Surgical Procedure 
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1. The horse is placed under general anaesthesia in dorsal recumbency, and endotracheal intubation is performed.
2. A 15cm ventral midline incision is made, extending from the rostral aspect of the basihyoid bone to 1cm caudal to the cricoid cartilage. one should be careful not to incise the epiglottis, which is in close association with the thyroid cartilage. The paired sternohyoid muscles are the bluntly separated on the midline and dissection is bluntly extended to the ventral aspect of the larynx.
3. If this was not already performed in a prior surgery, the sternothyroid muscle tendon of insertion on the thyroid cartilage lamina is undermined and isolated (but not yet transected) in preparation for transection. 
4. One size 5 polybend suture (Fiberwire ®) is inserted at the ventral aspect of the right sternothyroid tendon of insertion and exited from the lamina of the thyroid cartilage and through the thyrohyoideus muscles 1cm rostrally and slightly dorsally from its insertion point 
5. The suture is then placed again through the right lamina of the thyroid cartilage slightly more dorsal (0.5 cm) and exits more dorsally than the previous bite forming a loop in the thyroid lamina. 
6. The procedure is repeated on the left side. 
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7. The Sternothyroid tendon of insertion is transected after the sutures are placed in the thyroid lamina.
8.  A suture or wire passer is used to pass the most dorsal suture on the right side and most ventral suture on the left side dorsal to the basihyoid to exit on the right side of the lingual process where they are tagged with separate haemostats.
9.  The most dorsal suture on the left side and most ventral suture on the right side are then similarly passed dorsal to the basihyoid to exit on the left side of the lingual process where they are tagged with separate haemostats. 
10. To remember the suture, order the phrase “Dude Is Very Cool” can be used; Dorsal suture is placed Ipsilateral, Ventral suture placed Contralateral.
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Mobilization of larynx: 
· The horse’s nose is lifted so the head and neck are angled at
approximately 90°. 
· The sutures are tied separately using a slip knot. The sutures are tied so the rostral aspect of the thyroid cartilage is ~1 cm rostral to the caudal aspect of the basihyoid bone.
· The larynx moves approximately 4 cm rostrally and 2 cm dorsally using this procedure.
· [bookmark: _GoBack]Remember that the dorsal movement is more important. The head is replaced in its normal resting position and the incision closed. 
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SURGERY INVOLVES THE PLACEMENT OF PERMANENT

SUTURESTO HOLD THE LARYNX FORWARD
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Material Used In Surgery

Standard surgical kit.

2 wide hand-held retractors, e.g. Langenbecks, Richardson.

Equipment for laryngotomy

Trochar point half-circle/curved sturdy suture needles.

2-0 absorbable suture material, e.g. polyglactin 910 (Vicryl), polydioxanone.

2-0 or 0 non-absorbable monofilament suture material, e.g. polypropylene (Prolene) or skin staples.

Prosthesis material is usually one or two strands of No. 2 or 5 non-absorbable suture material, e.g.
polyester, nylon or Fiberwire", e.g.: No. 5 Ethibond, Lycra, Stainless steel, Fiberwire" and Other non-
absorbable suture material.
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Figure 43-23. Schematic showing the principle of the laryngeal tie-forward procedure.
Note that the sutures are placed from the basihyoid into the lateral and caudal aspects of
the lamina of the thyroid cartilage. The point where the needle is inserted to place the
suture in the thyroid cartilage is immediately ventral to the tendon of the sternothyroid
muscle. The suture is passed twice through the thyroid cartilage and tied with a slip knot
on the ventral aspect of the basihyoid bone.
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Figure 20.3  Schematic representation of suture placement for laryngeal tie-forward sutures. (a) Ventral view: note that the dorsal
suture is placed ipsilateral while the ventral sulure crosses to the contralateral side. (b) Lateral view: note that both sutures are
placed dorsal 1o the basihyoid bone to enhance the dorsal mobilization of the larynx.




