
 
 

 

DISCHARGE SUMMARY 
 

Patient: Better Than Epic 

Case: 55068 

Signalment: 3 year old Thoroughbred gelding 

Owner: Mr Chris Anderson 

Referring veterinarian: Dr Leticia Kelly 

Date admitted: 13/06/2022 Date discharged: 14/06/2022 
 
 
Diagnosis: Marked dynamic pharyngeal collapse, mild bilateral aryepiglottic fold collapse & mastocytic asthma.  
 
History: The gelding presented to UQ VETS Equine Specialist Hospital treadmill evaluation due to poor performance. He last 
raced on the 7th of June placing 8th.  
 
Physical examination: On presentation the gelding was bright, alert and in good general health and condition. All vital 
parameters were within normal limits and he weighed 490kg. He was sound at the trot in a straight line and on circles to the 
left and right.  
 
Upper respiratory tract (UR) endoscopy: There was mild lymphoid hyperplasia and grade 1/5 Lane scale left arytenoid 
cartilage function.  
 
Dynamic URT endoscopy: Moderate pharyngeal collapse and mild bilateral axial deviation of the aryepiglottic folds was also 
noted. The gelding maintained full abduction of the left arytenoid during the exam (Rakestraw grade A). The gelding reached 
a top speed of 14.5m/sec. 
 
Bronchoalveolar lavage: The following day after treadmill examination the gelding was heavily sedated in the crush and a 
BAL was performed. The fluid retrieved was slightly yellow to light pink in colour. Cytological examination demonstrated mild 
increase in well-granulated mast cells (4%; normal range <2%) indicative of mild equine asthma. 
 
Comments: The gelding has moderate dynamic pharyngeal collapse and bilateral aryepiglottic fold collapse. This causes an 
impedance of the rima glottidis causing airway obstruction and would be contributing to noise and poor performance towards 
the end of a race/fast exercise. The gelding also has mild asthma that may be contributing to the pharyngeal collapse. 
Asthma occurs in response to inhaled environmental allergens, either from pollens, environmental fungi, dust or grass. 
Environmental management is the cornerstone in managing these cases and include strategies to reduce dust, pollen and 
fungal exposure. This includes avoiding dusty environments and feeds and maximising time outside on low dust pasture. 
Given the gelding is having a spell, environmental changes can be implemented by spending time on pasture and avoiding 
dusty conditions and feed. Recheck BAL is recommended prior to coming back into work as other therapeutics, particularly 
inhaled corticosteroids and mast-cell stabilizers, may be indicated. 
The asthma management will not necessarily resolve the pharyngeal collapse as the exact cause is unknown and can be 
multifactorial. The gelding could be turned out for a spell and reassess and see if the upper (lymphoid hyperplasia) and lower 
(asthma) airway inflammation resolves.  
 
Recommendations: 

1. Resume normal farm care. 
2. Asthma management: 

a. Environmental: 
i. Maximise time on pasture. 
ii. When stabled use beddings with less dust for the gelding such as paper or cardboard. If this is not 

possible you may try a damp spray on the bedding to reduce dust. 
iii. Please wet the hay and feed. Please feed the gelding on the ground and avoiding using hay net. 

b. Please monitor any signs of coughing, increased respiratory rate or breathing difficulties. Contact your 
regular veterinarian or UQ VETS if this occurs.  
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c. Recheck BAL is recommended towards the end of the spell period, prior to being brought back into work. 
This will guide ongoing management of the mastocytic asthma. 

3. Monitor for lameness, respiratory noise or a fever above 38.5 degrees. Contact your regular veterinarian or UQ 
VETS immediately if you have any concerns.  

 
Thank you for bringing your gelding to UQ VETS Equine Specialist Hospital. Please do not hesitate to contact us if you have 
any other questions or concerns regarding this case. 
 
Sincerely, 

 

 

 

Dr Albert Sole-Guitart 
DVM, DACVS 
Registered Specialist in Equine Surgery 

 

 Dr Chantelle Jukic   
 BVSc (Hons)  
 ACVS Resident in Large Animal Surgery 

 
 
 

 
Figure 1: Static upper respiratory tract (UR) endoscopy image (left) and dynamic upper respiratory tract (URT) 
endoscopy image (right). Right image shows pharyngeal and AEF collapse during treadmill exam.  

 
Figure 2: Dynamic upper respiratory tract (URT) endoscopy images showing pharyngeal collapse. 


