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NOTE: A full upper airway examination it always recommended and should ev

NTUAS UPPER AIRWAY EXAM SCORING SHEET

e for vetorinarians from NTUAS Study Groug

aluate the naregtongue, hard palate, soft palate, tonsils, pharynx (laterally and dorsally), eplglottis, hyoepiglottis and valleculae, cuneiform and

corniculate processes, piriform recesses, laryngeal mucosa, vestibular and vocal folds, ventricles, immediate infraglottic lumen. Presence of phlegm, pharyngeal gag, laryngeal sensitivity and laryngeal function should also
assessed. Although anatomically not part of the upper airway, it is useful to include the trachea, mainstem bronchi and choanae. The nasal cavity, choanae, nasopharyrx and soft palate thickness can be evaluated with CT

Only the variables that signifi

using a slung maxilla positioning.

cantly correlated with clinical signs of NTUAS are included in the NTUAS score.

DORSAL PHARYNGEAL WALL NORMAL or MILD

Enstire that you do not madvertently elevate the dossol

High ruof to the pharyne, £an see eapphageal aditus or dorsal pharyne may extend down Lo, but not covenng, dorsal commussure
of glottis

pharynx when elevating the saft pafate Dorsal pharynx desplaced ventrally, cannol see the cormculate pr [
MILD Mo wrinkles o some whnkled mucosa. bul deep piriform recesses (PR, ne redundant laryngeal mucosa covening dorsal a
MILL (

SUPRAGLOTTIC LARYNGEAL MUCOSA

commussire of glottis. Ca

culates

| dorsal comimissine

rsal commissure of

Excess (with folds er wninkles) or swollen mucosa in the pinform recesse

. but they are still recessed |

platiis and corniculates may be partially covered with mucesal ‘scarf’

e T TOTBASES COMDIBIETY BT aNTOS! COMpIETeTy aniteraled wilh excessive Tolds or edeémarong Sretrude
MAREED ot of the pinform recesses. LOMNic wlates may be covered with excess mucosa. Redundant mucosiy may be sucked into the b
AVTRTTNY
CUNEIFORM PROCESSES RORMAL ar MILD D
Assess af rest. F » thal you do nol distort th ( ‘)
D pistire thakyoudlp nat aistort e MODERATE wedially displaced, almost but nat quite touch i
cuneiforms when pressing dow an the epudlorts or
tongue bose MARELD suching overapping or medially {lattened Y
Can see the yocal Tolds thelr entie length, and there s a desp cleft entrance © the veatricles immediately 1o y the vocal
VENTRICLES NORKAL | "‘i b iy i Sl S I ance to the ventricles immediately rostral fo the vor 5
s
SUB-EFFACED f divmatous ventncular mucosd can hig seen sithing within the wentocles, but can still ses ALL the vocal Tolds |
Assess of beginning of exam, Assess ot rest, not
ahduction. If asymmetrical, classify baied an morg = b e
e fiasymine i e . Fdematous mucssa 1s bulging 1o the vocal [olds. The wentral aspect of (he ventncles may be 16 g bt can still see most of
severely affected. EFFACED 3
: yueal folds
st of yvocal Tolds are obscured by everting/t o mucosal sacs, which are fing i > spe Juss (ha
NOTE: If dog has undergane previous sacculectomy, Most of vocal Tolds are obscured by everting/bulging mucosal sacs, w weh are touching and becoming plump. Cansee less than )
B wocal folds dorsally
grade as § e B D PRttt b bk
Muc is balloonirig out into the
FULLY EVERTED S TR GBSO PO SR 5
Fuarted mucosal sacs may overlap each ather
INFRAGLOTTIC LUMEN NORMAL Oshape, may beaslight Vshape . 0
KEYHOLE Sigruficantly narrowed lumen espacially ventrally, siemlar 1o a keyhole or ¥ shape E 3 )
Range = 0-25 SUM for NTUAS Score: ~
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