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Abstract 
 
Traumatic tusk fractures in elephants frequently result in pulp exposure, and ascending 
bacterial pulpitis is a common sequela. 1,2,3 Uncontrolled pulpitis can result in a non-viable 
tusk that ultimately requires extraction.1 Since 1996, the Indianapolis Zoo has worked with a 
human dentist to take an aggressive, early-intervention approach for the management of tusk 
fractures. In general, fractured tusks with pulp exposure are cleaned and sealed with a dental 
filling agent within 24 to 48 hours of onset. Systemic and topical antibiotics/antiseptics are 
started as indicated by the appearance of the pulp tissue and microbial culture. Elephants are 
then fitted for a metal protective crown placed on the end of the tusk. Most of these tusk 
repairs have been accomplished with behavioral conditioning and protected contact; however, 
younger untrained elephants have required general anesthesia. A total of 47 tusk fractures 
were reviewed involving seven African elephants (Loxodonta africana) from 1996-2017. Of 
these fractures, 57% had pulp exposure, and 18.5% of those with pulp exposure developed 
bacterial pulpitis. Two of the seven elephants have undergone multiple partial pulpotomy 
procedures and crown placements; however, none of these elephants have yet required a tusk 
extraction. This report reviews clinical data from this 22-year period and describes tusk 
fracture repair techniques, materials utilized, radiographic findings, progression of tusk 
healing and outcomes.  To the authors’ knowledge, this is the most comprehensive review of 
the outcomes of tusk fractures from one institution. 
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