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Today seminar

1. Noisy breathing
 Wheeze

 Rhonchi

 Stridor

 Stertor

2. Laryngeal exam

 BOAS

 Morphological changes

 Dorsal pharyngeal wall

 Supraglottic mucosa

 Cuneiform processes

 Ventricles

 Anesthetic protocol for 

laryngeal examination

3. Secure the air way

 Mouth to snout

 Difficult intubation

 Retrograde intubation

 Tracheostomy

 Cricothyroidotomy
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Noisy Breathing
: Typically caused by a partial blockage or narrowing at some point in the airways (respiratory tract)

https://www.msdvetmanual.com/-/media/manual/veterinary/images/ddd_dog_lungs_and_airways.gif?thn=0&sc_lang=en
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Noisy breathing
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Wheeze

Wheeze
: Continuous, coarse, whistling sound produced in narrowed the respiratory 
airways during breathing.

 Usually on exhalation but may occur during inhalation or both.
 Long duration (>80 msec), high pitch (>1,000 Hz), sinusoidal (musical) sound.

Asthma, bronchoconstriction, pulmonary edema, pneumonia, bronchitis, fibrosis

https://www.medcomic.com/medcomic/adventitious-breath-sounds/
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Rhonchi

Rhonchi
: Low pitched, rattling lung sounds that often resemble snoring when 
obstruction or secretions in larger airways.

 Inspiration, expiration both
 Longer duration (>100 msec), low pitch 

(<2-300 Hz), loud

Bronchitis

https://www.medcomic.com/medcomic/adventitious-breath-sounds/
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Stridor

Stridor
: An abnormal, high-pitched, musical breathing sound. It is caused by a 
blockage in the throat or voice box (larynx). It is most often heard when 
taking in a breath.

 Usually on inspiration (expiratory stridor: intrathoracic tracheal collapse)
 High pitch

Tracheal collapse, laryngeal paralysis.

http://www.mountpleasant.com.sg/images/maineducation/54/Screen-Shot-2014-06-17-at-10.48.35-AM.jpg
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Stertor

Stertor
: The noise that results from vibration of the pharyngeal tissues 
(nasopharynx, oropharynx, soft palate) due to significant upper 
respiratory obstruction (nasal/nasopharynx obstruction).

 Inspiration
 Low pitch, Loud

Elongated soft palate, redundant pharyngeal tissue, weak pharyngeal 
musculature, nasal foreign body, nasal tumor.

https://www.pdsa.org.uk/media/8486/soft-palate-small.jpg
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Respiratory pattern

Localization of affected airway tract

HELP

Noisy breathing and respiratory disease
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Auscultation
1. Respiratory pattern, respiratory rate
2. Upper airway auscultation (Nasopharynx – Principal bronchi)
3. Lung fields auscultation (Lt. & Rt., cranial, caudal)

https://i.pinimg.com/originals/25/6e/35/256e35b3bde1c9cb302eb1ede19b2369.jpg

Auscultation
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Noisy Breathing

Auscultation
Noisy breathing

Wheeze Stertor
Rhonchi

Stridor

Upper & Lower airway tract

Upper airway tract

Snoring

Crackle

Etc.

Lung



B I E N  A N I M A L  M E D I C A L  C E N T E R

BOAS component
• Stenotic nares
• Elongated soft palate
• Everted laryngeal saccule
• Laryngeal collapse
• Tracheal hypoplasia
• Macroglossia

Brachycephalic obstructive airway syndrome
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https://www.google.com/url?sa=i&url=https%3A%2F%2Fslideplayer.com%2Fslide%2F13447758%2F

Laryngeal exam
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https://www.google.com/url?sa=i&url=https%3A%2F%2Fslideplayer.com%2Fslide%2F13447758%2F

Laryngeal exam
A, Articulation of the thyroid and 
cricoid
Co, corniculate process
Cr, cricoid cartilage
Cu, cuneiform process 
E, epiglottis; M, muscular process
T, thyroid cartilage
Vo, vocal fold
Arrow, location of ventricle (saccule)

Vocal fold

Vestibular fold

Epiglottis
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Swelling of 
vestibular fold

Swelling of 
vocal fold

Subglottic edema Soft palate 
elongation

Ventral view

Rostral

Caudal

Normal larynx

Laryngeal ventricle

Laryngeal saccule

Everted saccule

Morphological changes
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https://norwichterrierclub.org/

Dorsal pharyngeal wall
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https://norwichterrierclub.org/

Supraglottic mucosa
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https://norwichterrierclub.org/

Cuneiform processes



B I E N  A N I M A L  M E D I C A L  C E N T E R

https://norwichterrierclub.org/

Ventricles
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Anesthetic protocol for laryngeal examination

● No induction agent with premedication agent:
1) Dexmedetomidine 15 ㎍/kg IV

 2) Butorphanol 0.3 mg/kg IV + Dexmedetomidine 7 ㎍/kg IV
3) Hydromorphone 0.1 mg/kg IV + Dexmedetomidine 5 ㎍/kg IV

● Induction agent with premedication agent
  1) Butorphanol 0.5 mg/kg IV + Thiopental / Propofol
● Induction agent:

1) Propofol 3.0 mg/kg IV + Doxapram 2.5 mg/kg IV

Laryngeal function:

 Normal laryngeal motion
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To perform mouth-to-snout breathing on a dog:

• Use one hand to hold the dog’s mouth closed.
• Keep the dog’s head flat on the floor with the neck extended in line with the spine.
• Put your mouth over both nostrils, creating a seal.
• Blow quickly—TWICE into the nostrils.
• Look to make sure the chest rises as you blow in.

https://www.petmd.com/dog/general-health/how-to-perform-cpr-on-a-dog

Mouth to snout
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Difficult intubation

ET tube

Laryngoscope

Gauze

Syringe

Tie

Lubricant

Feeding tube

Cotton swab

Veterinary Anesthesiology, College of Veterinary Medicine, Seoul National University

Body weight (kg) Tube ID (mm)

1 ~ 2.5 2.0 ~ 3.0

2.5 ~ 5 3.5 ~ 4.5

4 ~ 9 5 ~ 6

7 ~ 15 7 ~ 8

15 ~ 25 9 ~ 10

25 ~ 45 11 ~ 12

> 40 14 ~ 16
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Difficult intubation

Stylet

Bougie

Feeding tube

https://internetmedicine.com/2013/05/31/the-difficult-airway-app-is-an-essential-tool-for-emergency-physicians/
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Retrograde intubation

How to…
1. The needle is passed through the cricothyroid membrane
2. A guide wire is through the needle 
3. The ET tube is fed the guidewire 
4. The tip of ET tube within the larynx, the needle and the guide remove
5. The ET tube is manipulated into its final position
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Tracheostomy
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Tracheostomy
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Cricothyroidotomy

[1] Needle CTT

• Small diameter uncuffed CTT tube

• Fast procedure

• Method to confirm the intratracheal position

[2] Surgical CTT

 Larger diameter CTT tube or regular ET tube

; Half the size for endotracheal intubation 

 Slightly longer 
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Cricothyroidotomy
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