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Topics

 Nociception and Pain Perception

 Recognizing Pain

 Assessing Pain

 Initial Triage

 What Could Be Causing Pain?

 Analgesic Methods

 Physical, Medicinal, Adjunctive

 Long-term



Nociception

 the transduction, conduction, and 

CNS processing of signals 

generated by the stimulation of 

nociceptors

Pain

 'Unpleasant' sensory and 

emotional experience associated 

with actual or potential tissue 

damage

• When Completed in a 

Conscious Animal Results in the 

Perception of Pain



‘Pain’ Specifically in Animals

 An aversive sensory experience caused by actual or potential injury 

that elicits protecting motor and vegetative reactions, results in 

learned avoidance behavior, and may modify species specific 

behavior, including social behavior.



Basic Physiology of Nociception

Peripheral

 Detection and Transmission

 3 Main Types of Nociceptors:

 High-Threshold Mechanothermal

 Mechanical

 Thermal

Central

 Cerebral Response

 Mid and Forebrain

 µ,κ,δ-Opioid Receptors

 Release endogenous opiods to 
modulate analgesic and 
physiologic responses

Fousse SL, et al. Varying Expression of Mu and Kappa Opioid 
Receptors in Cockatiels (Nymphicus hollandicus) and 
Domestic Pigeons (Columba livia domestica). Front Genet. 
2020 Oct 15.



Recognizing Pain
 Subtle

 Stress can play a major role: Your Presence/Last 24hrs

 Requires Some Level of Familiarity w/ Species Norms

 Vary/Contradictive Between Species/Age/Gender/Individuals

 Prey vs. Predator

 Fight or Flight

Or

 Conservation

 Can Vary w/ Chronicity

 Can be Progressive

• Escape, Struggle, Vocalizations

• Withdrawal, Immobility, No Vocalization



Recognizing Pain
 Some Generalized Behaviors:

 Down, Un or  Less Responsive/Dull

 Eyes Closed

 Separated from Flock

 Increased Aggression

 Vocal/Not

 Suspension of Grooming/Feather Plucking

 Ruffled Feathers

 Favoring Limb/Atypical Body Posture

 Wing Droop

 Inappetence/Weight Loss

 Tail/Crest Droop

 Tachypnea/Tachycardia

 All Could be a Sign of Something Else



Assessing Pain

 Subjective/Ambiguous

 Validated and Reliable Methods Still Early 

in Development

 Underestimation Can Lead to Adverse 

Sequelae:

 Morbidity

 Mortality

 QOL/Welfare

 Pain Scale/Score

 Species Specific May be Most Accurate

 10,000 + Species

 Commercial Poultry



Assessing Pain



Initial Triage

• Collect Thorough History

• Observation

• Complete Physical Exam

• Efficiency/Quiet/Low Stress/Keep 'em Covered

• Identify Problems

• Plan & Execute

• Err on Side of Analgesia

• Observation



Available 
Options

• Physical

• Bandaging

• Wrapping/Splinting/Stabilizing

• Chemical (Medicinal)

• Drug Classes

• Synergism

• Complimentary/Adjunctive

• Physical Therapy

• Cold Laser

• Acupuncture



Physical: Bandaging

 Wound Pain

 Exposed/Damaged Nerves

 Initial Trauma + Chronicity

 Capture/Restraint/Exam

 Cleaning

 Debridement

 Bandaging

 Re-exposure to Air

 Continued Wound Management

 Infection

 Self-Trauma



Physical: Bandaging

Ideal Bandage:

Cover/Protection

Keep Moist*

Prevent Infection

Promote Tissue Growth

Mitigating Pain:

 Decrease Stressors

 Non-Adherent Bandages

 Gentle Touch: Cleaning/Debriding

 Gentle Topicals

 +/- Anesthesia

 Pain Meds Prior to Changing



Physical: Stabilizing

 Pain Associated with Fractures

 Nerves

o Initial vs Continued Trauma

o Surrounding Soft-Tissue Damage

o Periosteal Disruption

o Inflammation/Edema

o Joint Damage/Cartilage Disruption

o Bodily Compensation



Physical: Stabilizing
 WRAP +/- SPLINT

 SURGICAL PINNING/PLATING

o DECREASE MOTION

o DECREASE CONTINUED TRAUMA

o DECREASES INFLAMMATION

o PRESSURE DECREASES EDEMA

o ALLOWS FRACTURE & ST HEALING

o DECREASES PAIN



Medicinal: Opioids

 µ,κ,δ-Receptors

▪ Large Species Variation

▪ Maybe Higher % of K

▪ Opioid Drugs Affect Different 
Receptors in Different Ways

 Butorphanol

 Buprenorphine

 Hydromorphone

 Nalbuphine

 Tramadol

 Gabapentin*

 Agonist vs. Antagonist

 K Agonist, Weak µ Antagonist

 Partial µ Agonist

 Pure µ Agonist

 K Agonist, Partial µ Antagonist

 Partial µ Agonist, Weak K and δ Agonist, Other

 Complicated and Not Fully Understood



Medicinal: Opioids

 Butorphanol: 1 - 4 mg/kg IM q 1 to 3 hours

 Buprenorphine: 0.25 – 0.5 mg/kg IM q6h

 Hydromorphone: 0.6 mg/kg IM q6h; Class II

 Nalbuphine: 12.5 mg/kg IM q 3 hours; Not Controlled, $$$$$

 Tramadol: 5-30 mg/kg PO q 12 hours; Best as Multi-Modal

 Gabapentin: 10 to 80 mg/kg PO BID-TID; Safe, Bitter Taste



Medicinal: NSAIDS

 COX Inhibition?

o Prostaglandin and Thromboxane

o Inflammation

o Antipyretic

o Antithrombotic

o Pain

 COX-2 Selective

o Meloxicam

o Celecoxib

Dosage Range:

0.50 to 2.0 mg/kg PO q12 to 24 hours



Medicinal: Local Anesthetics

 Act Through Binding/Blockage of 
Voltage-Gated Na+ Channels

 Halt Wave of Depolarization

 General Uses:

 Nerve Block

 Local Line

 Splash Block

 Topical

 Anecdotal Evidence of Toxicity

 Mostly Neurologic Symptoms

 Limited Evidence of Efficacy



Complimentary/Adjunctive Therapies

 Physical Therapy

 Focused Massage Therapy

 Thermotherapy/Cryotherapy

 Cold Laser

 Acupuncture

 Considerations with Wildlife Species?

 Stress!!!!

 Extra Time

 Physical Manipulation

 Cost/Benefit



C/A Therapies: Benefits
 Physical Therapy

o Return to Function

o Scar Tissue Remodeling

 Focused Massage

o Inflammation/Edema Reduction

o Scar Tissue Remodeling

 Thermotherapy

o Vasodilation/Tissue Healing

 Cryotherapy

o Decreases Inflammation / Hypoxic Damage



C/A Therapies: Benefits

 Cold Laser

o Inflammation Reduction

o Improved Circulation/Wound Healing

o Reduced Pain

o Touch Free/Speedy

 Acupuncture

o Dry Needling

o Aqua

o Electro

o Dr. Tara Reilly Explained it Better;)







Long Term

 We Fixed it!....

 Chronic Pain But Gets By?

 What is Releasable?

 Nerve Healing/CFP

 Exercise/Self PT

 Stress

 Time



Final Thoughts

 Develop Recognition

 Swift/Thorough Triage/Stabilization

 Assume in the Best Interest of the Bird

 Multi-Modal Approach

 Modify as You Assess
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