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Abstract
Rehabilitation of stranded cetaceans is receiving increasing attention and involves considerable
financial and personnel resources, although the survival rate appears to be low. To evaluate
rehabilitation success, we examined 25 years (1977-2002) of data on live-stranded odontocetes
(n=70) from northern California that were rescued for rehabilitation. Thirty-five animals (50%)
died within the first 24 hours of being rescued, 13 animals (19%) died within the first week,
seven animals (10%) died within a month, and five animals (7%) survived longer than one
month, but subsequently died. Three animals (4%) were deemed non-releasable and placed into
captivity, whereas five animals (7%) were released back into the wild. Two animals (3%) were
relocated and released; these animals were never seen again. Clinical signs were non-specific
and it was difficult to differentiate medical problems that resulted from stranding from those that
may have caused the stranding. Causes of death included pneumonia (n=16), septicemia (n=6),
encephalitis (n=3), maternal separation (n=7), and blunt trauma (n=6). No morbilliviral
inclusion bodies or typically associated lesions were detected. Cause of death was unknown for
23 cases. Myocardial degeneration and contraction band necrosis (n=9) and nephrosis (n=4)
probably resulted from the stress of stranding. Ulcerative glossitis and esophagitis were
observed in most animals that were tube-fed in rehabilitation. Four animals that had been in
rehabilitation for more than one week had rhabdomyolysis and one had scoliosis. These data
indicate success of rehabilitating and releasing stranded odontocetes in California is minimal,
and stress of stranding and rehabilitation in addition to pre-existing disease can result in
morbidity and mortality. Of the animals released, two common dolphins (Delphinus delphis)
and one harbor porpoise (Phocoena phocoena) were tagged with satellite transmitters.
Transmissions were received for up to five mo. after release. Increased use of telemetry is
essential for post-release monitoring and evaluating rehabilitation success.
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