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Key Points 

 Endoscopic evaluation of the upper airway confirms the diagnosis of DDSP in 
affected horses. 

 There is weak to no correlation between resting and exercising soft palate function. 
 Exercising endoscopy is the gold standard for accurate diagnosis.  

 
Dorsal displacement of the soft palate (DDSP) is the most common upper respiratory 

dysfunction in performance horses.  Because the condition is an intermittent dynamic event that 
occurs during high-intensity exercise, making an accurate diagnosis is difficult.  In many 
instances a diagnosis of DDSP is based on historical or clinical signs such as a sudden 
deterioration in performance (i.e., abrupt decrease in speed), gurgling upper respiratory noise, 
and standing endoscopic findings.  However, because this sporadic upper airway obstruction 
occurs while the horse is exercising, dynamic endoscopy is the most definitive way to diagnosis 
the condition.   
 
Endoscopic examination at rest  

Resting endoscopic examination assesses the nasopharyngeal function and rules in or out 
other causes of abnormal airway noise and exercise intolerance.  Epiglottic hypoplasia or 
flaccidity, bruising of the roof of the nasopharynx near the guttural pouch openings (“choke 
ring”), and ulcers on the dorsal aspect of the caudal free edge of the soft palate may support a 
diagnosis of DDSP.  Masses or cysts beneath the epiglottis or on the soft palate can impede the 
normal position of the soft palate, predisposing affected horses to DDSP.  Epiglottic entrapment 
can cause intermittent or persistent DDSP in some horses.  In young horses or horses with 
concurrent respiratory infections, endoscopic evaluation of the guttural pouches is performed 
because large retropharyngeal nodes have been associated with neuropathy of the pharyngeal 
branch of the vagus nerve predisposing horses to DDSP.   

Maneuvers that induce DDSP allow complete visualization of the dorsal portion of the 
soft palate.  Techniques such as gently bumping the epiglottis with the endoscope, spraying the 
pharynx with water, or applying pressure to the external aspect of the larynx often encourage 
displacement of the soft palate.  Occluding the external nares, introducing the endoscope into the 
trachea and slowly withdrawing it, or flexing the head and neck may also induce soft palate 
displacement.  It should be noted that DDSP during these maneuvers, particularly the ease of 
displacement and prolonged displacement despite swallowing, have been considered strong 
indicators of soft palate dysfunction.  However, these maneuvers induce DDSP in most horses 
and as such endoscopic findings at rest should be viewed with caution with respect to exercising 
soft palate function or dysfunction.    
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Endoscopic examination during exercise 
The gold standard for diagnosis of intermittent DDSP is exercising examination via 

treadmill or overground endoscopy.  Diagnosis is based on visualization of the entire soft palate, 
positioned dorsal to the epiglottis, for longer than 8 seconds.  This expiratory obstruction 
typically occurs when the horse is fatigued at the end of exercise or during changes in exercise 
intensities.   Exercising DDSP can be a spontaneous single event or may be preceded by a wide 
range of other anatomical events.  In some horses, progressive dorosventral oscillatory 
movement (“billowing”) of the caudal half of the soft palate (aka palatal instability) immediately 
precedes DDSP.  In others, frequent or inappropriate swallowing or axial deviation of the 
aryepiglottic folds may be observed prior to DDSP.  Head gear, head and neck flexion, pressure 
on the bit, and effect of the rider/driver can also be predisposing factors.  Given the multitude of 
conditions and events that contribute to displacement, the exercising endoscopic testing protocol 
should accurately mimic the racing/showing conditions under which the horse is making 
abnormal respiratory noise or exhibiting exercise intolerance.  Even with an adequate stress test, 
DDSP is not always visualized during exercising endoscopy making accurate diagnosis difficult 
in every horse.   
 
Resting vs. exercising endoscopic examination 

Resting endoscopic findings have been used to “predict” which horses have DDSP during 
exercise.  However, there is weak to no correlation between resting and exercising palatal 
function.  Horses that displace their palates at rest are often normal during dynamic endoscopy 
and, conversely, many horses that are normal during resting endoscopic examination develop 
DDSP at exercise.   

Epiglottic hypoplasia/flaccidity has been suggested as an etiological factor in horses with 
intermittent DDSP because an abnormal epiglottis may be physically or functionally unable to 
hold the soft palate in its normal position.  However, significant associations between epiglottic 
length/function and exercising DDSP have not been reported.  Contact between the epiglottis and 
the soft palate is not essential for soft palate position or function as demonstrated by horses with 
retroversion of the epiglottis. Those horses do not dorsally displace their soft palates and normal 
soft palate position is maintained.  Ulcerations along the dorsal aspect of the caudal soft palate 
have also been associated with intermittent DDSP.  However, there are many horses with palate 
ulceration that do not displace during treadmill endoscopy and most horses with exercising 
DDSP do not have ulceration.  Spontaneous DDSP during resting endoscopy can be highly 
specific for exercising DDSP but it is also extremely insensitive.  In fact, a diagnosis of DDSP 
based solely on characteristic history and resting endoscopic findings results in false negative 
diagnosis in 85% of race horses with respiratory noise or exercise intolerance.  Exercising 
endoscopy remains the gold standard for diagnosis.   
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