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Guttural pouch  

     Guttural pouches are paired extensions of the Eustachian tubes(auditory 

system) that connect the pharynx to the middle ear. Situated ventral to the 

base of the cranium and atlas.  

     Each pouch communicates with the nasopharynx through the 

nasophryngeal orifice of the Eustachian tube. 

Function of the Guttural Pouch 

 Regulate (equalizing) the air pressure of the tympanic membrane 

(eardrum). 

 Act as a blood cooling chamber. 

 

 

 

 

 

 

 

 

Affection of the guttural pouch 

1. Guttural pouch empyema — causes local swelling visible in the throat 

region, dysphagia and a purulent nasal discharge. 

2. Guttural pouch tympany — occurs mainly in foals during the first few 

days of life. Causes enormous swelling of the throat but little distress. 

3. Guttural pouch mycosis — may result in erosion of the internal carotid 

artery and sudden, spontaneous nose-bleeding which may cause 

exsanguination. Dysphagia, abnormal respiratory sounds and Horner's 

syndrome also occur. 
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1. Guttural pouch empyema (Catarrhal and collection of pus in the guttural pouch)  

Causes  

 Secondary to pharyngitis. 

 Sequel to strangles. 

 The case usually accompanies parotiditis. 

 Food particles may enter the pouch through Eustachian tube. 

 

Clinical signs 

 Intermittent discharge when the horse lowered head. 

 Although one pouch is affected the discharge may be bilateral. 

 Swelling of submaxillary lymph node. 

 Interference with swallowing and respiration. 

 Holding the head towards the sound side. 

 

Diagnosis  

 Clinical signs. 

 When the case is doubted, Gunther’s catheter may be passed through the 

interior maetus of the nasal chamber into the pouch, fluid will escape 

through the catheter. 

 Endoscopic examination to confirm that it is Guttural Pouch Empyema.    

  

Treatment  

 Antiseptic inhalation.  

 Passage of Gunther’s catheter to evacuate the fluid contents and irrigate 

the pouch with an antiseptic. 

 But in case of thick pus or chondroids formation in which the solid 

portion of exudates it must be removed by opening the pouch. 

 The operation performs under local anesthesia (commonly in stand 

position) under general anaesthesia or (lateral recumbency). 

 

 The site of operation is the center of viborg’s triangle whose sides 

are : 

 Vertical ramus of the mandible in front. 

 Tendon of the sternocephalic muscle above. 

 linguofacial vein below. 

 A 3-5 cm incision is made dorsal and parallel to the vein through the 

skin and subcutaneous fascia. The connective tissue at the ventral 
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border of the parotid is bluntly dissected reflected, until the guttural 

pouch submucosa has been reached. 

 Guttural pouch membrane is grasped with forceps and incised and 

evacuated. 

 A fold is carefully elevated as far as possible, and opened with scalpel 

or scissors and evacuated. If possible the wall of the guttural pouch 

is sutured to the edges of the skin wound. Abnormal contents are 

removed by flushing with a mild disinfectant. A rubber tube is 

inserted into the drainage opening, and fixed to the skin with sutures. 

 

 Postoperative flushing is carried out until exudation has ceased; 

during this period the tube is left in place. 

 The incision should be allowed to heal by second intension.    

 

   Dilute povidone-iodine (1%) is more effective than concentrated solutions 

because free iodine dissociates more readily from the organic carrier at low 

concentrations; however, iodine can be neutralized by exudates. 

 

Prognosis 

Response to medical treatment is usually satisfactory, and surgery is rarely 

indicated. Neurologic signs usually resolve once the infection is brought under 

control by medical or surgical treatment 

  

 

 

 

 

 

 

 

 

 

Endoscopic image of the medial floor of the 

right guttural pouch with exudate coating the 

mucosal surface and evidence of 

retropharyngeal swelling creating external 

compression, elevating the floor of the guttural 

pouch.  

 

 

Chondroids removed from the guttural pouch. 
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2. Guttural Pouch Tympany (Tympanitis) 

     This occurs in foals and affects fillies more than in colts.  Air enters the 

Guttural Pouch via the auditory canal but is unable to leave via the pharynx 

(due to abnormality of the mucosal flap of the nasopharyngeal orifice which act as a one- way valve). 
This causes the Guttural Pouch to swell and filled up with air. 

Causes  

 Possible causes include a mucosal flap that acts as a one way valve and 

traps air and fluid in the pouch. 

 inflammation from an upper airway infection, persistent coughing, and 

muscle dysfunction. 

In most cases, there is no gross anatomic abnormality at the guttural 

pouch opening. 

Clinical signs  

 Painless distended pouch. 

 The foal will have an enlarged Guttural Pouch which if tapped will often 

sound like a drum. 

 Dysphagia and respiratory distress. 

Diagnosis  

 Clinical signs. 

 X-Ray examination. 

 Endoscopic examination.  

 

Treatment  

 

 Temporary alleviation can be achieved by needle decompression or by 

placing an indwelling catheter in the pharyngeal orifice. 

 

 Surgery is required for definitive treatment. 

 

1. In unilateral tympany the tympanic pouch is opened through Viborg's 

triangle, and a fenestration of the membrane that separates the 

affected guttural pouch from the normal one. This provides a route 

for air in the abnormal guttural pouch to pass to the normal side 

and be expelled into the pharynx. by removal of a 2-cm2 segment, 

using long tissue forceps and scissors. 
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A Chamber’s mare catheter (or, preferably, a lighted fiberoptic  

endoscope) can be inserted into the healthy pouch to elevate the 

septum toward the incision and to demonstrate it (see Fig. 1). 

 

2. In bilateral tympany one pouch is opened, fenestration performed, 

and the mucous membrane flap (valve) at the outlet of the Eustachian 

tube of the opened pouch dissected this forms a larger opening into 

the pharynx.  

3. In both cases the opened guttural pouch is drained and flushed until 

exudation has ceased. 

4. The approach incision can be closed or left open to heal by second 

intention. 

5. Systemic antibiotics are given . 

6. A Foley catheter is placed through the fistula for 7 to 10 days to 

act as a stent and to allow lavage of the guttural pouch 

 

The postoperative prognosis is good 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

Method for creating a fenestration between the abnormal and normal guttural pouches in a foal with unilateral 

tympany. The affected guttural pouch (on the left side) is approached through an incision in Viborg’s triangle, 

and a Chamber mare catheter in the right guttural pouch is used to elevate and expose the median septum. In 

the expanded view, a pair of scissors has been placed to start fenestration (broken line).  
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3. Guttural Pouch Mycosis (Diphtheria) 

 It is due to mycotic infection.  

 Endoscopic inspection reveals a dark brown, black or yellow 

pseudomembrane.  

 Exudates may accumulate within the pouch with no distention. 

      

This is the most serious of the three diseases and it is caused by a Fungal 

Infection that imbeds itself in the wall of the Guttural Pouch over an Artery. 

The infected Artery then starts to bleed and it is this bleeding that can  quite 

literally cause the horse to bleed to death in the event of the blood vessels 

within the pouch rupturing.  

Examples of the types of Fungal infection are aspergillus, candida and 

penicillium. If the disease is not treated then the fungal infection can cause 

damage to the nerves in the area causing permanent damage for example 

affecting the horse’s ability to swallow. 

 

Signs of Guttural Pouch Mycosis 

 

 The most common clinical sign is moderate-to-severe epistaxis, which is 

caused by fungal erosion of the internal carotid artery in most cases and 

of the external carotid and maxillary. 

 The second most common clinical sign is dysphagia caused by damage to 

the pharyngeal branches of the vagus and glossopharyngeal nerves. 

 The typical lesion of guttural pouch mycosis is a diphtheritic membrane 

of variable size, composed of necrotic tissue, cell debris, a variety of 

bacteria, and fungal mycelia. 

 Pain over the parotid area. 

 Abnormal head posture. 

 Head shyness. 

 Sweating, shivering. 

 Abnormal respiratory noise can arise from pharyngeal paresis or 

laryngeal hemiplegia, the latter as a result of recurrent laryngeal nerve 

damage. 

 Conjunctivitis, lacrimation, and cornial opacity. 
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Treatment Guttural Pouch Mycosis 

 

Surgery is the only way to successfully remove the Fungal infection from within 

the Guttural Pouch. The surgery involves the Artery that has been infected and 

by preventing the flow of blood to that Artery with the use of anti fungal drugs 

(e.g.amphotericin B) after the surgery has taken place will help to halt the 

Fungal infection and prevent further blood from being lost. 

 

Prognosis guarded due to sever epistaxis and cranial nerve damage. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


