After the Tie- back Surgery
Horses usually breathe better after surgery, but in some cases, horses have had an increase in inflammatory airway disease (IAD) and exercise-induced pulmonary haemorrhage (EIPH) following tie-back procedures. A study conducted in Hong Kong was designed to investigate the incidence of these problems in horses that had left-sided prosthetic laryngoplasty and ventriculocordectomy (PLVC).
A study group was composed of 24 horses that had undergone this surgical treatment for roaring. Each horse in the study group was matched with two horses that were not roarers. These control horses were matched to study group horses by trainer, year of import into Hong Kong, and international handicap rating. Horses in the control group were all Thoroughbred racehorse geldings with an average age of three years.
Prior to surgery, horses in both groups had similar levels of EIPH. After surgery, all surgical horses showed some degree of EIPH. Epistaxis, a severe degree of EIPH in which blood drips from the nostrils after exercise, was seen in 38% of surgical horses compared to only 7% of control horses. All surgical group horses also showed excess tracheal mucus after surgery, a condition that was seen in only 32% of control horses.
Client Communication: After treatment, surgical horses had fewer race starts than horses in the control group, though the number of starts for which stakes money was earned was not significantly different. Among horses that had surgery, 70% were retired from racing within two years. Retirement was primarily because of epistaxis. Of the control horses, only 37% retired in same time period.
Following surgery, patients are box rested for 4-6 weeks. The published success rates of tie-backs vary from 45%-95% depending on the criteria used to assess success. Common complications include coughing and nasal discharge, as the permanent opening of the left side of the larynx can cause inhalation of food into the lungs. Some of these complications resolve with time. Other complications include wound infection and the failure of the left side of the larynx to remain fully open due to breakage of the suture material.
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