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Laryngeal Paralysis—When a Dog

Has Trouble Breathing

Dogs often breathe hard during strenu-
ous exercise, hot weather, or when they are
excited. If heavy breathing is accompanied
with a voice change, excessive panting, or
a roaring or gasping sound when breathing
in, the dog may have a paralyzed or partially
paralyzed larynx.

A normally functioning larynx or voice
box will open when an animal breathes in
and close when it is eating and drinking. For
a dog with laryngeal paralysis, the muscles
that connect to the larynx stop opening and
closing, making its airway narrower than
it should be and harder for the dog to get
enough air. Occasionally, some dogs experi-
ence episodes in which the larynx closes so
tight that they have an extremely hard time
breathing and may even lose consciousness
from lack of air. If this is the case, owners
should seek veterinary assistance immedi-
ately.

Other dogs may experience only mild
symptoms, especially if they have a seden-
tary lifestyle. Dogs with laryngeal paralysis
may also cough or gag when eating, and
sometimes may aspirate food into the lungs,
which may cause a life-threatening case of
pneumonia.

In most cases, the cause for laryngeal
paralysis is unknown, but it most commonly
occurs in middle-aged to older large breed
dogs such as Labrador retrievers and Irish
setters.

“Sometimes it is associated with hypo-
thyroidism, neurologic diseases, or trauma,
but very often we cannot identify a cause,”
said Dr. Bonnie G. Campbell, of the small
animal soft tissue surgery service at the WSU
Veterinary Teaching Hospital. Overweight
dogs may also experience more problems
with larygneal paralysis. “The condition can
take time to develop, but owners should get
suspicious when they see their dog breathe
with more effort on inspiration, often with a
wheezing noise,” she said. “Sometimes there
will also be a change in their voice or bark.”

Such was the case for “Teddy,” a 12-year-
old Labrador retriever owned by David and
Ruth Rice of Pullman, Washington. “Her
owners began to notice a noise when she

was breathing that
got steadily worse
over the period of
a year and a half,”
said Dr. Raelynn
Farnsworth, a
Community Prac-
tice veterinarian at
WSU who helped
diagnose Teddy

in January 2006. “She was also gagging about
once a week, and her breathing got worse when
she was excited or exercised.”

Dr. Farnsworth suspected laryngeal paraly-
sis, but ran several tests to rule out a mass in
the throat or bronchitis, which may produce
similar symptoms. When the test results came
back normal, Teddy was sent to the WSU soft
tissue surgery service for examination with a
laryngeal scope.

“To clarify a diagnosis, we put the dog under
very light anesthesia and look at the larynx
through its mouth with a lighted scope,” Dr.
Campbell said. “The anesthesia is light enough
so that the dog’s larynx would still be able to
work if it could. Then we watch them breathe
to see if the larynx is moving every time the
dog inhales or if it just sits there. If it just sits
there, that confirms our diagnosis of laryngeal
paralysis.”

Fortunately, surgery can be performed to
help a dog that has a paralyzed larynx. “It is a
common surgery we do here at WSU, but be-
cause it is technically challenging, we get a lot
of referrals for it,” Dr. Campbell said.

The surgery involves placing a suture in such
a way that it opens up one side of the larynx
so the dog has a bigger opening to take air in
through. “We only suture one side of the lar-
ynx because that opens it enough to relieve the
dog’s symptoms without hopefully opening it
enough to lead to aspiration,” she said.

“We don't do surgery on all dogs with this
problem because of that risk,” Dr. Campbell
said. “With a bigger opening for the dog to
breathe through, it may aspirate or inhale food
more easily into the lungs, which can lead to
pneumonia. There is about a 10 to 25 percent

Tessa—a chocolate lab, a
breed commonly affected
by laryngeal paralysis
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To make an appointment call:

509-335-0711

Remember to sign up online at
the WSU College of Veterinary
Medicine web site to keep receiv-
ing the WSU Community Practice
Service newsletter free via email.
Instructions for doing so can be
found on the last page of this
newsletter, as well as informa-
tion about receiving a hard copy
by paid subscription.

It's free, so don't be left behind
at the starting gate! Hard-copy
mailings to non-subscribers will
end on January 1, 2007, so be
sure to reply soon!
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