32

EAeUBepeg Avakolvwoelg: XEIPOUPYIKN

Kpikoaputevoeldikn AApuYYOTTAAOTIKN O€ YATd UE

mapaAucn Adpuyyd

Tepdidng X. Ktnviatpog, Mhakevtia Kinviatpkr Khwikr | AoOp&ag . Ktnviatpog, CSAVP/Soft Tissue Surgery, MAakevtia Ktnviatpikr KAwikn

Oral Communications: Surgery

Arytenoid cartilage lateralization in a cat with laryngeal
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Elcaywyn

H tapaAuon tou Adpuyya, o€ avtiBeon pe Tov okU-
Ao, eppavidetatl omavia otny yata. H avamveuott-
K] Suoxépela Tou TipokaAeital amattel ocuvnBwg
APEON XELPOUPYLKN QVILPETWTILON. TNV Ttapouoa
epyaocia TEPLYPAPETAL N XELPOUPYLKI] AVTLHETWTIL-
on TapAAucoNG Tou Adpuyya o€ yAta PE TNV TEXVLKN
TNG KPLKOAPUTEVOELSLKI G AQPUYYOTIAQOTLKIG.

KALVLKO TtEPLOTATLKO

rata, 17 €Twv, KOWNG €UPWTIAIKNG QUANG, BnAu-
Kr), OTELPWHEVN, PE LOTOPLKO UTIEPOBUPEDELSLOOU,
TIPOOKOPLOTNKE PE 0&Ela AVATIVEUOTLKN) SUCYEPELQL.
2 TOV ATELKOVLOTIKO €Aey)0 Sev SLamiotwbnkav Ta-
Boloylkd eupripata. H yata tomoBetriBnke o KAW-
Bo6 ofuyovou kat tng xopnyndnke Segapebaldvn.
24 WPEG PETA TNV TIPOCKOULON N KALWVLKY TNG £lkdva
ETILSELVWONKE. TNV €VS0OKOTINGN TOU QVWTEPOU
QVaTIVEUOTLKOU SLaTiotwdnke mapaiuon Adpuyya
Kal Stevepyr|BnKe AQpUYyOTIAQOTLKN).

AmtoteAécpata

Metd tnv avdvnyn, n avamveuotikry SUCXEPELA
UTIOXWPNOE TIANPWG Kat 0 acBevrg éAafe eELtrpLo
24 WPEC PETEYXELPNTIKA. TOV TIPWTO HNVA HETEY-
XELPNTLKAG, N ydta Tapouciace Suocpwvia, n otola
TIPOOSEUTLKA UTIOXWPNOE. 6 PAVEG HETEYXELPNTLKA,
N ydta elvat eEAeVBEPN KALVLIKWY CUPTITWHATWVY.

Zupmepaocpata
H mapdAuon tou Adpuyya agopd kupiwg TG nAL-

Introduction

In contrast to dogs, laryngeal paralysis in cats is an
uncommon disease that can result in respiratory
distress, requiring immediate surgical intervention.
This presentation describes the surgical treatment
of laryngeal paralysis in a cat using the arytenoid
lateralization technique.

Clinical case

A 17-year-old, DSH, female neutered cat, with a history
of hyperthyroidism, was presented with acute respira-
tory distress. No radiographic findings were present.
The patient was hospitalized in an oxygen chamber,
and dexamethasone was administered, with no clinical
improvement. An upper respiratory tract endoscopy
was performed, in which laryngeal paralysis was diag-
nosed and left arytenoid lateralization was performed.

Results

After recovery, respiratory distress was completely
resolved and the patient was discharged one day
postoperatively. One month postoperatively, the
patient showed signs of dysphonia, which gradu-
ally improved. Six months postoperatively the cat
remained free of clinical signs.

Conclusions

Feline laryngeal paralysis affects mainly geriatric
patients. Early diagnosis and treatment usually re-
sult in immediate clinical improvement and favora-
ble prognosis.
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KLWHEVEG YATEG KAl PTIOPEL va TIPOKAAEDEL EvTovn
QVATIVEUOTLKN Suoyépeta. H éykalpn Stayvwon Ka-
BWG KaL N QVTLPETWTILON TNG, ETLPEPEL APEDN PEA-
tlwon NG KAWLKAG €LKOVAG TOou {Wou Kat kabLotd
TNV TIPOYVWON €VVOIKN.
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