Post-anesthetic complications 

• One of the major risks associated with equine general anesthesia is “post anesthetic myopathy” 
• Myopathy or nerve damage in the limbs sometimes develops following general anesthesia as a result of ischemia or pressure damage. 
• Most common form is ischemia of shoulder muscles or hindquarters resulting in lameness or inability to stand 
• The horse cannot stand or will have difficulty in standing. Horses that were in lateral recumbency are most frequently lame in the dependent forelimb and/or hind limb 
• Lameness is not always present immediately after the horse stands, but may develop 1-2 hours later. 
• Post anesthetic myopathy prevention 
• Positioning of limbs: lower forelimb forward, upper limbs elevated and supported, lower hind limb backward 
• Foam pads, air mattress, water bed 
• Maintain mean arterial pressure above 60-70 mm Hg 
• Treatment of post-anesthetic myopathy 
o Pain management and anti-inflammatory agents (NSAID, Corticosteroids) 
o Fluid therapy 
o Diuresis 
o Calcium 
o Sling and rope to support the torso 
o Physical therapy (gentle massage) 
o Positive inotropes to maintain CO and BP 
o If not responsive to the Tx within days, and the symptom deteriorates causing severe distress and pain to the animal, euthanasia maybe the only option 
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Wound infection
· presents as heat, swelling and discharge at the wound site, treated with flushing and antibiotics.

Infection of the implant sutures
· wound infections can spread to involve the sutures used to fix the larynx and can be difficult to treat, sometimes necessitating removal of the surgical implant sutures.

Surgical failure
· if the tension in the sutures holding the larynx is not correct it may not prevent the DDSP. Early turn out may contribute to this.
· On occasion, the horse may be noted to make a louder respiratory noise at exercise than that noticed prior to surgery, this should resolve with increased fitness levels
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If the tension in the sutures holding the larynx is 
not correct it will prevent DDSP.







Recurrence:
· Horses that initially responded to treatment may experience recurrence (approximately 6% of horses). Failures are usually acute (i.e. from one race to another).
· If the horse has an initial positive response and radiographic evaluation indicated some caudal/ventral displacement of the larynx, revision tie-forward is indicated.
· Of note one should be aware that endotracheal intubation is more difficult after laryngeal tie-forward presumably because of lateral restriction of the nasopharynx associated with the larynx being placed midline to the thyrohyoid bones. 
· After the sutures have been identified and removed, the larynx has to be freed of the surrounding tissues, to allow remobilization.	
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