
BRACHYCEPHALIC OBSTRUCTIVE  
AIRWAY SYNDROME (BOAS) SURGERY 

Brachycephalic is a term that describes breeds with flattened 
muzzles and short, broad heads, such as Pugs, English Bulldogs 
or French Bulldogs. The conformation of the head, narrow nostrils, 
elongated soft palate, laryngeal collapse and narrow, weakened 
windpipe obstructs the flow of air through the upper airway system. 
Signs of BOAS include noisy breathing, exercise intolerance, snoring, 
hyperthermia, regurgitation, collapse, and very occasionally sudden 
death. These signs can present from a young age but are usually 
more apparent from ages 2-3 years and onward. Unfortunately, 
BOAS is a common condition that affects 40-60% of the extreme 
brachycephalic breeds. 

The main aim of the procedure is to widen the upper airway to allow 
adequate oxygen supply to the lungs and to improve the patient’s 
ability to cool down when they overheat. BOAS surgery involves three 
separate procedures, however not all patients require all 3. 

1. Widening of the narrow nostrils is performed by alar 
fold wedge resection or removal of excess tissue. 

2. Shortening of the soft palate is called 
‘staphylectomy’. The surgeon will resect excessive 
palate that is impeding breathing and repair the 
cut edge of the soft palate. 

3. Laryngeal sacculectomy is when the surgeon 
cuts away everted saccules that are 
blocking the entrance to the windpipe. 

Some patients also suffer from tracheal 
hypoplasia (narrowed windpipe). Unfortunately 
this cannot be treated with surgery and requires 
conservative treatment such as optimal weight control 
and taking extra care in hot weather and stressful situations. 

What is  
BOAS?
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Post-Operative Care 

Patients who have had BOAS surgery should have their exercise 
restricted for 10-14 days after the surgery with no more than five 
minute lead walks for toilet breaks. It is imperative they are walked on 
a harness. Collars or anything else that causes pressure around the 
neck should be avoided.

Studies have shown that 67-75% of patients presenting for BOAS 
surgery also had frequent gastrointestinal issues, such as vomiting 
and regurgitation. To manage this at the time of surgery your vet 
may prescribe antacids, such as omeprazole, for several days before 
and after the surgery. Many BOAS patients’ gastrointestinal signs will 
improve after surgical treatment on their upper airway disease. 

As with any surgery, complications can occur. The most serious 
complication is a risk of severe swelling in the first 24hrs after the 
surgery when a tracheostomy tube may be required. This is not 
a common occurrence, but hospitalisation and monitoring are 
recommended during this time, either onsite or at your practice’s 
after-hours provider. The mortality rate after BOAS surgery overall 
is reported at 5%. This rate would be higher for older, obese patients 
who have had the surgery as an emergency and significantly 
lower for younger, slim dogs who have had surgery as an elective 
procedure. Surgeons may give your pet a steroid injection just before 
surgery to reduce the risk of post-operative swelling, therefore they 
do not require anti-inflammatories for 72hrs after the procedure. 

It is worth noting that your pet will look slightly different if they 
have had their nares (nostrils) widened. You will also notice sutures 
around the nares, these are usually absorbable. 

In dogs with elongated soft palates, determining the appropriate 
palate length can be difficult. If the surgeon removes too little, then 
the patient may require follow up surgery. If the surgeon removes too 
much palate, then the patient may reflux water and food through the 
nose and develop coughing and rhinitis. 

Weight loss is especially important for patients suffering from BOAS 
and an obese patient is unlikely to have significant improvement from 
this procedure. 

Owners should expect to see improvement once the post-operative 
swelling reduces, which may take up to three to four weeks in some 
cases. In the long term we advise avoiding the use of collars, strict 
weight control and avoiding exercise during hot weather. For many 
patients, BOAS surgery is a life-changing procedure and the best 
results occur when the surgery is performed as an elective procedure 
when clinical signs first develop.

How do  
we treat  
BOAS?


