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Diagnosis of DDSP
•

Static endoscopy at rest can rule out some other
causes of airway disease.

•

Dynamic endoscopy (with the horse galloping),
either on a treadmill or gallops is the only
definitive way to diagnose this condition.

Following a diagnosis of DDSP, frequently a number
of conservative management strategies are tried
in an attempt to manage the condition. These may
include:

•
•
•

tongue straps
crossed nosebands
glycerine applied to the back of the tongue.
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Surgical treatment
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