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Key Points 

 The epiglottis lays on the dorsal surface of caudal edge of the soft palate and divides the 
oropharyngeal and oral airways.  

 Hyoepiglotticus muscle, innervated by the hypoglossal nerve, is responsible for the 
downward motion of the epiglottis during respiration.  

 Epiglottic retroversion is a rare condition that causes severe respiratory distress 
secondary to spontaneous obstruction of the rima glottidis. Epiglottopexy successfully 
resolved the clinical signs in affected dogs. 

 Laryngeal examination is of outmost importance for the diagnosis of epiglottic 
retroversion and should include evaluation of the epiglottic cartilage and its attachments.  
 

 The epiglottic cartilage, the most rostral cartilage of the larynx, provides the basic form to 
the epiglottis. It is spade-shaped with its apex pointing rostrally and lying on the dorsal surface 
of the soft palate when at rest and thus separating the oropharyngeal and oral airways. The 
laryngeal surface (formerly named aboral surface) is concave and faces dorsocaudally. The 
opposite lingual surface (formerly named oral surface) is convex and faces the oral pharynx. The 
caudal aspect of the epiglottis is joined to the dorsal rostral surface of the thyroid cartilage via a 
thick stalk of fibrous tissue. Laterally the epiglottic mucosa also attaches to the cuneiform 
process via the aryepiglottic mucosal folds. The paired hyoepiglotticus muscle comprises of 2 
small spindle-shaped muscle bellies, originating on the medial surface of each ceratohyoid bone 
and blending into a common tendon of insertion on the ventral midline of the epiglottis.  
 
 The hyoepiglotticus muscle draws the epiglottis downward to maintain it in its resting 
position on the soft palate, thus keeping the nasopharyngeal airway present. In the resting dog, 
the hyoepiglotticus muscle is most active during inspiration; its contraction stabilizes the 
epiglottis, preventing its prolapse through the glottis where airway obstruction would ensue. 
Electromyography has established that progressive recruitment of the hyoepiglotticus muscle 
occurs at higher ventilatory efforts during both inspiration and expiration; the hyoepiglotticus 
muscle pulls the epiglottis ventral to the soft palate, opening the oral pathway of airflow and thus 
permitting open-mouth breathing. This widens the rima glottidis and contributes to a reduced 
upper airway resistance. When removing the mechanical effect of the hyoepiglotticus muscle (in 
dogs), a decrease in the efficiency of the oral airflow pathway can be observed, thus 
demonstrating that partitioning the nasal and oral airflow pathways does not only necessitate the 
epiglottis but it also involves active coordinated movements of other upper airway structures 
such as the soft palate and the tongue.  
 
 The hypoglossal nerve, the XIIth cranial nerve, is responsible for the innervation of the 
hyoepiglotticus muscle. An equine study has shown that after bilateral hypoglossal nerve block, 
epiglottic retroversion occurred in exercising horses.  Following that study, it has been 
hypothesized that a neuromuscular dysfunction involving the hypoglossal nerve or 
hyoepiglotticus muscle may be involved in the pathogenesis of clinical epiglottic retroversion in 
horses.  
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 Epiglottic retroversion is uncommonly reported in dogs. Clinical signs associated with 
this condition include stridor and severe episodes of dyspnea.  Laryngoscopic examination 
reveals a flaccid epiglottis that can easily be manipulated into a retroverted position, towards the 
rima glottidis. The examiner should be careful not to place excessive traction on the tongue or 
excessive pressure on the base of the tongue with the laryngoscope, as both those manipulation 
would shift the epiglottis rostro-ventrally and thus prevent accurate interpretation of the 
laryngeal examination. Spontaneous caudal displacement of the epiglottis into the rima glottidis 
during inspiration can also be observed with cervical fluoroscopic examination. 
 In a case report of two dogs, treatment was accomplished using epiglottopexy. Briefly, a 
wedge of mucosa was removed from the central lingual surface of the epiglottis and simple 
interrupted vertical mattress sutures were placed, permanently fixing the epiglottis in an 
horizontal position at the base of the tongue. Respiratory clinical signs improved in both dogs 
and no difficulty swallowing was noted. Another reported treatment for epiglottic retroversion is 
amputation of the rostral third of the epiglottis and resection of redundant ventral mucosa. 
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