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Figure 9. The saddle abscess after 2 years.

Figure 10. Healed saddle abscess.

Discussion 
Wounds have been described in elephants at various body 
locations by researchers in India (Radhakrishnan, 1992) but 
here in Nepal wounds of the saddle region are not infrequently 
encountered. Abscesses that are unable to break through the 
thick skin will spread laterally (Mikota and Fowler, 2006) but the 
abscess in this case did manage to penetrate the skin and drain 
spontaneously, but only after it had reached a significant size. 
Detection of the source of abscesses is not always obvious 
as abscesses may spread beneath the skin for long distances 
rather than rupturing externally (Schmidt, 1986). It is essential 
to ensure that the abscess is kept open till healing is complete 
(Martelli, 2006) as managed in this case. Abscesses have also 
been treated by daily application of tincture of iodine along 
with gentamicin (Subramanian, 2006) but in the current case 
the abscess was treated principally by establishing drainage 
followed by application of Neosporin powder (Neomycin , 
Polymyxin B Sulphate and Bacitracin Zinc powder) and wound 
hygiene. In India copper sulphate has been used along with 
plant extracts for cauterisation (Silva and Dangolla, 2006). Use 
of honey in the management of wounds is becoming more 
popular (Bansal et al. 2005) and may have find a role in the 
treatment of some elephant wounds in the future.

Conclusion 
It can take a number of years for the completion of healing 
of large and long-standing saddle abscesses in older 
elephants. Good drainage of wounds is essential with frequent 
cauterisation necessary for optimal healing.
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Exotic Animals

Can you help?
The University of Sydney

Valentine Charlton Cat Centre, Sydney

New clinical research – feline 
chronic kidney disease

Drs Ken Cockwill and Vanessa Barrs are recruiting cats 
to study the effect of a new palatable phosphate binder 
to control serum phosphorous and renal secondary 
hyperparathyroidism. The study will involve serial 
monitoring of blood pressure, biochemistry and PTH in 
affected cats. Cats will be randomised to receive placebo 
or phosphate binder. Cats will be supplied with free renal 
diet. At the completion of the study cats will be returned to 
your clinic for their ongoing health care and we will forward 
any relevant test results that will assist you with continued 
monitoring of your patients.

Time commitment: 3 visits every 2 weeks to begin with and 
then every 6 weeks for 6 months.

We need cats with mild to moderate kidney failure 
(creatinine 140 to 440 and phosphate > 1.45).

Please call us directly or ask your clients to contact us, and 
do not hesitate to contact us for more information.

Thank you.
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FACVSc(Feline Medicine) GradCertEdStud

Registered Specialist in Feline Medicine
Head of Small Animal Medicine
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DACVIM (Small Animal)

Registered Specialist in Small Animal Medicine
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