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Iron storage disease, or hemochromatosis, in Atlantic bottlenose dolphins (Tursiops truncatus) is 
becoming increasingly more common among captive populations (Mitchell et al., 2008). The 
exact origin of the disease is unclear, although genetics, diet, and the use of supplements have all 
been identified as potential driving factors, and iron saturation can lead to toxicity, eventually 
resulting in severe liver damage. Hemochromatosis was first identified in T. truncatus at the 
United States Navy Marine Mammal Program (NMMP), and Johnson et al. (2009) discovered 
that routine phlebotomies, involving weekly removals of large amounts of blood (ca. 1-2 L), 
effectively decreased iron levels. However, the training of the phlebotomy procedure was not 
fully detailed or described. To date, several managed care facilities have implemented routine 
phlebotomies as an effective tool in mitigating the disease, but these protocol involve animal 
haul outs and/or medical seclusion in order to complete the procedure, all of which require 
sophisticated equipment and a large number of animal care and veterinary staff (Vlachos et al., 
2009).  Thus, the animal care staff at two zoological facilities in Key Largo, FL with limited 
infrastructure developed a unique training regime to successfully implement this procedure. 
 
In early 2009, four adult, male T. truncatus at Dolphin Cove and Dolphins Plus were diagnosed 
with early signs of hemochromatosis, and phlebotomies were prescribed as a treatment. Neither 
facility is equipped with drop pools, multiple enclosures, gating protocol, seclusion areas, or a 
large staff to aid in the successful implementation of this procedure. Thus, the training protocol 
for the afflicted animals involved a ventral fluke presentation on a floating platform, with a 
single trainer and the staff veterinarian.  To increase training efficiency, as well as minimize 
localized discomfort to the phlebotomy site, ≥ 1.5cc of anesthetic (2.0% lidocaine with 
epinephrine 1:1000,000) was administered intramuscularly. The successful completion of this 
behavior was achieved by detailed approximations and resulted in a significant decrease in blood 
iron levels in each of the affected animals.  Although each animal exhibited variations in 
learning, the training was completed within nine to fourteen months. This study details the 
application of phleobotomy procedures from a floating platform, without the use of a stretcher, 
drop pool, or numerous staff members.  The goal of this project is to provide valuable 
information to other marine mammal facilities with similar environmental limitations and enable 
the successful treatment of an increasingly pervasive health concern. 
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