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Misha:

African Elephant (F)

Age:

23 years old


Medical records, which include observation notes and treatment administrations, cover an approximately 6-year period, from March 31 1999 to April 21 2005, when Misha was transferred to the Hogle Zoo in Salt lake City, UT.

4/20/05:
One day before transfer to Hogle Zoo, Misha was certified by the American Association of Zoo Veterinarians as an African elephant, aged 23 years, visually inspected and classified as “Healthy elephant. Chronic drainage left jaw.”

Frequency of Observation Recordings
Clinically related observations are sparse in several sections of Misha’s  25-page 

medical record. For example, pdf page 25, spanning a period of 323 days (3/13/99 to 

2/17/00), notes only one clinically related observation out of a total of 15 recordings. 

The other entries cover routine blood sampling, fecal parasite examinations and 

enteric pathogencultures, serum progesterone assays, etc. Similarly, page 24, which 

covers a period of 247 days, presents only 6 clinically related observations out of a 

total of 11 entries. 

Even more concerning are gaps that appear during periods of known medical problems. For example, swelling and infection of Misha’s left mandible were first noted in October 2000. Over a period of approximately one-month, the condition flared up twice but appeared to get better each time. When next it is mentioned, more than 6 months later, the jaw is described as “massively infected.” From that point on, the jaw pathology became a major, repeatedly occurring, medical problem.


The purpose of maintaining medical records is not only to provide historical background on individual animals, but to act as an immediate source of information for fellow animal care staff, veterinarians, laboratory staff, etc., so that they, too, can be made aware of the animal’s up to date medical condition. The fact that there are no medical records for certain periods of time cannot be taken to imply that the animal in question has remained in good health in the interim.

Enteric Pathologen Reports
Fecal tests for salmonella were performed on 4/13 and 4/20/99, but the results are not

reported, nor is it stated whether these were for clinical or routine purposes.

Tuberculosis (TB) Testing

Annual trunk wash tuberculosis tests were carried out for the years 2000 through

2005, but no results for these tests are presented in the medical records.

Clinical Observations

Four significant medical events occurred during the six-year recording period: 1) Fight injuries from other elephants; 2) infected surgical episiotomy (vestibulotomy) wounds caused during artificial insemination (AI) procedures; 3) ventral abdominal edema during late pregnancy and 4) most significantly, a chronic injury to Misha’s lower left jaw (mandible), first noted 10/12/00, and still evident and troublesome on the date Misha was shipped out to Hogle Zoo, approximately 41/2 years later. The cause of this injury is unknown.

Fights with other elephants

Five fights between Misha and other elephants were recorded

The first, second and fourth fights appeared to have been rather mild, with no significant wounds resulting. In the third fight with an unidentified elephant, however, somewhat significant wounds were inflicted below Misha’s right eye, as well as abrasions behind her right ear and the right side of her body. The two deep lacerations below the eye took around four months to fully heal. Appropriate medical treatment was provided throughout.

Misha’s fifth fight, with Tika and/or Tava, 2 of her 3 herd partners, caused tusk 

marks to her sides, back, and both ears. She was left favoring her right leg slightly, but she developed significant swelling of her left shoulder and the region above her left elbow. Cold water hosing (hydrotherapy) was used to reduce swelling.

It is quite possible, in my opinion, that the long-term injury to Misha’s left mandible,

first noted in October 2001 (please see below), may well have been caused during the second fight, which occurred between her and Liz.

Post-Episiotomy (-Vestibulotomy) Incision Infection


Vestibulotomy was performed on Misha on 5/22/01, in an unsuccessful attempt to carry out artificial insemination (A.I.). A.I. was repeated over the following 2 days, and Misha conceived.


The original vestibulotomy incision was left open for 6 days without, according to the records, any attempt to sanitize it (the incision would have been located immediately beneath the anus!) or treat Misha with systemic antibiotics. The wound was described as heavily infected on 5/29/01, the day after instituting antibiotic therapy. The last record entry, some 7 weeks post-surgery, states “  . . . incision continues to heal.”

Ventral Abdominal Edema


Edema of the ventral abdomen, a poorly understood yet not uncommon condition in

captive elephants was first described in Misha on day 596 of gestation (1/8/03). Swelling 

of the mammae and vulva followed some days later. The edema “doubled” in area by 

3/6/03.

Parturition occurred on 3/21/03 (gestation day 668), but the calf died a few hours 

later.


By 4/19/03, 30 days after delivery, Misha’s vulva was pendulous and hard. Necrotic tissue sloughed off the vulva 3 days later during hydrotherapy.

Left Jaw Pathology


A pathological lesion was discovered on the left side of Misha’s lower jaw in October 2000. This lesion plagued her until she was transferred to the Hogle Zoo in Salt Lake City, some 41/2 years later. 

No cause for the pathology was mentioned at the time of discovery (10/12/00). Besides swelling of the jaw, the “proximal tooth” was found to be broken off, the remaining fragment protruding towards the cheek. The swelling of the jaw had almost resolved 2 weeks later. The records do not indicate any topical or systemic treatment being given during this time.


One week later (11/1/00), however, the jaw was again swollen, “just as swollen as it was when this first happened a few weeks ago,”  although Misha continued to eat normally. Fluctuant swelling developed between the rami. Radiographs were taken, but the findings were not indicated in the record.  Again, the records indicated no topical or systemic treatment. The swelling was reduced 1 week later, but it was described as “still noticeable” two weeks after that (11/15/00).


Amazingly, a period of over 6 months was allowed to elapse during which time no mention was made in the records of the jaw condition or any treatment being given. Then in May 2001 (5/29/01), the jaw was found to have become “massively infected.”  No abnormality could be seen within the mouth. Except for hydrotherapy (cold water hosing), no specific treatment was given for the jaw. However, Misha had already been started on amoxycillin (a broad spectrum antibiotic) the day before for an episiotomy infection following a recent AI procedure (please see later). Apparently, attention was concentrated on Misha’s rear end, rather than her front end. One might wonder whether plans for impregnation would have gone forth had the jaw pathology been realized. 

In my opinion, cold water treatment is contraindicated for the treatment of an abscess. Hot compresses applied to the swollen area and irrigation of the lesion cavity with hypertonic saline would have been a more appropriate treatment to encourage development of the abscess; cold water slows the process down. Cold water hosing must also have been a very unpleasant procedure for Misha to undergo.

One week later (6/6/01), the abscess appeared to be close to rupture. The record

states, “Unknown if jaw abscess secondary to trauma or possible tooth root abscess (my emphasis).” This is the first and only mention in the record of any speculation as to the cause of the jaw problem. It is possible, in my opinion, that the initial injury to the jaw, and the breaking of the tooth, could have been a result of Misha’s second fight with Liz, which occurred on June 10, 2000, 124 days earlier. Consideration was finally given to treating the jaw with hot packs and flushing well daily once the abscess ruptured, which it did on the following day.

The jaw was x-rayed 4 days later (the findings not presented), and the

lesion (a 4-inch tract from the entrance) was irrigated with Betadine solution. Coverage 

was also provided, as mentioned above, by the antibiotic treatment already in place for

the concomitant episiotomy wound infection. Amoxycillin treatment was continued for a

further 2 weeks (total of one month).

By early July 2001, the jaw swelling was only 1-1/2 inches deep, but the entrance to

the abscess was closing over, making irrigation difficult. The chin was incised (8/5/01) in an attempt to promote drainage of the jaw abscess. Almost 10 weeks later (10/12/01), however, the jaw lesion itself had to be incised because of poor drainage of pus. The scalpel blade broke off into the tract and could not be recovered. 


One year has passed since Misha’s jaw abscess was first discovered.

Six weeks later (11/26/01), a second attempt was made to broaden the opening into the lesion. Efforts to locate the blade remnant were unsuccessful. Hydrotherapy was re-instituted after the procedure!  Two weeks later, a notation appears, “Trainers are irrigating (with saline) and suctioning . . . the jaw abscess,” with apparent good results.

Yet, by early January (1/2/02), after what had seemed like encouraging progress, the 

Jaw was found again to be significantly swollen and the drainage fistula had closed over. 

The lesion was opened up with a sterile hoof knife, allowing deep penetration into the

tract. A large piece of tissue was extracted. Saline flushes and vancomycin infusions were

continued.

Then on 2/23/02: “[A] fragment of lower left tooth (front) ridge snapped off, and a 

distinct black-colored tract could be seen in the tooth fragment . . .”

By mid-July 2002, the jaw is a hard swollen mass again.

On 8/19/02, clinical notes indicate there is a soft“pocket” behind the tract, which fills 

when the tract is irrigated and which can then be expressed. “Bad-smelling, red-tinged 

tissue and clay were expressed from the irrigation hole.”  Irrigation of the lesion with

gentomycin twice daily is begun. One month later (9/18/02), the record states, “there 

is still a deep pocket” in the drainage tract. Misha was approximately 16 months pregnant 

at this stage! 

Over two years have passed since Misha’s jaw abscess was first discovered.

On 12/4/02, trainers reported necrotic tissue coming from jaw and the tract seemed somewhat deeper than the week before. By the end of January 2003, the jaw tract was closing down again, making drainage difficult. A new abscess tract was discovered next to the original one, the both, as well as the chin abscess, having become difficult to flush. The chin abscess had a foul odor by 6/19/03, and a plan was set to consider systemic treatment with antibiotics. Yet, 37 days later, there still was no indication in the medical notes of any treatment having been started. Exploratory  endoscopy (7/26/03) failed to show any abnormalities of the teeth and gums! At the same time, x-rays of the jaw yielded poor results. Repeat radiographs were taken 11/19/03, in which a metal density, presumed to be the remnant scalpel blade, was seen (no other diagnostic remarks). X-rays were taken 2 days later, but none of the films was found to be diagnostic.

More than 3 years have now passed since Misha’s jaw abscess was first discovered.
On 3/3/04, the record states: “”A dark, anaerobic-smelling exudate . . . Will start 

using hydrogen peroxide to flush tract due to smell of discharge and less side effects than dilute bleach. May alternate flushes.”

Two weeks later, the chin abscess had to be re-opened with a metal feeding tube. It 

apparently was a“painfull” procedure. Frequent record entries over the preceding days 

indicated the jaw was still tender. Then a remark entered on 4/9/04 leaves one wondering:

“May elect to not treat (in reference to chin lesion) for a couple of days to see how it

does.”

Even more amazing, the entry on 4/29/04 states: “Jaw tract which was opened 

up 2-3 days ago, closing again. Teeth moving forward so are affecting gums. Won’t use oral antibiotics incase she is pregnant! (Would have been day 50 of gestation if pregnant).

Seven weeks later (6/19/04) the record notes a “Brownish fluid drains from chin 

during feeding. Will review medical history and begin on antibiotic orally to help with 

suspected infection in draining tract.” It seems as if everyone had lost track of what was 

happening with Misha!(J.M. comment). TMS treatment BID was started for 2 weeks.
Over the following 16 weeks or so, the record indicates jaw swelling and pus drainage 

was prominent. Not until November (11/3/04) is there the first indication that the chin

has become less swollen. The notation states, “Continue using hose to stimulate 

drainage.”

It is now more than 4 years since Misha’s jaw problem was first recognized.



Inexplicably, an interval of 124 days follows during which the record makes no 

reference to the jaw or chin pathologies, or what type of treatment is being employed.

On 3/7/05, a terse, rather nondescript note concludes,“Chin swelling about the same. 

Drains a small amount daily and is still swollen (J.M. emphasis).”

A final short note on 3/22/05, just 30 days before Misha was shipped out to Hogle Zoo in Utah, and equally as nondescript, says:“Jaw lesion drainage about the same amount.”
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