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Brachycephalic Syndrome 
Brachycephalic syndrome is a group of anatomic and functional abnormalities seen in 

brachycephalic breeds which result in dyspnea.  Brachycephalic animals have a facial 
index (width x 100/length) which is two to three times that of other breeds.  The face and 
skull are compressed, the nasopharynx is distorted, and the nares are poorly developed.  
Anatomic abnormalities are characterized by stenotic nares, elongated soft palate, and (in 
some) hypoplastic trachea.  Hypoplastic tracheas are most frequently seen in English 
Bulldogs, where the tracheal diameter at the thoracic inlet is much smaller than normal in 
approximately 70% of dogs.  The narrowed upper airway is theorized to induce a 
dynamic collapse of the airway caudal to the lesion, causing eversion of the laryngeal 
ventricles and eventual laryngeal collapse.  Turbulent air flow associated with the 
increased inspiratory effort causes 
episodic pharyngeal and laryngeal 
swelling, exacerbating the dyspnea.  The 
most commonly affected breeds are 
Bulldogs, Pugs, Pekes, Boston Terriers, 
ShihTzus, Boxers, Bull Mastiffs, 
Persians, and Himalayans.   

They are recognized as having 
multiple episodes of hypopnea and 
arousal during sleep.   Clinical 
symptoms such as noisy breathing, 
respiratory distress, stridor, snoring, 
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exercise or stress intolerance, cyanosis, and collapse are typical of this syndrome.  
Surgical correction of the anatomic or developmental abnormalities will improve the 
quality of life for affected animals; however, they do not become "normal".   

 
 

Stenotic nares are widened 
using a vertical or horizontal 
wedge resection technique.  A 
small wedge of the nasal wing is 
removed, allowing the remaining 
portion of the alar fold to be 
pivoted outward.  The defect is 
closed with simple interrupted absorbable sutures.   

 
The soft palate is evaluated with the animal 

anesthetized.  A normal palate should extend to the level 
of the mid-tonsillar crypt, and should not contact the 
epiglottis.  An elongated palate can be resected using a 
cut-and-suture technique.  The palate is measured to the 
caudal or mid-tonsil, and sharply resected.  The incision 
is closed using a simple continuous absorbable suture 
pattern to re-appose the oral and nasal palatal mucosa.   
 

Good apposition of the mucosa stops hemorrhage, 
and minimizes post-operative swelling and granulation 
tissue formation.  Caution should be exercised to avoid 
excessive palate resection; gagging and aspiration may 
result if the palate is too short.  Intra-operative 
intravenous corticosteroids will help control post-
operative swelling. 

 
The larynx should be 

evaluated prior to intubation under light anesthesia.  Eversion 
of the laryngeal ventricles will be visible as bilateral soft 
tissue masses in the ventral half of the larynx.  Resection of 
these may be accomplished with a small endotracheal tube in 
place, with intermittent endotracheal tube removal, or after 
placement of a temporary tracheotomy tube.  The everted 
tissue is grasped with forceps and sharply excised bilaterally.  
Hemorrhage is controlled with direct pressure, and is usually 
minimal.  It is important to avoid removing or damaging the 

ventral  
laryngeal mucosa which separates the ventricles.  If this mucosa is disrupted, webbing or 
stricture of the larynx can occur within 4-6 weeks post-operatively, producing a new 
laryngeal obstruction.  

 

  

 

 


