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Endoscopes are instruments which can be used to 
look inside a horse’s body.  They are long, tubular, 
and generally flexible.  They have a light and a 
camera at their far end.  The tip is manipulated by 
dials on a hand piece.  Your vet will be able to view 
the image either through an eyepiece, or on a 
computer screen.
Endoscopes have many uses in equine practice, but 
the most common endoscopes are between one 
and 1.5 metres in length and are used to view the 
horse’s respiratory tract.

Fact Sheet

Endoscopy

a vEt uSing an EndoScopE 

Recurrent Airway 
Obstruction (RAO)
This condition, formerly called COPD results in 
large amounts of  mucus and pus within the small 

airways of  the 
horse’s lungs.  
An endoscope 
can visualise this 
material within the 
windpipe.  We can 
also take samples 
for analysis which 
will give us a better 
idea of  the cause 
of  the problem and 
how to manage it.

thE windpipE with ExcESSivE  
mucuS and puS Sitting in a 

pool, indicativE oF Rao

thERE aRE SEvERal diFFEREnt 
ScopES uSEd in EQuinE pRacticE

Endoscopes are used for looking at a horse’s 
respiratory tract.

Gastroscopes are very long (usually 3 
metres), and are used for looking into horses’ 
stomachs.

Arthroscopes are very small and thin. They 
are used for looking into horses’ joints under 
general anaesthetic.

Oroscopes are used for looking into horse’s 
mouths for dental diseases.
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Common reasons to 
endoscope a horse
Generally we will recommend endoscopy for 
horses with respiratory problems.  This may 
be a cough, a snotty or bleeding nose, or for 
a horse which makes an abnormal noise at 
exercise.  Endoscopy is also really useful for 
investigating horses which are performing 
poorly or who are getting breathless at 
exercise.

The endoscopy 
procedure 
The procedure is not painful, although some 
horses find insertion of  the scope momentarily 
irritating. We may sedate your horse to make 
the experience more pleasant. For viewing the 
larynx we might prefer your horse to be un-
sedated so we can properly assess function 
and movement. In those cases we may use a 
twitch.

Anatomical 
considerations 
The horse’s airway is composed of  the upper 
respiratory tract, the nostrils, nasal cavities, 
pharynx and larynx at the back of  the throat, 
and the lower respiratory tract, the windpipe 
(trachea) and the smaller airways into the 
lungs. 
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Choke is a relatively common condition seen in horses 
and ponies and is typically caused by obstruction of the 
oesophagus (food pipe) with food; occasionally a foreign 
body can be involved e.g. wood or plastic. Fortunately 
many cases of choke resolve quickly and spontaneously 
and only cases in which the obstruction lasts for longer 
than 30 minutes are likely to require veterinary assistance. 
It is important to note that this is not the same as the 
life-threatening condition in humans, where the term 
“choke” refers to blockage of the windpipe rather than the 
oesophagus. This difference means that unlike humans, 
horses with choke can still breathe.

Choke

KEY POINTS

Don’t panic! Choke is rarely life-threatening and 
many cases will resolve spontaneously. 

Seek veterinary advice if  the choke lasts more than 
30 minutes and while waiting for the vet remove all 
food to prevent your horse eating and worsening 
the obstruction

Following an episode of  choke it is worth monitoring 
your horse’s respiratory rate (normal <16 breaths/
min) and rectal temperature for several days.

Arrange regular dental check-ups for your horse 
to reduce the risk of  choke as a result of  a painful 
mouth.

•

•

•

•

Clinical signs:
difficulty/repeated attempts at 
swallowing

stretching/arching of  the neck

coughing

food & saliva discharging from the nose

drooling

disinterest in food

occasionally a lump may be seen or felt 
on the left side of  the neck.

If  you suspect your horse is suffering from 
choke it is important to prevent your horse 
eating as this will make the blockage worse 
and more difficult to clear.

If  the obstruction doesn’t clear quickly of  its 
own accord then veterinary assistance must 
be sought. There are a number of  steps 
your vet can take to help to confirm and treat 
the problem.

Horses and ponies with dental problems 
(that prevent them grinding their food 
properly), individuals that bolt their food too 
quickly and those fed dry pelleted or cubed 
feeds are all at increased risk.
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•
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REGULAR DENTAL EXAMINATIONS AND  
TREATMENT CAN REDUCE THE RISK OF CHOKE
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XLEquine Endoscopy

One of  the most exciting advances in 
recent years has been the development of  
over land endoscopy.  This has allowed us 
to view images of  the horse’s larynx in real 
time whilst the horse is exercising.

The endoscope is placed up the horse’s 
nose and secured with a head collar. This 
scope is particularly small and thin and 
very well tolerated.  The horse can then be 
ridden, either in a school or on the gallops.

The great advantage of  overland 
endoscopy is it brings us much closer to 
the cause of  any problem than just seeing 
the horse at rest.  We can view live images 
of  the tissues at the back of  the horse’s 
throat.  This is giving vets a much more 
accurate understanding of  the causes of  
abnormal breathing noises and the subtle 
problems that some of  our equine patients 
may have.

There are very few overland endoscopes in 
the country. At present they are generally 
found at the Veterinary Universities. Your vet 
will be able to give you accurate information 
about your nearest facility.

Overland 
Endoscopy

Recurrent Laryngeal 
Neuropathy (RLN)
The most common condition of  the larynx is RLN 
– known as a roarer. In this condition the nerves to the 
left hand cartilage of  the larynx don’t function meaning 
the larynx doesn’t open fully during exercise. This 
causes an obstruction to airflow. This is characterised 
by an abnormal noise as the horse breathes in at 
canter. This condition can be treated with a surgery 
called a tie back.

an ovERland EndoScopE  
FittEd to a hoRSE.

a RoaRER - thE lEFt caRtilagE iS  Flaccid and obStRucting thE aiRway

thE noRmal laRynx. notE 

thE caRtilagES aRE pullEd back 

away FRom thE aiRway.
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