Treatment Options for RLN
PROSTHETIC LARYNGOPLASTY - “TIE-BACK”
In this surgery which is best suited for racing thoroughbreds with grade 3 or worse and sport horses with grade 4 RLN a prosthetic
non-absorbable suture is placed between the affected “lazy” arytenoid cartilage and the more secure cricoid cartilage located caudally to
it. The surgery can be done either under general anaesthesia with the horse in dorsal recumbency or in the standing sedated horse.
Once these prosthetic sutures are placed the equine surgeon will have a video endoscope placed in the horses pharynx so they have a
clear view of the larynx. By doing this they can visualise how far they are pulling back the arytenoid cartilage.
NOTE: The basic principle of this surgery is open up the airway to its maximum so the affected cartilage sits in an abducted position all
the time.
70 - 80% of racing thoroughbreds with diagnosed RLN will see an improvement in racing performance after this surgery.
RETURN TO WORK - Around 6-8 weeks

Main complications of the surgery are as follows; 1) Breakdown/failure of the prosthetic suture, in this case the affected
cartilage will then slip back into its “lazy” position and the surgery will need to be repeated. 2) The surgeon ties the
cartilage back too far and exposes the horse to aspirating food components into its trachea, this is very rare as most
surgeons who perform the surgery are very experienced and would not make such a mistake.

•

This surgery is often combined with the next surgery that will be mentioned which is called a Ventriculocordectomy.

VENTRICULECTOMY/VENTRICULOCORDECTOMY - HOBDAY SURGERY
This very common and well known surgery can has been around for decades, its ability to cure extreme cases of RLN
are known to be quite poor. Nowadays this surgery is often used in more minor RLN cases like Grade 2A/2B/3A when we
are talking about racehorses, it may be used it more severe cases like 3B/3C in sport horses as they do not require the
same level of airflow due to the lack of speed used in their respective sports.
Advantages: A very simple surgery that can be done in the standing sedated horse, or with a brief general anaesthetic,
very fast and the likelihood of complications is minimal when compared to the “Tie-Back” Surgery.
As mentioned previously when it comes to severe RLN cases in racehorses we often combine the Tie-Back and the
HOBDAY surgery for the greatest likelihood of improved racing performance and successful return to work.

RE-INNERVATION OF CAD MUSCLE
This is a relatively new surgical approach to dealing with RLN and it has proven itself to be a very successful method in
treating the disease. The principle is that a section of nerve fibres are taken from another location in the horses and
inserted into the affected tissue, allowing time this will hopefully re-innervate the area leading to muscle growth and the
larynx will return to a near to as close to its original function as possible.
The main reason this procedure is not widely used is the time to effect factor especially for racehorses. If we take a 4
year old racehorse diagnosed with Grade 4 RLN the average length of time of work would be around 12 months, even in
the case of a low grade 3 RLN the recovery time could be up around 6 months.
Suitable for: 1-2 year old racehorses as it allows time for the RLN to correct itself before they would naturally enter
training or for pleasure horses who are not restrained by a timeframe to return to athletic work.

Soft palate issues are another subject and generally treated by soft palate cautery or for intransigent
cases tie forward surgery. Try and plan ahead wrt timing and type of wind operation needed.
Scoping the horses at the end of their respective season allows plans to be made for surgery early
the next season at optimal times for the horse to get the best grass and not be delayed by an early
season hobday, which is the last thing anyone needs.
We hope this short information sheet helps you plan ahead and allow your horses to perform to the
best of their natural ability - that’s all we can hope for!
Best regards, Flip

