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In the field of wildlife veterinary
science, precise diagnosis and treatment
are paramount for the recovery and
rehabilitation of injured or ill animals.

Clinical Presentation and Initial Challenges

A male Indian wolf (Canis lupus pallipes), aged 4-5, was
discovered recumbent near Dhule, Maharashtra, and
transported to RESQ CT’s Nashik team for emergency
treatment. Upon arrival, he showed signs of complete visual
impairment, disorientation, and horizontal nystagmus,
suggesting severe Traumatic Brain Injury (TBI) and ocular
damage. Veterinary exams indicated moderate dehydration,
hyperthermia, bilateral hyphema, and inappetence. He

was stabilised and moved to RESQ CT’s Wildlife Centre in
Pune for further treatment, due to the TBI, blindness, and
suspected high intraocular pressure (IOP) needing detailed
assessment and management.

Intraocular Pressure (IOP) Reading Measurements —
Indian Wolf (A-022298)
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The chart illustrates the Intraocular Pressure (IOP) measurements over
time for the Indian wolf (Case ID: A-022298) treated at RESQ CT. It
shows the IOP readings for both the left and right eyes on key dates.
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Diagnostic and Therapeutic Interventions

Upon transfer to the RESQ Charitable Trust’s Pune facility,
the wolf underwent a detailed ophthalmological assessment
and started a specific treatment regimen for its condition.
Initial intraocular pressure (IOP) readings were high,
indicating severe ocular trauma. The wolf exhibited a lack of
menace reflex in both eyes. The Schirmer tear test showed
low tear production, pointing to dry eye likely secondary

to the trauma, with hyperemic conjunctiva in both eyes
emphasizing inflammation severity. Fluorescent dye tests
were negative, showing no corneal abrasions or ulcers.
While the corneas were normal, both eyes showed signs of
uveitis, especially pronounced in the left eye. Hyphema, or
anterior chamber bleeding, obscured the lens and fundus,
preventing further intraocular assessment. Eye ultrasound
(USG) confirmed bilateral retinal detachment and subretinal
bleeding, underlining extensive ocular damage. Additional
diagnostics identified a Babesia vogeli spp. infection causing
tick fever and contributing to intraocular bleeding due to low
platelet count. Treatment was promptly adjusted to manage
both the tick fever infection and ocular hypertension.




Role of TONOVET in Monitoring and Outcome

The TONOVET was crucial in the wolf’s rehabilitation for
precise intraocular pressure (IOP) monitoring, offering a non-
invasive and stress-free method for assessments due to its
user-friendly and compact design. Measurements indicated a
significant IOP reduction to 12-16 mmHg (Lt eye) and 11-15
mmHg (Rt eye), correlating with clinical improvements such
as hyphema resolution and partial vision restoration. These
results were instrumental in guiding clinical decisions and
assessing treatment effectiveness.

After 64 days of intensive care, the wolf was successfully
released, equipped with a GPS/radio collar for ongoing health
and activity monitoring. Field tracking reports confirm the
wolf is healthy and adapting well to its natural environment.

Conclusion and Implications for Wildlife
Veterinary Practice

The successful rehabilitation and release of the Indian wolf
highlights the importance of advanced diagnostic tools, such
as the TONOVET, in wildlife veterinary medicine. Offering
precise, non-invasive IOP measurements, the TONOVET
supports informed clinical decision-making and improves
care quality for wildlife. This case exemplifies how technology,
medical expertise, and compassionate care can combine to
achieve positive outcomes in wildlife conservation, even in
complex cases.
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Distant Eye Exam
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Cornea Examination

Iris Examination

Anterior Chamber Examination

Lens and Fundus Visibility

Diagnostic Ophthalmological Assessments and Outcomes
for the Indian Wolf (Case ID: A-022298) at RESQ CT
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Hyphema present

Not clearly visible due to Hyphema

Ultrasonography (USG) Bilateral retinal detachment, subretinal bleeding
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