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Upper respiratory Tract evaluation
Performance horses can develop a host 

of upper respiratory problems that can 
cause exercise intolerance, abnormal re-
spiratory sounds, and poor performance. 
Fortunately, veterinarians have fine-tuned 
numerous methods for evaluating the up-
per respiratory tract for abnormalities. 
When to evaluate Brett Woodie, DVM, MS, 
Dipl. ACVS, a surgeon and owner at Rood 
& Riddle Equine Hospital, in Lexington, 
Ky., noted the veterinarian first must de-
cide when an upper respiratory examina-
tion is indicated. Consultation with the 
horse’s owner or trainer is important, he 
added, as the veterinarian needs a com-
plete history to determine the best course 
of diagnostic action.

Next, Woodie suggested veterinarians 
“take a step back” and conduct a thorough 
physical exam. He subsequently turns to 
endoscopic examinations—resting and/or 
dynamic—if indicated by one or more of 
the following clinical signs: exercise intol-
erance and/or poor performance; upper 
respiratory noise; nasal discharge; and ab-
normal swelling of the head or neck.
resting endoscopy “The resting endoscopic 
examination is very important to  determine 
if there are any structural or anatomic ab-
normalities present” that are causing clini-
cal signs, Woodie explained. Veterinarians 
have several resting endoscopy options: 
video endoscopes, fiber-optic endoscopes; 
and portable video  endoscopes.

A veterinarian passes the endoscope 
into the airway to look for the following 
anatomic or functional anomalies: 
■  Laryngeal hemiplegia, or “roaring” (pa-

ralysis of one or both arytenoid cartilag-
es whereby the horse cannotfully abduct 
these structures during respiration);

■  Ethmoid hematoma (a mass located 
in a specific region of a horse’s nasal 
 passage);

■  Masses;
■  Arytenoid chondritis (inflammation or 

infection involving one or both arytenoid 
cartilages)

■  Nasal septum swelling (when the bony 
structure dividing the nasal cavity thick-
ens and narrows the nasal  passages);

■  Nasopharynx narrowing (the region ex-
tending from the nasal passages to the 
trachea);

■  Dorsal displacement of the soft palate 
(when the epiglottis becomes displaced 
below the soft palate); and

■  Epiglottic entrapment (when the epi-
glottis becomes trapped by the nearby 
aryepiglottic folds of tissue);
Diagnosis with some of those conditions 

means a very poor prognosis to resume ath-
letic activity, noted Woodie. He cautioned, 
however, that multiple scientific research 
papers have shown resting  endoscopy isn’t 
always able to predict abnormalities that 
arise only during exercise. 

To this end, Woodie discussed the rel-
atively new concept of using laryngeal 
 ultrasound to help predict laryngeal func-
tion during exercise. In clinical studies 
researchers have shown laryngeal ultra-
sound is a useful tool when evaluating 
horses with arytenoid chondritis and oth-
er anatomic abnormalities of the laryngeal 
cartilages, he said. 

dynamic endoscopy If the veterinarian 
detects no major problems during a rest-
ing exam, Woodie said a dynamic endo-
scopic examination—in which the horse 
undergoes the exam while exercising on 
a high speed treadmill or working under 
saddle—is the next diagnostic step. To 
perform a dynamic exam and achieve ac-
curate results, it’s important to reproduce 
the horse’s usual work  routine—including 
tack, head set, duration, speed, and gaits 
performed. 

Some anomalies that veterianrians typi-
cally only diagnose during dynamic endo-
scopic evaluations include axial deviation 
(collapse) of the aryepiglottic folds, epiglot-
tic retroversion, and pharyngeal collapse. 

By making use of the horse’s clinical his-
tory and the available technology, veteri-
narians are often able to make an accurate 
diagnosis, Woodie said. Then he or she can 
consider surgical and nonsurgical options 
before implementing a treatment plan. 

Treating Upper respiratory Ailments
A horse in respiratory distress warrants 

a prompt call to the veterinarian; he or 
she has tools and experience to attempt 
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Veterinarians use dynamic endoscopy—in which the horse undergoes examination while exercising on 
a high-speed treadmill or working under saddle—to help diagnose upper respiratory tract problems.
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to resolve the problem.Woodie described 
several suggested treatment methods for 
common upper respiratory tract ailments.
tracheotomy A tracheotomy involves mak-
ing an incision through the front of the 
neck into the trachea and can help treat:
■  Bilateral arytenoid chondritis (in-

flammation of both arytenoid carti-
lages, resulting in severe upper airway 
 obstruction);

■  Bilateral laryngeal paralysis (which 
prevents the arytenoid cartilages from 
opening, causing obstruction at the en-
trance of the trachea);

■  Severely enlarged retropharyngeal 
(throatlatch area) lymph nodes (com-
monly caused by strangles);

■  Guttural pouch tympany (overfilling of 
one or both guttural pouches with air).
Tracheotomies afford the airway to 

“rest” if a horse is suffering respiratory 
distress. A veterinarian can perform the 
procedure in a horse that’s standing, un-
der general anesthesia, or collapsed (when 
the horse has “passed out” from a lack of 
oxygen). 

Once a tracheotomy tube is in place, 
aftercare is relatively straightforward, 
Woodie said. Ensure the tube does not be-
come obstructed with trachea secretions 
and that the skin surrounding the inci-
sion remains clean and healthy. Potential 
tracheotomy complications include tra-
cheal collapse, altered pulmonary defense 
mechanisms, and cellulitis (inflammation 
of the skin tissues) around the incision.
intralesional formalin Woodie explained 
that veterinarians mainly use formalin to 
treat a progressive ethmoid hematoma 
(slowly expanding mass that originates 
from the mucous lining of a structure 
called the ethmoid turbinate, located in 
the back part of the nasal cavity). Injected 
directly into the mass, formalin essentially 
causes the tumor to slough.

While aftercare for an intralesional for-
malin procedure is fairly minimal, Woodie 
said, most lesions require more than one 
treatment. Fairly heavy drainage from the 
patient’s nose is normal post-injection. 
Additionally, veterinarians administering 
formalin should use caution, as it can be 
dangerous to humans. 
sinocentesis In this procedure a veterinar-
ian drills a hole into a horse’s sinus cav-
ity and collects a sample for microscopic 
evaluation. This is often performed on 
horses with suspected sinusitis. 

“These treatments can be used by vet-
erinarians in the field as well as in the hos-
pital setting to address upper respiratory 
tract problems that a horse may experi-
ence,” Woodie concluded.  

managing inflammatory Airway 
disease in equine Athletes

Lower airway inflammation affects as 
many as 50% of young equine athletes. 
The good news about inflammatory air-
way disease (IAD) is the condition is treat-
able, and most affected horses can make a 
full recovery. Harold McKenzie III, DVM, 
MS, Dipl. ACVIM, an assistant professor 
at Virginia Tech’s Marion DuPont Scott 
Equine Medical Center, in Leesburg, Va., 
described how to manage IAD in perfor-
mance horses.

This disease most commonly affects 
young to middle-aged horses, he noted. Af-
fected horses display a number of clinical 
signs, including mild exercise intolerance; 
intermittent cough; nasal discharge; ab-
normalities on lung auscultation (listening 
with a stethoscope); and tracheobronchial 
mucus accumulation.

McKenzie relayed that IAD has many 
and varied causes, and there are likely al-
lergic, environmental, bacterial, and viral 
components to disease development. Risk 
factors for developing the disease include:
Age Studies have shown that 2-year-old 
Thoroughbreds in training were seven 
times more likely to develop IAD than 
3-year-olds. Disease incidence decreases 
with time in training. 
intense exercise The deep breathing that 
accompanies intense exercise allows cold, 
dry air to enter the lower respiratory tract. 
The cold air and inhaled particles can in-
duce inflammation and cause injury to the 
respiratory tract’s epithelial lining, leading 
to IAD.
transport Transportation can mean pro-
longed periods of head elevation and deep 
inhalation of dust particles, along with 
stress that suppresses pulmonary mac-
rophage (white blood cells that ingest for-
eign material) function, all of which lead 
to lower airway inflammation and poten-
tially IAD.
stabling McKenzie noted that horses are 
at increased risk of developing IAD in 
poorly ventilated stables and when bed-
ded on straw, as both promote airborne 
dust and other particles that contribute to 
disease.

He described some methods by which 
veterinarians diagnose and assess the IAD  
severity, including endoscopy; bronchoal-
veolar lavage (in which the veterinarian 
places a small amount of sterile fluid into 
the lung and then draws it out for analy-
sis); and lung function testing. 

McKenzie also described treatments 
veterinarians use and management op-
tions owners can employ to combat IAD. 
Therapy typically consists of medical man-
agement, rest (at least two to four weeks), 
and husbandry changes.

The veterinarian can use corticosteroids, 
either inhaled or systemic, depending on 
disease severity; however, inhaled medica-
tions are very expensive and can become 
cost-prohibitive with long-term use.

“Bronchodilator therapy (such as with 
clenbuterol) can be useful in treating the 
patient with IAD but should not represent 
the cornerstone of long-term treatment 
because these drugs lessen the severity of 
airway hyper-reactivity but do not com-
pletely control the underlying inflamma-
tory process,” McKenzie added.

“Because IAD is associated with ex-
posure to inhaled irritants … it is fun-
damentally a disease associated with 
 management, and no pharmaceutical 
therapy will be entirely effective in the 
absence of dietary and environmental 
modifications,” he stressed, listing the 
following suggestions for managing IAD-
affected horses:
■ Use low-dust bedding. 
■ Enhance ventilation. 
■  Plan chores around turnout schedules, 

making sure horses are outside while 
you’re working in the barn.

■ Avoid feeding dusty hay. 
■ Embrace turnout. 

“The long-term prognosis of horses af-
fected by IAD is not well-described, but 
there is some cause for concern that IAD 
could represent a precursor to recurrent 
airway obstruction (heaves) if not effec-
tively controlled,” McKenzie concluded. 
“With optimal treatment, many horses 
can improve athletic function, although 
perhaps with some partial impairment in 
the form of exercise intolerance.” h

more online  See TheHorse.com/AAEP2011 
■ Bacterial Pneumonia in Adult Horses 
■  Watch the In-Depth: Respiratory Problems 

video, TheHorse.com/Video.aspx?vID=561
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We’re for confi dence.

Regu-Mate®:   25-year record of proven results as the only 
FDA-approved altrenogest. 

There’s something to be said for knowing that the altrenogest you’re giving your mare 
is produced in a safe, reliable way. That’s why we’re for standardized Good Laboratory 
Practices and Good Manufacturing Practices, safety data, effi cacy testing and all the other 
verifi cations that come with FDA approval. If your altrenogest doesn’t say Regu-Mate, it’s 
not FDA-approved. And if it’s not FDA-approved, who knows what it actually is.

For the highest level of confi dence, trust the original. Trust Regu-Mate. 

(altrenogest)
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