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Key Points  

• Reconstituting Telazol with ketamine and an alpha2-adrenergic agonist creates a potent, 
small volume "anesthetic" cocktail suitable for delivery by dart, pole syringe or rapid 
hand injection.  

 
Large animal veterinarians are confronted from time to time with situations calling for 

recumbent chemical restraint. It might be an intractable bull in a setting with limited physical 
restraint options or perhaps a loose horse. The drug cocktail must be administered by dart, pole 
syringe, or in certain situations, rapid hand injection. These administration methods are volume 
sensitive, requiring a potent drug cocktail.  

Reconstituting Telazol (500 mg), a 50:50 combination of tiletamine (250 mg) and zolazepam 
(250 mg), with ketamine and an alpha2-adrenergic agonist rather than diluent creates a potent 
cocktail capable of producing recumbency in a 450 kg patient with just 4 ml of volume.  

These capture techniques delivery a large dose of alpha2-adrenergic agonist. Dosage may be 
reduced in patients that may not tolerate the adverse effects of these drugs, though impact may 
be affected.  
 
Ruminants  

I have used this technique to knock down smaller beef bulls in stalls, intractable rodeo 
bull prospects and large exotics in stock trailers.  
 
Telazol–Ketamine–Xylazine (TKX-Ru)  
 Telazol-ketamine-xylazine (TKX-Ru) is a modification of porcine TKX (TKX-P). TKX-
Ru can be used to produce recumbent chemical restraint/light anesthesia in ruminants and exotic 
hoofstock. TKX-Ru is created by reconstituting a 500-mg vial of Telazol with 250 mg of 
ketamine (2.5 ml) and 100 mg of large animal xylazine (1 ml). Because of the space occupied by 
the Telazol powder the final volume is 4 mL.  
 The dosing protocol for TKX-Ru is still evolving. Current recommendations are 1.25 to 1.5 
ml/110 to 115 kg for smaller ruminant patients and 1 ml/110 to115 kg for larger ruminant 
patients. Volume required for large patients is generally deliverable by pole syringe or rapid 
hand injection. Limitations imposed by dart volume may require a split delivery approach in 
large patients.  
 Patient should become recumbent and compliant approximately 5 (ideal) to 10 minutes 
following intramuscular administration. Onset significantly less than 5 minutes is indicative of 
an excessive dose or accidental intravenous administration. If onset has not occurred by 20 
minutes additional TKX-Ru (one quarter to one half of the original dose, depending on the 
urgency of the situation and health of the patient) can be administered.  
 The degree and duration of chemical restraint and analgesia varies markedly from patient 
to patient. Intravenous administration of Double Drip or Ruminant Triple Drip can be used to 
enhance or extend the systemic analgesia and patient cooperation produced by TKX-Ru.  
 Patients are typically awake and sternal by 40 to 60 minutes post–TKX-Ru administration. 
Because of the level of residual sedation patients typically remain sternal for an additional 20 to 
40 minutes (depending on demeanor and level of environmental stimulation) before attempting 
to stand. Recovery is generally smooth. Once the patient is awake and sternal, xylazine can be 
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reversed to speed the recovery process, although recovery quality may be reduced somewhat. 
Letting xylazine resolve on its own generally makes transporting unruly patients smoother.  
 TKX-Ru is somewhat expensive. Leftover TKX-Ru can be labeled and frozen to preserve 
its function for up to 6 months.  
 
Equids  

I have used the equine version to knock down a couple zebras and a Przewalski's horse. 
They were in stock trailers so darting them was fairly easy. The Ohio State University equine 
field service used this technique to capture a horse that had been running loose in a Columbus 
suburb for several hours.  
 
Telazol-Ketamine-Detomidine (TKD-Eq) 
2-stage technique 

Due to their more mercurial nature a 2-stage approach is preferred in equids when 
feasible. Limitations imposed by dart volume (typically 3-4 ml) may also necessitate a 2-stage 
approach in large patients.  

The patient is sedated with detomidine (0.022-0.044 mg/kg IM depending on initial 
demeanor and situation, with the upper end of the dose range often providing a better result) 
prior to administering Telazol (500 mg) that has been reconstituted with 250 mg (2.5 ml) of 
ketamine. Try to minimize "patient stress" as much as situation allows while waiting for sedation 
to occur.  

The Telazol-ketamine combination is administered at 1 ml/125-150 kg IM. Depending on 
the dose administered and the degree of prior sedation achieved it generally takes anywhere from 
5-15 minutes for recumbency to occur. If recumbency has not occurred by 20 minutes 
administering an additional partial dose will be required. The level of anesthesia and analgesia 
produced varies markedly. Patients may tolerate mild to moderately noxious stimulation 
immediately following knockdown, but will likely require supplemental anesthetic for surgical 
procedures. Equine Triple Drip can be used to enhance and extend the effects of TKD-Eq.  
Equine Triple Drip was administered in all three cases I personally managed, so I cannot 
comment on the quality of recovery from pure TKD-Eq. The field service clinician that used 
TKX-Eq to capture a loose horse did not report any adverse results.  
 
Single administration technique 

In situations requiring a single administration approach dart volume (typically 3-4 ml) 
may limit the dose of detomidine that can be delivered. Due to the space occupied by the Telazol 
powder the final volume when reconstituted with 250 mg (2.5 ml) of ketamine is 3 ml. 
Depending on patient size the volume available for detomidine may be limited to less than and 
ideal dose.  

When a pole syringe or rapid hand injection is used calculate the Telazol-ketamine dose 
(1 ml/125-150 kg IM) and detomidine dose (0.022-0.044 mg/kg IM depending on initial 
demeanor and situation, with the upper end of the dose range often providing a better result).  

When a dart delivery is used calculate the Telazol-ketamine dose (1 ml/125-150 kg IM) 
and use remaining volume for detomidine dose (up to 0.044 mg/kg IM). Impact may be reduced 
when dart volume limits detomidine dose to less than 0.022 mg/kg. A 4 ml dart provides 
adequate volume for a 450 kg patient.  
 TKX-Eq is somewhat expensive. Leftover TKX-Eq can be labeled and frozen to preserve 
its function for up to 6 months.  
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