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Indication 

• Recurrent Laryngeal Neuropathy (Laryngeal 

Hemiplegia) occurs in horses from a few 

months to 10 years of age and older, with large 

breed horses (prevalence 2.6% Thoroughbreds 

and 35% draught breeds) more commonly 

affected then small-breed horses or ponies.  

 



Indication 

• Horses with RLN cannot achieve maximal 
abduction of the affected arytenoid cartilage, 
and as negative inspiratory pressure increases, 
the rima glottidis progressively reduces in size. 

• Subsequently resulting in hypoxemia, 
hypercarbia and metabolic acidosis develop 
more rapidly than in normal horses with the 
same workload, causing early musculoskeletal 
fatigue and poor performance. 



Indication 

RLN can be result of: 

• Perivascular laryngeal vein injection 

• Guttural pouch mycosis 

• Trauma from injuries or surgical procedures of the neck 

• Strangles abscessation of the head and neck 

• Impingement by neoplasms of the neck or chest. 

• Organophosphate/ lead toxicity 

• Plant poisoning  

• Hepatic encephalopathy  

• CNS diseases 

• Idiopathic  
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Diagnosis 

• Ensure to obtain a thorough history (roaring 
noise during exercise). 

• Distance examination should be done as well. 

• Physical examination should include: 

• Palpation of the neck and larynx because 
horses with significant  RLN have palpable 
atrophy of the left CAD muscle, which 
manifests as a percutaneous prominence of the 
muscular process of the arytenoid cartilage 

 



Diagnosis 

• Palpation of the larynx for congenital 

malformation and evidence of arytenoid 

chondritis.  

• If there is suspicion of previous laryngeal 

surgery, clipping of the hair is advised to allow 

visual confirmation of palpable laryngotomy 

or laryngoplasty scars. 

 

 



Diagnosis 

• Laboratory Test should be done: 

• Horses < 4 years old and healthy: 

  Packed cell volume (PCV) 

 Total protein 

• Horses > 4 years old or those that are systemically ill: 

 Complete blood count (CBC) 

 Chemistry 

• Ultrasound examination can identify arytenoid 
cartilage movements but patient cooperation is essential 
for successful interpretation of this diagnostic mode 

 



Diagnosis 

• A definitive diagnosis of RLN is made on 

endoscopic examination when there is partial 

or complete loss of abductor function on the 

affected side of the larynx. The grading 

scheme are as follows. 



Diagnosis 



Diagnosis 

• Trackside endoscopy immediately after strenuous 

exercise has been used to help establish a 

diagnosis of recurrent laryngeal neuropathy, but it 

is not a reliable technique.  

• Treadmill videoendoscopy or “over-ground” 

videoendoscopy is the “gold standard” for 

accurate diagnosis. 



Equipment 

• Stall 

• Halter 

• Cotton 

• Gauze 

• Needle and syringes 

• Chlorohexidine 

• Iodine 

• Alcohol 

• Surgical drape 

•  General surgery pack 

• Self-retaining retractor 
(Gelpi, Weitlaner, or Hob- 
day’s roaring retractor)  

• Laryngeal bur  

• Tracheostomy tube  

• Laser with fier (980-nm 
diode laser with 3 m/600-
m fier preferred)  

• Protective eyewear 



Ventriculectomy 

(Sacculectomy) 

• Ventriculectomy: the removal of the mucosal 
lining of the laryngeal ventricle located caudal 
to the vocal cord. 

• This eliminates noise and can have some 
beneficial effects on performance. 

• It is not recommended sole procedure for 
race horses with advanced RLN because this 
surgery doesn’t produce abduction of the 
arytenoid cartilage. 



Ventriculocordectomy 

 

• Ventriculocordectomy is a ventriculectomy in 

addition to the removal of the small wedge of 

the tissue from the leading edge of the vocal 

cords. 

• These two procedures can be done under 

general anaesthesia and standing in a stall. 



Preparation for the surgery. 



General Anaesthesia  

• Restrict food  12 hours prior surgery. 

• Premedication:  

• Tetanus Antitoxin  

• Antibiotics 

• Anti-inflammatory therapy:  

Phenylbutazone(4.4 mg/kg IV) 

Flunixin meglumine (1.1 mg/kg IV) 

• alpha-2 agonists are commonly used. Please refer 
to the table below for a list. 
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General Anaesthesia  

 

• Induction: can be done using ketamine and 
tiletamine. Guaifenesin combined with ketamine 
can also be used.  

• Guaifenesin is a muscle relaxant and acts at the 
level of the internuncial neurons in the spinal 
cord and brainstem. It also has minimal 
depressant effect on the respiratory and cardiac 
system with appropriate dose. 

• The drug is administered as a 5% solution in 
dextrose or as a 10% solution in sterile distilled 
water. 



General Anaesthesia  

   



General Anaesthesia 

• Maintenance: Intravenous maintenance on 

horses are done using a “triple drip” 

combination of guaifenesin, ketamine and an 

alpha-2 antagonist.  

• Alternate options in horses include alpha-2 and 

dissociative combinations, alpha-2 and 

propofol combinations, benzodiazepine and 

propofol or ketamine combinations. 



General Anaesthesia 



General Anaesthesia 

• Ensure to carefully monitor the patient, 

including assessment of the anesthetic depth, 

reflex activity, cardio and respiratory systems. 

• Fluid administration is done to support 

vascular volume. 



Standing Anaesthesia 

• The procedure can be done standing with the horse's head 
elevated. 

• It can be sedated with a loading does of detomidine (4mg 
IV) and butorphanol (10mg IV). 

• Next local anesthesia of the skin and subcutaneous tissues is 
done. 

• Following that a detomidine drip using 14mg added to 
250ml of saline is used to maintain sedation during the 
procedure. 

• 2 g of phenylbutazone is given intravenously to minimize 
postoperative laryngeal edema. 

• Note that tetanus antitoxin and antibiotics are given 
prophylactically.  



Preparation for the site 

• The ventral laryngeal region is clipped in a 
rectangular pattern with straight edges starting 
caudal to the mandible and ending at the upper 
2/3 of the neck. 

• Clipping can be done with a #10 blade followed 
by a #40 blade. 

• After which it is aseptically prepared/scrubbed, 
using Chlorohexidine solution  followed by 
Iodine solution. 

• If the horse is under general anaesthesia it will 
then be draped. If standing this step is skipped.  

 


