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Emergency Tracheostomy in Laryngitis

Yuichiro SUGIO, Miyuki SUZUKI, Takefumi YUI,
Jun-ichi ITO, Hiroyuki SETO, Harumi SUZAKI
Department of Otorhinolaryngology, Showa University

Emergency tracheostomy is performed in a patient who has risk of suffocation
due to stenosis of the upper airway. In the present paper, 3 patients with laryngitis,
2 acute epiglottitis and 1 laryngeal polyp, who were performed emergency
tracheostomy were reported.

The 2 patients with acute epiglottitis who complained of sore throat visited to the
emergency room in our hospital. In both cases, emergency tracheostomy was per-
formed in order to relieve them from dyspnea occurred during their clinical exami-
nations. In the case of laryngeal polyp, the patient complained of dyspnea caused by
massive polyps protruded in the glottic space. Laryngomicrosurgery was per-
formed under general anesthesia after emergency tracheostomy.

In our previous study about acute epiglottitis between 1997 and 1999, there were no
patients who were performed emergency tracheostomy. However, in short period
between March and May 2002, we experienced the 3 patients with laryngitis who re-
quired emergency tracheostomy. The risk of suffocation should be considered
whenever the patients with laryngitis are treated.
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Fig. 1 Case 1: X-P shows swelling of the
epiglottis (arrow head).
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Fig. 2 Case 2: X-P shows swelling of the
epiglottis (arrow head).
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Fig. 3 Laryngomicrosurgery was performed in the Case 3.

A: preoperative finding

B: enucleation of the edematous tunica propria of the left vocal cord

C: excision of laryngeal polyp
D: postoperative finding
*: vocal cord

Fig. 4 Case 3: Histopathological finding shows
marked infiltration of inflammatory
cells, fibrin and fibrosis in the tunica
propria of the laryngeal polyp.
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