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A Clinical Study on 26 Cases of Acute Epiglottitis

Yuichiro SUGIO, Naochito KUKITA, Satoru FUJITANI and Harumi SUZAKI
Department of Otorhinolaryngology, Showa University School of Medicine

We analyzed 26 cases of acute epiglottitis in our hospital between 1997-1999.

All patients were adults. There were 12 males and 14 females. The symptoms were;
sore throat (100%), dysphagia (34.6%), dyspnea (26.9%), hoarseness (15.3%), and

abnomal feeling of the throat (11.5%).

In this study, we classified acute epiglottitis findings from a laryngoscope. Three

types were identified as slight swelling of epiglottis type, severe swelling of epiglot-

tis type, and swelling of epiglottis and arytenoid type. The numbers of patients in

each were 11,6 and 9. The numbers of patients that complained of dyspnea in each

type were 2,1 and 4.

All patients were treated by administering antibiotics and steroids. There were no

patients who required a trscheostomy or a tracheal intubation or a local incision of

epiglottis.
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Fig.l Symptoms from 26 cases of acute

epiglottitis
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Fig.2 Classification of acute epiglottitis find-
ings from a laryngoscope
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