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and pyrexia (fever) can also be noted in

affected horses. Horses with arytenoid

chondritis can have similar symptoms

and histories to horses with laryngeal

hemiplegia, the paralysis resulting from

loss of function of the nerve that

controls the movement of the arytenoid

cartilage in the larynx. 

There are three clinical presentations

of arytenoid chondritis in horses. These

are: simple mucosal ulceration (as with

mouth ulcers), granulomas (areas of

inflammation caused by a collection of

immune cells responding to injury or

infection), and cartilage deformity. It is

the size of the granulomas or

enlargement of the body of the

arytenoid cartilage which determines

the presence and severity of the

obstruction of the airway and therefore

the severity of clinical signs. 

Chondritic arytenoid cartilages are

significantly larger and abnormal in

shape compared to arytenoid cartilage

in normal horses.

NITIALLY, medical therapy is

sometimes attempted. Although

it has a reported low success

rate, it is better than invasive

surgery and long recuperation if

successful. Medical therapy includes

administering broad-spectrum

antibiotics over a prolonged period of

time to kill the bacteria driving the

infection and anti-inflammatory drugs

to reduce as much of the inflammation

as possible.

In severe cases or those refractory

(not responding) to medical treatment

the required treatment for arytenoid

chondritis involves surgery.

Arytenoidectomy surgery 

This procedure consists of the removal

of all or a portion of the affected

arytenoid cartilage. 

The surgery requires hospitalisation

at a specialist surgical facility and

general anaesthesia.

In our most recent case it was deemed

appropriate to perform a partial

arytenoidectomy as the cartilage

function was significantly impaired and

the arytenoid was notably thickened.

The prognosis for athletic activity after

partial arytenoidectomy in working

horses, primarily racing thoroughbreds,

has been reported to be between 45%

and 80%. A tracheostomy   --  a surgical

opening in the trachea  --  is created

during surgery to maintain an airway

while surgery is carried out on the

larynx so there are two surgical sites left

to heal. 

Post-surgery the horses are given a

course of antibiotics and anti-

inflammatory drugs. In this case, no

complications were encountered while

in the hospital. 

The new formation of intralaryngeal

granulation tissue is reported to be seen

in 17% of patients one month after

surgery in horses treated with partial

arytenoidectomy. In this case

granulation tissue was found to have

formed on follow-up endoscopy, and

surgery was used to excise the excess

portion of granulation tissue. 

Potential long-term complications of

arytenoidectomy surgery are a chronic

cough and respiratory infections due to

the absence of the arytenoid protecting

the entrance to the airway during

swallowing. 

Dysphagia (difficulty in swallowing)

can also be noted due to the change in

the laryngeal anatomy. To avoid this,

horses post-surgery should be fed all

hay, feed and water from the floor, for

the rest of their lives.

Of the two cases of arytenoid

chondritis we have seen in recent years,

the first went on to be a very successful

racehorse, winning six times in 17 times

outings, including a Group 2 victory

and a Listed success. The other, more

recent case, has returned to training and

is expected to run this year.

The above endoscopic image
shows the enlarged and
ulcerated left arytenoid

cartilage of an affected horse.
The white arrow shows

ulceration on the inner surface
of the arytenoid and the black

arrow shows the enlarged
abnormally shaped body of the

arytenoid cartilage.

Here at Mark Johnston Racing our

on-site vets work in close contact with

specialist referral facilities to investigate

and treat all cases of airway dysfunction,

using both standing and over-ground

endoscopy to visualise any issues and

allow us to choose the most appropriate

treatment for each individual horse. All

costs are covered in the inclusive daily

rate.

The image on the left shows post-arytenoidectomy granulation
tissue in the larynx and the image on the right is taken after a

second surgery to remove this granulation tissue.

I
The image on the left shows the
healed arytenoidectomy site
with no excess granulation
tissue and this was taken
shortly before the horse
resumed canter exercise.
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RYTENOID CHONDRITIS

is a rare progressive,

infectious and

inflammatory condition of

the horse's arytenoid cartilages and

associated soft tissues, which can

severely affect a racehorse’s

performance. 

In the past six years we have seen

only two such cases at Mark Johnston

Racing, with the second occurring

during last year’s Flat season.

The arytenoid cartilages are paired

flaps of cartilage that

lie at the opening to

the trachea or

windpipe. These

cartilage flaps act as a trap-door

opening during inspiration to allow air

to flow into the lungs and closing when

a horse swallows to prevent food

passing into the trachea and lungs and

instead diverting the food into the

oesophagus. During inspiration, these

flaps are pulled apart to allow as much

air as possible to pass through the

A
trachea and into the lungs. They then

return to a semi-open position during

expiration. 

Arytenoid chondritis most commonly

presents in horses as reduced athletic

performance and abnormal respiratory

noises as a result of upper airway

obstruction and dysfunction. Coughing
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