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Brachyzephalen Rassen
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Franzosische Bulldogge 5 |

Englische Bulldogge
Shih Tzu
Pekinese

Boston Terrier
Boxer









Wie erkennen wir ein BZS Patient

Stridor, Stertor und Schnarchen
Reverse sneezing

Wenig Belastbarkeit und kurze Ausdauer
Sehr empfindlich auf Warme/Feuchtigkeit
Abdominale Atmung
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Kopfbewegung beim Atmen
Synkopen
GI Probleme




Brachyzephale Syndrom BZS

Primares Problem

Enge Nasenlocher
Langer Gaumensegel

Sekundare Probleme

Eversion Larynxtaschen
Kehlkopfkollaps
Bronchial/Tracheal

Kollapse
Hypoplastische Trachea
GI Probleme
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Normal vs Stenotisch
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Dolicozephal vs Brachyzephal
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Wie konnen wir helfen?

Operieren und Tchiss



Modifizierte laser-assistierte Trader’s Methode
A-K oder ‘Jediritter’ Methode
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Punch Alaplastie







Laser assistierte Nasenflugel Amputation

- Portion of
-~ dorsal nasal

cartilage
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CO2 Laser
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Lagerung fur Gaumensegelresektion




Gaumensegelresektion
Cut & Suture Methode







Ligasure Staphylektomie
Use of an electrothermal, feedback-controlled,
bipolar sealing device for resection

of the elongated portion of the soft palate
in dogs with obstructive upper airway disease

David J. Brdecka, pvm, pacvs; Clarence A. Rawlings, bvM, PhD, DACVS;
Amanda C. Perry, pvm; Jonathon R. Anderson, pvm




Laser assistierte Staphilektomie










Und? Was ist so gut daran?

Es blutet nicht

Schneller

Weniger Gewebe Manipulation
Kein Fadenmaterial

Geringeres Anschwellen
Einfacher zum korregieren

Nicht nur kiirzer aber auch filetiert (diinner)
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Results of surgical correction of
abnor m alities as SOCi ated With Osiecives: To describe clinical features of brachycephalic airway

obstructive disease in dogs, the incidence of laryngeal collapse in

br aChycePha_liC aj_rway Ob Struction dogs presenting for surgery and the outcome after surgery in

dogs with laryngeal collapse.

synd_r Ome in dogs in Austra_lia MerHops: Baslc clinical detalls were reviewed retrospectively in 73

dogs. Presence of laryngeal collapse and short-term outcomes

C. V. Torrez ano G. B. Hunt* after surgery were determined for 64 dogs with complete medical
Univefsity Vel.erinary antrq. Sydney, Faculty of - — - records. Long-term outcomes were reviewed for 46 dogs by
\;gt)esn.n:gsﬁggncc. Sl ot ol e ic;z{mlglotiflggalnin/mal Praciiea{5006) telephone survey between 19 and 77 months following surgery.
ResuLrs: Stenotic nares were present in 31 dogs (42-5 per cent),
elongated soft palate in 63 (86-3 per cent) and everted laryngeal
saccules in 43 (58-9 per cent). The most common breeds were the pug
(19 dogs, 26 per cent), Cavaller King Charles spaniel (15 dogs, 20-5

per cent), British bulldog (14 dogs, 19-2 per cent) and Staffordshire bull

Kehlkopf Kollaps e e S

64 (53 per cent) dogs. No dogs died perioperatively and only one dog

was euthanased as a result of its respiratory disease three years after
surgery. Telephone interviews Indicated that 26 dogs (56-5 per cent)
were much improved after surgery, 15 (32:6 per cent) had some
Improvement and 5 (10-9 per cent) showed no Improvement. Signs that
persisted after surgery were snoring during sleep (34 dogs, 73-9 per
cent), stertor/stridor while consclous (23 dogs, 50 per cent),
excessive panting (13 dogs, 28-3 per cent) and dyspnoea (10 dogs,

21-7 per cent). Long-term outcome was considered good, even In dogs
with laryngeal collapse.

CuinicaL SieniFicance: Laryngeal collapse s relatively common in dogs
presented for surgical correction of brachycephalic alrway obstructive
disease. Dogs with severe laryngeal collapse often respond well to
surgery. Clinical signs rarely resolve completely following surgery.




Und postoperativ?
Ein Schuss Dexa (0.1 ml/Kg)
Omeprazol 0.7-1 mg/Kg

einmal taglich
Metoclopramide 2-5mg/Kg Bi-Tid
Ranitidin 1-2 mg/Kg Bid
Eis oder kaltes jogurt ab sofort
Onsior 1-2 mg/Kg einmal taglich
48h postop fir 5-7 Tagen




Prevalence of gastrointestinal tract

lesions in 73 brachycephalic dogs
with upper respiratory syndrome

Long-term results of upper
respiratory syndrome surgery
and gastrointestinal tract

medical treatment in 51
brachycephalic dogs

Osiecrives: After a first clinical study showing a high prevalence of
gastrointestinal tract diseases in brachycephalic dogs presented for
upper respiratory syndrome, a prospective study was performed to
determine the Influence of medical treatment for gastrointestinal
tract disorders assoclated with upper respiratory syndrome surgery.
MerHons: The gastrointestinal tract and respiratory disorders of 61

C. M. Poncer, G. P. Durre,

brachycephalic dogs presented for upper respiratory syndrome were
V. G. FreicsE ano B. M. Bouvy

evaluated. Together with surgery of the upper respiratory tract,
a specific gastrointestinal medical treatment was administered.
A minimal follow-up of six months was required for inclusion.

Gleichzeitige Behandlung
der GI Probleme

Resuuts: Palatoplasty with rhinoplasty was the most common
surgical correction (88-5 per cent). The mortality rate in the
perioperative period was 3-3 per cent. Minor complications
accounted for 26-2 per cent of cases. No aspiration pneumonia

DYSPhgle und ErbreChen was encountered. A sufficlent follow-up was obtalned in 51 dogs.
The improvement was judged by the owners as excellent or good in

Missbildungen: Hiatale Hernie
88-3 per cent of the respiratory disorders and in 91-4 per cent of the

PilOrus Stenose gastrointestinal disorders. Clinically, a statistically significant
Improvement was obtained for both respiratory and
GE Reﬂux gastrointestinal disorders.

CunicaL SieniFicance: In comparison with other studies, digestive

tract medical treatment combined with upper respiratory surgery

Nie d I‘i ge I‘e I(O mplil( at i O n S r at e seems to decrease the complication rate and improve the prognosis

of dogs presented for upper respiratory syndrome.
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‘Making Assessments of Dogs Respiration’
Special breed specific instructions for

judges — BSI

produced by the Swedish Kennel Club is excellent:

http://www.youtube.com/watch?v=kQ_3f4bLkME&feature=share



