we hate, and volunteering our way through life long beyond the time when our childhood friends are having kids and buying houses. All to get to this glorious station: Zoo Vet. Then we find out that most animals can smell a vet coming before the truck rattles into the driveway, and will prepare their most unwelcoming demeanor. If they have limbs capable of hurling something, they will find something to hurl. If they can emit a nasty smell, they will be at their smelliest when you get there. And those with teeth and loud voices? Well, despite the thickest steel bars between you, being four feet from a lion that has just received a dart and is standing full height and roaring at you can truly necessitate a wardrobe change.

Hondo was no exception, and he greeted me the same way every time I paid the chimps a visit during those first few years. The way to cure him, the keepers said, was to ignore the assault. Just the way we tell our kids to deal with bullies. So year after year, every time a chimp had a runny nose or a cut on its finger, I would approach the enclosure calmly and try to examine the patient with composure while the keeper rewarded it with fruit juice or yogurt through the mesh. Out of the corner of my eye, I would see Hondo filling his mouth at the water spigot. Then, inevitably, the warning hoots of the troop would begin, the patient would dart fearfully away, and Hondo would appear, like a flying King Kong, to give me a dousing. I'd quietly stand up, dripping spit from my eye-lashes, issue suggestions for treatment of the patient, and retreat without even the solace of a threatening glare at him.

Reportedly, a previous vet used to wear bright yellow rain gear to protect himself when entering the chimp building. Hondo was delighted to see this costume change on his behalf, and ramped up the ferocity of his attack. He wasn't like Joey, the sneaky sea lion who would bite you when you weren't paying attention. You could stare Joey into submission, the way a border collie does with sheep. Making eye contact with Hondo only accelerated the strike. There was nothing I could do, and I began to regard him as the enemy.

The vets weren't his only target, though. Hondo also had a habit of throwing rocks at visitors from his grassy knoll in the center of the chimp enclosure. The zoo had to build an entirely new exhibit to protect the public from Hondo's expressions of hospitality.

The new habitat that emerged amounted to an expansive chimpanzee resort, furnished with a thirty-foot-high climbing tree, hammocks, plenty of natural vegetation, logs for climbing, and even a fake African termite mound. Zoo visitors enjoyed a clear, close view of the animals, protected by fifteen-foot walls of thick rock-proof, spit-proof glass. You could walk right up to the chimps, who stood on the same level, crouch in front of them, look them in the eye, and even “touch” them by pressing your hand against the glass where they offered theirs. From the way the chimps flocked to the glass to view people up close, they were equally impressed. And on opening day, with a large group of VIPs attending the ribbon-cutting ceremony, Hondo celebrated by lobbing a square-foot slab of rock up and over the new glass wall at the crowd.

But as time went on, the new exhibit seemed to temper Hondo's animosity. On one visit, I bent down to indulge Jonathan, a homely youngster with car-door ears, who was pressing his face against the glass as if to kiss me. I saw Hondo tanking up at the spigot in the background, and started to steel myself for the deluge before I realized I was safe. Instead of submissively averting my gaze, I looked him in the eye. Hondo ambled up and sat in front of me, and we regarded each other coolly. He'd swallowed his mouthful of water—maybe experience had taught him that the glass, if not the vet, spits back. He just sat and watched me intently for a minute, then began alternately touching his bottom lip and then his chest, as if to say “Me” or “Feed me.” I mimicked him, and he repeated the sequence back to me. I asked the keepers what this behavior meant, but no one knew. He just did that sometimes.

From time to time thereafter, when I went to the chimp building, I'd wander out to the exhibit first. Hondo often greeted me at the glass, sitting quietly in front of me and sometimes playing our version of charades. The visitors would all gather around excitedly and ask questions about what he was saying to me. I figured anything he really had to say to me probably couldn't be repeated, but smiled inwardly at the idea that they might harbor a belief that zoo vets were real-life Dr. Dolittles and could simply “ask” the animals what was wrong with them. The truth is sometimes we wish we had a crystal ball.

One day, the keepers noted that Hondo had taken on a new habit: head-standing. I went to the exhibit and he came over to the glass for a visit. Rather than sit with me, though, he stood up and pressed the top of his head onto the grass as if looking backward between his legs. He kept this up for several minutes, stopping only to look up and see if anyone was still watching him. There are two primary causes of head-pressing in animals: head pain and liver disease. Knowing that Hondo had a cataract in one eye, we wondered if he might be developing glaucoma, a painful buildup of pressure within the eyeball.

Our consulting veterinary ophthalmologist kindly offered to donate his time for this interesting case, and we anesthetized Hondo for a complete examination. The general exam checked out well, but the ophthalmologic exam confirmed our suspicion: the long-standing cataract had caused severe, untreatable glaucoma, and the eye needed to be removed. After the diagnostic procedure, the ophthalmologist offered two options. We could remove the inner workings of the eye, leaving the outer shell in place and filling the space with a silicone rubber-ball prosthesis, or we could give him a false eye prosthesis used in human medicine—the kind that can be taken out and popped back in at will.

I looked up at this quiet, knowledgeable eye doctor and wondered why a veterinary ophthalmologist would ever offer the latter option. Ophthalmologists routinely perform amazing procedures that restore function to this complicated organ, but there are some tools in their tool belt that simply aren't practical in the animal world. They know so much about the eye, in fact, that they can identify a species by looking at the retina, inside the eye. We had to learn this skill in vet school ophthalmology class, as if at some point in our veterinary career we might come across an eyeball—rolling around on the ground, for instance—that needed to be treated and wasn't currently attached to the species to which it belonged. I momentarily contemplated the hours spent rummaging through the bushes to find the fake eyeball every time Hondo yanked it out to throw it at someone, and opted for the stay-in-the-socket prosthesis.

The surgery went well, and Hondo's head-standing ceased immediately. His postsurgical care, however, required daily visual exams and eyedrops. I visited him often in his holding area, where, eyeball-to-eyeball, I could check the surgery site and take follow-up photos without the intervening glass. One day, with little more than the expensive camera equipment between us, I realized that he had stopped spitting water on me. How could that be? After all the years of spitting when I was careful not to even look at him, the recent weeks of anesthetic darts, surgery, frequent exams, antibiotic treatments, and eyedrops had somehow improved our relationship. Not only that, Hondo readily approached to sit with me, giving up the opportunity to impress the chimp troop by humiliating me with a mouthful of water.

On one visit, when Hondo's recovery was nearly complete, he began another new ritual. He reached his index finger through the mesh, as if asking to touch my gloved finger. When I finally mustered the courage to allow him to touch the very tip of my finger, he held it there, staring at it, as if fascinated by my latex skin.

The keepers started making jokes about our relationship, asking me to visit him even when he didn't need a vet check. Hondo had a well-known fondness for certain women, and now, apparently, I was one of them. I secretly relished the fact that here was a zoo animal that might just like me. When chimpanzee annual physical exams came around every year, I made sure I wasn't the one to shoot Hondo with the dart gun. The chimps take this very personally, and are masters of dart evasion. Once you've withstood the screaming, lunging, fecal projectiles, and wall-beating long enough to deliver an accurate shot, you have to move quickly in case the chimp decides to throw the dart back at you. I've seen one dramatic female pull her dart out, approach the wire mesh, vocalizing pathetically, sit down, squeeze the tiny hole in her thigh, touch it with her finger, and show the drop of blood to her keeper, drawing coos of sympathy before she fell asleep. I didn't want Hondo to associate me with this indignity, so I stayed out of sight until he was asleep.

One year, during Hondo's physical exam, I felt a lump. It was a large, very firm area of his liver near his rib cage. I swallowed hard, prepped him for minor surgery, and took a needle biopsy of his liver through the skin. A few days later, with the pathologists' report in hand, I had the dismal job of talking to the keepers about Hondo's diagnosis. It's hard to imagine the level of emotion that develops between keepers and these intelligent, sentient close relatives of ours. My bond with him was special, but I bounced around the zoo every day treating hundreds of different mammals, birds, reptiles, and fish. His keepers spent every daylight hour with the chimp troop, training, feeding, cleaning, and communicating with them. They were family.

I explained to the somber group that Hondo had hepatic amyloidosis, an accumulation of inflammatory protein in the liver. The cause was unknown, and there was no specific treatment for it. The only thing we could reasonably do to help him would be to keep him out of fights—a natural part of chimp culture—because the liver was involved with blood clotting. He could bleed to death from a serious bite wound.

The keepers and curators decided to separate Hondo from the unruly female chimps, so he could lead a quiet life with Jonathan, the homely and mischievous young male. There was no way to know how long Hondo would live. At the request of the teary-eyed keepers, I visited him in his holding area, and was heartbroken to find him lying on his back, looking weak and in obvious pain. When he saw me, he reached his index finger through the mesh. I offered mine, and he stroked my finger slowly. I felt powerless.

But Hondo didn't. Being retired from the difficult job of keeping ten cranky, argumentative female apes in line agreed with him immediately. He and Jonathan spent their days swinging from fire hoses, eating giant lettuce leaves, throwing dirt, wearing their play socks, and basking in the sun in their enormous exhibit. Hondo gained weight, grew more hair, and looked healthier than ever. A year later, he was reintroduced to the troop, and regained control of his females. He remains that way today. He's not cured, but perhaps the time away from the troop reduced the stressors in his life, making it easier for his body to fight the liver disease.

I've been away from the zoo for nearly two years now, and I miss Hondo and his comrades. When I have the chance to visit, I head straight for the chimp exhibit. He still gets quiet and comes over to have a chat with me. I know he misses me too—because, well, he did spit on the new veterinarian.
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The Eel and the Bartender

by Beth Chittick Nolan, DVM, MS

A green moray eel was donated to the New England Aquarium by a bartender from a neighboring state. For years, the eel had lived in a tank next to the bar, but it had begun to outgrow its home.

In the wild, green morays are found in warm marine habitats such as rocky shorelines and coral reefs. They are solitary fish, spending most of the day hidden in crevices and emerging at night to hunt fish, shrimp, crabs, or cephalopods. From what I could gather, this eel was no shrinking violet. It had been a favorite among patrons, who would regularly check on it during their bar visits.

When the eel first arrived at the aquarium in the late 1990s, we set up a large holding tank along a back wall of the gallery. There it was quarantined from other fish in the collection until we were sure it was healthy and doing well in its new environment. Soon after its arrival, it settled in behind the rockwork of the tank, as eels often do.

For the first several days, the eel hid in its nook and refused food. This is not uncommon for some fish, especially after a move. The days lengthened to a week, and then to two weeks. The eel stayed hidden and would not emerge to eat.

It had come to us with very little history about its eating habits. The diet must have been fairly balanced, considering it had already grown to nearly three feet in length—or roughly half adult size. Maybe someone periodically tossed it a couple of chicken wings.

With aquatic animals, ensuring good housing, water quality, and nutrition is critical to keeping them healthy. Some robust eels can fast for many days, even for a couple of weeks after a major environmental change. With longer fasting periods, though, the eel's general health could become compromised.

The aquarists started trying all of the tricks of the trade to get this eel to eat. They enticed it with a variety of foods of different sizes, shapes, and flavors. They tried chopped capelin and herring, whole shrimp and pieces of squid, even live bait, but the eel showed no interest. The water quality was constantly monitored to ensure all parameters were within the preferred ranges for eels. The aquarists even tried covering the tank and dimming the lights to reduce stress to the eel and, some of them joked, “to simulate the eel's previous dark barlike ambience.” But all the efforts were to no avail. The moray refused to eat.

In the third week, the aquarists were growing more concerned and I got more involved. Could the eel's lack of appetite be related to a medical problem? We discussed diagnostic options, including blood work and parasite screening, as well as possible treatments such as tube feeding. We decided to examine the patient, which requires sedation in eels unless one is particularly proficient at holding on to a slippery, mucus-coated, snakelike animal with sharp teeth.

We netted the eel and transferred it to a covered bucket of tank water with dissolved anesthetic powder. An air stone bubbled in the water to keep it adequately oxygenated during the procedure. The first signs of sedation became evident as the eel's gilling rate slowed and it began to lie on its side. Within a few minutes, it was relaxed enough to be held safely out of the water without it struggling.

I thoroughly examined the moray, checking for any evidence of health problems. Its pale green skin was coated with a thin layer of mucus, which is as expected for these animals. I didn't see any fraying or irregularities in its long ribbonlike dorsal fin or tail. Its abdomen did not appear to be distended or otherwise abnormal. Its gills were a normal deep red and its mouth, with all of its teeth, looked fine. As with any routine fish workup, I collected a small sample of gill tissue and feces, as well as a scraping of skin mucus, to evaluate under the microscope for parasites, but saw none. I took a blood sample from its tail vein, but the results showed no abnormalities—no elevated white count or anything else that would suggest illness.

After collecting our diagnostic samples, we passed a small rubber tube through the eel's mouth into its stomach and injected some fish gruel. At least we could give it some nutrition that day. Then we placed it back in its tank, syringing salt water over its gills to reverse the sedation. Within a few minutes, it started to swim on its own. Before long, it settled right back into its hiding spot behind the rockwork.

As I sat there worrying about this eel, I found myself remembering the more mundane roles fish played in my childhood. My earliest experiences with fish were probably eating fish sticks, those processed finger-food wonders. During my elementary school days, fish were the small minnows my brother and I scampered through creeks to catch. When I was a bit older, fish were the three-inch sunnies we'd proudly display for the camera when fishing with Dad. Fish were the prey of gulls and gruff-looking old men casting off the jetties of Long Island Sound.

In fifth grade, I won Small Fry at the school fair, much to my delight and my mother's chagrin. Although I liked my pet goldfish, and would watch him in his small bowl, I was sad but not crushed when he met an untimely death (Mom deloused the house one afternoon and unfortunately deloused Small Fry as well). After all, it was “just a fish,” as someone had told me.

So I certainly had no childhood aspirations to become a fish doctor. During my fourth year in veterinary school, however, I got the opportunity to shadow the head vet at the New England Aquarium for a month. To my surprise, I was fascinated by the daily challenges and discoveries of aquatic animal medicine, a field that few veterinarians venture to tackle because it includes a great many species about which we know relatively little. From invertebrate animals like jellyfish and lobsters to vertebrates such as fish, sea turtles, and marine mammals, aquatic medicine covers a wide diversity of animals that receive minimal, if any, attention in the standard veterinary school curricula.

Just a couple years later, here I was, the intern veterinarian at the aquarium, now faced with an anorexic moray eel.

The question remained: Why was this animal refusing to eat? After three weeks, wasn't he hungry? We could support it nutritionally with tube feeding, but for how long? We were all stumped by the case.

Finally, one of the aquarists suggested that we contact the bartender who'd donated the eel. Maybe he would give us some ideas to stimulate this eel's appetite. Although less than optimistic about the outcome, we had few other alternatives and needed this poor eel to eat. We made the call.

After hearing the news and failing to come up with any immediate suggestions on how to better feed the eel, the bartender offered to pay it a visit. I happened to be in the gallery by the eel tank when a large, broad-shouldered man entered one morning. The bartender approached the tank somewhat apprehensively, a furrowed brow shadowing his features. He quietly stood in front of the tank—and waited.

At the bottom edge of the rockwork, in the far corner of the tank, a small head appeared. It hesitated, surveying its surroundings, and then slowly, ever so slowly, pulled its lean body from its lair. It cautiously moved directly in front of the man. The eel paused. Its round lidless eyes focused intently on the man's face. Then, to my amazement, the eel began to undulate its body back and forth in a smooth, calm rhythm, maintaining eye contact with the man the entire time. The man's worried look softened as the corners of his mouth lifted. Here was his old friend again.

I don't remember the words of endearment the man said that day. I remember that the man hand-fed the eel a piece of fish or shrimp, and that the eel did not refuse food from that day forward. But most of all, I remember the look of pure adoration on the man's face as this eel emerged from its hiding place for him, and only him.

I have experienced the strength and love of the human-animal bond many times since then over the years. In practice, I have witnessed many clients with close bonds to their pets, large and small, furred and feathered. But despite all my veterinary training, my growing fascination with sea creatures, and my own personal experience, I had never truly considered the potential for such a close connection between man and fish until that eel and bartender taught me otherwise. Their bond was even more elemental than the eel's hunger for food.
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Earring Boy

by Ned Gentz, DVM

It was summer 1997, a hot, humid July day in Virginia's Shenandoah Valley. The van with the out-of-state license plates in the parking lot of a grocery store in Harrisonburg had its windows rolled up tight. Two concerned good Samaritans, studying the van, saw someone or something moving inside—a child, perhaps, or a pet. They called the police. When the van's owners emerged from the grocery store, they were surprised to find their car staked out by two of Harrisonburg's finest. Then it was the officers' turn to be surprised as the two women, a mother and daughter, unlocked and opened the van: inside was a young male white-tailed deer fawn. The policemen summoned a state game warden and began gathering information.

The younger of the two women told the police she'd been driving her mother from North Carolina to Virginia for a visit to her home in Harrisonburg five days earlier when they came upon the spotted fawn. It was lying in the grass alongside the road near Roanoke, Virginia. The fawn's mother had been struck and killed by a car, she said. Not knowing what else to do, she added, they'd picked up the little Bambi, put him in the back of their van, and kept driving. They'd kept the animal with them ever since.

When the police checked the back of the van, they found the spotted fawn panting heavily from the heat. It was wearing a disposable diaper because it had developed scours (diarrhea) from the cow's milk the women had given him. Even more bizarrely, the bright sunshine streaming in through the van's open door glittered as it struck the little fawn's ears. The police stared at the animal in disbelief. Each ear was pierced with a cross-shaped rhinestone earring.

The game warden arrived and announced that he was confiscating the fawn, to the histrionic objections of the two women. He placed a call to the Wildlife Center of Virginia (WCV) in Waynesboro, where I was the head veterinarian. The WCV is a wildlife hospital and wildlife education center that routinely cares for several thousand sick, injured, and orphaned wild animals each year. Of course, we told the game warden, we'd be glad to check out the fawn and make sure it was okay.

When the fawn arrived, I performed a physical examination. My trusty hospital manager and head veterinary technician, Sarah Snead, restrained and calmed the nervous youngster. He weighed just thirteen pounds, and we guessed him to be only a few weeks old. There was no way we could release this baby into the wild. I'd have to hold the fawn in our facility for several months until he was old enough to fend for himself.

The fawn was dehydrated from the combination of heat and diarrhea. He also had an elevated temperature from being confined in the hot van. I removed the earrings from the fawn's ears. Both ears were infected: the skin around the holes was red and inflamed.

I treated the fawn's dehydration with subcutaneous fluids, injected under the skin in several places across his back. The animal would gradually absorb the liquid. Once it was gone, we'd repeat the treatment several times. Then I started the fawn on antibiotic therapy—injections of penicillin—for the ear infections. I also treated these with a topical antibiotic.

Next we had to deal with the scours and the presumptive tummyache that went along with them. Since fawn season had recently begun in western Virginia, we'd already received an initial supply of goat's milk in preparation for the orphaned white-tailed deer fawns we knew would be coming our way.

From prior experience, we knew that either fresh goat's milk or powdered lamb-milk replacer worked best for raising orphan deer fawns; cow's milk is not so good. The trick is not to overload the digestive system too fast, especially in a dehydrated animal. The fawn's first bottle would be 25 percent goat's milk and 75 percent water, the second one 50-50, and the third 75 percent goat's milk and 25 percent water. That way, we'd allow the animal's intestinal tract time to adjust before starting on pure goat's milk. Our new fawn was hungry and took to the bottle readily. The holes in his ears healed in about two weeks, and I discontinued the antibiotics.

The WCV routinely receives twenty to thirty white-tailed deer fawns every year. Some of these fawns are legitimately orphaned, found standing next to their dead mothers alongside
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