
If Only They Could Talk

Our regular focus on equine health. This month vet NEIL MECHIE

explains why Kingsley Park has recently purchased the most up-to-

date overground endoscope to aid in the diagnosis of wind problems.

IND surgery seems to be a hot topic in the
racing media with some members of the press
and industry almost suggesting that a horse’s
recent wind operation could provide a golden

ticket to punting success.
Here at Kingsley Park we take a far more scientific approach

to the care of our horses. 
For many years upper airway function and its effect on

performance has been a controversial issue among racing
professionals and veterinary surgeons, with varying opinions on
the relevance of the various conditions and the efficacy of
treatments. Abnormal respiratory noise at exercise or poor
performance are the most common presenting signs  that might
lead a trainer or vet to investigate a horse’s upper airway
function. 

The noise reported by riders or onlookers is created by
turbulent airflow within the larynx created by an obstruction to
the airflow in and out of the lungs. The type of noise can be
characteristic and give an indication of the possible cause of the
obstruction in the airway. A gurgling noise is often heard when
the soft palate displaces up into the pharynx, while a whistling
or roaring noise is often noted in cases of laryngeal hemiplegia,
in which the vocal cords and sometimes also the arytenoid
cartilages collapse into the airway.

Traditionally endoscopy examinations were performed in a
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resting horse and abnormalities were treated on the basis of the
findings. However the endoscopic findings sometimes did not
correlate with reports from trainers of a noise or other issue at
exercise and often what was supposed to be corrective surgical
treatment was sometimes deemed to have failed. 

For this reason the video endoscope was developed. This
could be fitted to the horse and viewed while a horse was

Anatomy of the larynx

Aryepiglottic fold

Laryngeal

saccule

Soft palate

Epiglottis

Arytenoids

Vocal folds

exercised on a treadmill.  This was an improvement, but as
you can imagine it fell short of reproducing full-speed
exercise with a rider on the horse’s back while competing
with others on the gallops.

Overground endoscopes were then developed to allow
visualisation of a horse’s larynx and pharynx while being
ridden at full exercise. It consists of a video endoscope
which is placed up the horse’s nose and sits in the horse’s
throat, allowing a view of the larynx and pharynx.  

It attaches to a special bridle piece on the horse’s head,
and links to a video receiver, recorder and power pack which
are fitted in a special saddle pad. The scope is semi-rigid so
it stays in place and does not move as the horse gallops.
After exercise the video recording can be viewed to see
exactly what is happening.

Mark has been involved in the development, ownership
and use of overground endoscopes for many years as a result
of a partnership with Glasgow University, which brought us
the first working overground endoscope in Britain. In this
time they have carried out many examinations on racehorses
in training and performed several scientific studies into the
findings of overground endoscopies and the various
corrective surgeries carried out as a result of the findings.

But things have moved on and overground scopes are now
fairly common in the larger equine veterinary practices
around the country. The technology is also ever changing
and I think we went through two or three scopes in our time
working with Patrick Pollock and Glasgow Vet School.

So Mark recently decided that the time had come to
purchase the latest overground scope and have it based here
at Kingsley Park and operated by our own veterinary team. I
have now been trained in its use and John Martin and I are
enjoying the  flexibility that this allows us. We can now
investigate immediately when it is suggested that  any horse
might have made a noise at exercise or in a race.

The overground scope will not alter the number of horses
that have wind issues and it won’t even answer all the
questions about relevance of the various abnormalities and
the procedures used to address the problems. But it is
another tool in the vets’ armoury and one that many owners
now expect us to employ. 

It is yet another advantage of having your horse trained at
Kingsley Park, where overground endoscopy, as with all
other veterinary procedures and treatments, is covered by
your inclusive daily rate.

At Mark Johnston Racing, the peace of

mind of our owners is a priority. This is why

we have included the vet fees in our

inclusive daily rate for horses in training. 

Neil Mechie did his veterinary degree at

the University of London. He then worked

for 14 months as an intern at the Minster Equine Hospital, York, where

his duties included surgical and colic work. After a spell at the

specialist equine practice of vet Simon Stirk, near Ripon,  Neil worked

for six months at Clevedale Veterinary Practice at Guisborough. 

Neil's keen interest in racing is heightened by the fact that he has

gained a permit to train his own NH horses. When not kept busy with

work by Mark, Neil spends time with his wife Lucy and young family.

John Martin is from the town of Stradbally

in County Laois in Ireland's Midlands.  He

was raised on a farm and from a young age

had ambitions to be a vet. 

He trained at University College in Dublin

and it was there that he first took an

interest in horse racing, which nurtured an

ambition to eventually specialise in working with horses as a vet.  

After graduating he took up a post at a veterinary hospital in Navan,

County Meath, before moving to England to join a practice in Louth,

Lincolnshire. 

He joined Mark Johnston Racing at the start of 2010, staying for

more than two years before returning to Ireland for a brief spell and

then resuming his position at the yard in April 2013.

The veterinary team 

Neil Mechie John Martin

1: The arrow points to a dorsal displacement into the airway
of the soft palate where the palate is no longer held
underneath the epiglottis; 2: The white arrow points to
vocal cord prolapse into the airway and the yellow arrow
to axial deviation of the left aryepiglottic fold; 3: White
arrow points to left laryngial hemiplegia, left arytenoid is
dropped and vocal cord (yellow arrow) hangs unsupported,
allowing it and the arytenoid to collapse into the airway at
exercise; 4: Horse cantering with overground endoscope
in position; 5: Neil adjusts the scope into position on the
horse.
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