
The use of soluble aspirin as a means to limit 
ischemic necrosis of wing membrane in entangled 
Flying-foxes (Pteropus spp.) by increasing blood 
perfusion to traumatised tissue. 
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Abstract. Within Australia, four large species of Pteropid bat regularly become 
entangled on barbed wire fences and fruit netting during their nightly foraging 
activities. Initial primary trauma typically includes rips and tears to wing 
membrane, and in some cases; deep laceration, bone fracture and damage to 
plagiopatagiales muscle strands. Secondary trauma caused by struggling and often 
vain efforts to free their selves can also occur, such as facial, dental and self‐
mutilating injuries to fine wing bones. Tertiary effects, dependent upon time 
trapped, will include dehydration, starvation, myiasis and infection. These tertiary 
effects will ultimately cause fatality. Many of these trapped animals are reported 
and promptly rescued by a network of wildlife care groups and following treatment 
for presented injuries, the natural progression associated with membrane trauma 
typically assumes the path of further necrotic dieback due to disrupted vascular 
flow to often large areas of dermal tissue; presenting mostly as dry, although 
sometimes wet gangrene. Areas of membrane necrosis can typically increase by up 
to 50% with regard to total surface area lost before healing commences. In many 
cases however, the total surface area lost can render animals incapable of future 
sustained flight, with such animals requiring euthanasia. For many years, a solution 
has been sought to limit this necrotic progression, with the aim of increasing the 
total number of animals fully recovering to successful release back into the wild. A 
three‐year trial using soluble aspirin as a means to reduce fatal embolism evolved 
into the possibility of using aspirin to increase blood perfusion to damaged tissue. 
This trial has yielded highly promising results and we will show that administration 
of aspirin is both increasing successful release rates, with the added benefit of 
reducing average total time spent in rehabilitation. 
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Recommendations 

Based on current research, findings, results, observations and accepted medical and 
veterinary practices, we would make the following recommendations to 
veterinarians and wildlife carers considering aspirin administration with regard to 
entangled flying‐foxes: 

•         Following initial hydration, and taking into account preclusions listed below, 
we recommend oral administration to all flying‐foxes rescued from any form of 



entanglement; whether initially presenting with inflammatory signs or not, because 
thrombi and deep vascular disruption cannot be detected by means of visual 
examination. 

•         For cases of inflammation or likely inflammation (preventative) from 
entanglement, we recommend prompt administration. Our testing shows that 
playing wait and see would be counterproductive. Once ischemic damage is done, 
administration may be of limited to nil value. 

•         We recommend such administration for the full duration of the inflammatory 
phase and part of the proliferative phase (until new growth is observed). Thus a 
course of treatment would typically last anywhere from 5 – 14 days. 

•         For entangled animals held for observation only (i.e. no observable 
inflammation or damage on intake) we recommend cessation of treatment for such 
entangled animals still showing no inflammatory signs after 5 days. 

•         When administering aspirin, we can only recommend Aspro Clear 300® as it 
was the only aspirin product tested. With regard to solid (non‐effervescent) aspirin, 
we have no data on aqueous solubility[1] or indeed efficacy, and there is potentially 
too much room for error with crushing, dividing and mixing solid tablets. 

•         Despite current lack of veterinary experience regarding oral administration of 
aspirin to flying‐foxes, we always recommend that veterinary consultation is sought 
regarding possible physical factors affecting administration (such as head trauma, 
shock, internal bleeding etc) and any proposed or existing concurrent use with 
other drugs. 

•         Do not administer concurrently with any other NSAIDs. Combining aspirin with 
other NSAIDs has been shown to further increase the risk of GI bleeding (Sørensen 
et al. 2000). 

•         Based on current lack of pharmacological testing, we do not recommend 
exceeding the active dose rate of 10mg/kg (aspirin). 

•         We recommend the use of aspirin for most cases (under veterinary advice) of 
actual or potential inflammation only i.e. barbed wire and fruit netting 
entanglement presenting with or likely to produce (preventative) inflammatory 
signs. Therefore we do not recommend its use as a primary general purpose 
analgesic for pain associated with conditions such as burns, bacterial abscess, 
mouth or dental damage, or laceration, as there are far better alternatives suited to 
such purposes. 

•         Once prepared, keep the solution refrigerated and discard after 3 days: making 
up fresh solution as required. 



•         All NSAIDs can produce renal dysfunction. For this reason, do not administer 
until the animal is fully hydrated. If in doubt, seek veterinary advice – and possible 
blood work with regard to creatinine. Normal creatinine range for flying‐foxes: 18 ‐ 
70 umol/L or 0.04 ‐ 0.09 mmol/L. Mean: 48 umol/L or 0.06 mmol/L (Pinson 2009). 

•          All NSAIDs can (on rare occasion) produce hepatic dysfunction. For this 
reason, do not administer to animals suffering from, suspected of, or showing signs 
of clinical malnutrition. If in doubt, seek veterinary advice – and possible blood 
work with regard to Blood Urea Nitrogen (BUN) and Total Serum Protein (TSP). 
Normal BUN range: 1.2 ‐ 4.3 mmol/L. Mean: 1.99 mmol/L (Pinson 2009). Normal 
TSP range: 57 ‐ 87g/L. Mean: 74.3 g/L (Pinson 2009).   NB: Greater than normal creatinine 
figures may indicate dehydration, urinary tract obstruction, reduced renal blood flow, or renal failure. Greater 
than normal BUN figures may indicate congestive heart failure, hypovolaemic shock, reduced blood flow to the 
kidneys caused by dehydration, kidney damage, renal disease, or renal failure. Lesser than normal figures may 
indicate liver failure, low protein diet, or malnutrition. Greater than normal TSP figures may indicate chronic 
infection, severe dehydration. Lesser than normal figures may indicate inadequate protein in the diet ‐ or failure 
to synthesise protein, malnutrition, chronic liver or kidney disease, pulmonary oedema.  

•         Apart from minor bleeding associated with wing capillary damage, do not use 
in cases of actual extended bleeding or in any cases of suspected internal bleeding. 

•         Do not use in any cases of actual or suspected head trauma unless advised by 
your veterinarian. 

•         Do not use in any cases of actual or suspected hypovolaemic shock. NSAIDs 
may facilitate further hypotension (reduction in blood pressure). 

•         Aspirin is generally not recommended for pregnant and lactating mothers. 
However we recommend seeking veterinary advice and/or proceeding with caution. 
Whilst it has been shown that aspirin freely crosses the placental barrier, we have 
experienced no increase in premature parturition or birth abnormalities [in results: 
further notes above]. As is often the case, the decision will be a balancing act: if we 
lose the mother we may well lose both mother and pup. 

•         If lactating, caution may be exercised by removing the pup temporarily. A later 
decision can then be made as to whether to try re‐introduction or continue hand‐
rearing. 

•         We would recommend seeking veterinary advice with regard to administration 
on flying‐fox young: bearing in mind that baby flying‐foxes are rarely (if ever) 
entangled. 

•         As with any drug, do not administer if not required. 
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