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Elongated soft palate is a very common abnormal-
ity found in brachycephalic dogs. English bull-
dogs, French bulldogs, boxers, pugs, Pekingese, 

and Boston terriers are commonly affected breeds. 
Early detection and surgical correction of this and 

other components of the brachycephalic airway syn-
drome are recommended to prevent the progression of 
airway pathology. Many surgical techniques have been 
described in the literature. The purpose of this article is 
to describe the many benefits of this surgical procedure 
performed with a flexible hollow waveguide CO2 laser.  

Other components of brachycephalic syndrome, 
such as stenotic nares, everted laryngeal saccules and 
laryngeal collapse, should be addressed by the veteri-
narian but will not be discussed here. 

Symptoms of elongated soft palate (SP) include diffi-
cult breathing, snorting, snoring, stridor, gurgling and 
gagging. With increased severity, exercise intolerance 
and collapse may be seen.  Some owners of brachyce-
phalic breeds may perceive these symptoms as normal 
and do not seek veterinary involvement until later in 
life, and by this time surgical intervention will not be as 
rewarding due to development of secondary problems.  

It is my opinion that veterinarians should discuss 

this problem with clients early in the animlal's life and 
recommend surgical intervention.

Because of the many potential complications that 
are common during and after surgical correction, many 
veterinarians are hesitant to deal with this condition. 
In my experience over the past 15 years and after per-
forming over 350 soft palate resections with a CO2 sur-
gical laser, these complications are greatly minimized 
and the benefits of early detection and surgical correc-
tions are incredibly rewarding both to the patient and 
the client.  

Pre-op Preparation 
IV catheter is inserted to facilitate fluids, if neces-

sary, and administration of pre-anesthetic and induc-
tion agents (propofol is my preference). Patient is then 
intubated. Patient is positioned in sternal recumbency 
with maxilla suspended by rolled gauze or tape placed 
behind canine teeth (Figure 1).  

The next step is vital to determination of amount of 
tissue to be excised. Many techniques have been de-
scribed in the literature to determine the amount of SP 
to be excised. After evaluating hundreds of “normal” 
throats during intubation of patients, I consider any 
overlap of soft palate and tip of epiglottis beyond 2 to 3 
mm to be elongated.  

I prefer marking the SP by its functional relationship 

to the epiglottis, and with the laser this is very easily 
accomplished with a high degree of certainty that the 
proper amount of tissue is always removed (not too 
little or too much).  

With patient in deep plane of anesthesia, remove 
the endotracheal tube momentarily to mark the soft 
palate using the surgical laser in Pulsed Mode setting, 
i.e., P-6 or P-7* (Figure 2).  This is accomplished by 
placing the elongated part of the SP over the epiglottis 
and then tracing a dotted line onto the SP along the 
entire border (not just the tip) of the epiglottis.  

(Note: If patient is not in a deep plane of anesthesia 
for this part, movement of soft palate and epiglottis 
will make it difficult to accomplish.) Once the SP has 
been marked with the dotted line, the patient is then 
re-intubated and the surgeon can proceed with surgi-
cal resection with confidence that proper amount of 
tissue has been removed.

Surgical Technique
Endotracheal tube (ET) is tied down to the mandible 

(see Figure 1) and saline soaked gauze 4x4s are used 
to cover everything ventral to SP including all of the 
ET. This will prevent inadvertent lasing of the ET tube 
(Figure 3). At this point surgical procedure will take 
one to two minutes.

A skin hook is used to retract the pendulous part of 
SP and then it is secured with an Allis tissue forceps; a 
ligature may also be used here but forceps allow better 
control of tissue to be excised.  

Laser is set to 15 to 20 watts in Continuous Wave 
with a 0.4 mm Tipless Hand piece and an initial partial 
incision is made all the way across the SP along the 
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Figure 1: Sternal recumbency.  

Figure 4: Aesculight CO2 laser with a 0.4 mm spot size tipless hand piece

Figure 2: Part to be excised marked with laser. 

Figure 5: Partial thickness incision.

Figure 3: Mouth packed with saline soaked gauze. 

Figure 6: Excision near completion (note hemostasis).
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dotted lines previously described (Figures 4 and 5).  
With partial incision made, I then retract the tis-

sue more toward me to allow me to start my final 
incision at right edge of cut and work my way to the 
left side of the SP (Figure 6). Surgical procedure is 

complete (Figure 7) and cut surface is evaluated for 
any hemorrhage.  

If hemorrhage does occur, I find that it typically will 
be coming from one or both of the branches of the pal-
atine arteries. By retracting the cut surface with skin 

hook, it is usually very simple to isolate the one or two 
bleeders present and ligate. Since the laser seals all of 
the smaller blood vessels, this will usually take care of 
any hemorrhage post surgery.

Conclusion
Advantages of using the Flexible Hollow Waveguide 

CO2
 surgical laser in resection of elongated soft palate 

have allowed me to perform over 350 soft palate resec-
tions with very little morbidity.  

When weighing the risks vs. rewards of doing this 
procedure over my first 19 years of practice (without 
having a CO2

 laser), I chose not to do this surgery. 
After getting a surgical laser and understanding the 
benefits of this wonderful technology in decreasing 
pain, decreasing inflammation and greatly reducing 
hemorrhage, I found that the rewards of using the la-
ser to correct stenotic nares, elongated soft palate and 
in some cases everted saccules and grossly enlarged 
tonsils far outweighed the risks commonly seen when 
performing these surgeries with conventional meth-
ods of scalpel, scissors or electrosurgical units.  

Most of the dogs on which I have done these sur-
gical procedures have gone home the day of surgery 
with absolutely no post-operative complication.  ●

Figure 7: Surgery completed -- no hemorrhage. Figure 8: Excessive soft palate excised.
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This Education Center article was underwritten by 
Aesculight of Woodinville, Wash., the manufacturer 
of the only American-made CO2 laser. 
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