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Timing for Emergent Air Way Preservation of Acute Epiglottitis in Adults

Toru MIYAZAWA, Hideyuki MURATA, Yuzo SHIMODE, Yuko SUZUKA, Koichi TOMODA

Department of Otolaryngology, Head and Neck surgery, Kanazawa Medical University

Acute epiglottitis happens to cause rapid air way obstruction and may cause lethal

result. In this present study, we examined the clinical features of cases which required air

way preservation due to aggravation of acute apiglottitis. We retrospectively surveyed 42

adult patients (age range: 18-79 y/o, mean: 485 y/o, 30 males, 12 females) with acute

epiglottitis treated in our department during the period from January 2002 to March 2007.

Nine cases of these patients were performed emergent air way preservation (tracheosto-

my in eight cases, tracheal intubation in one case). As a result, the findings suggested that

acute eppiglottitis accompanied with dyspnea, progressive aggravation of clinical findings

within 1 day from the onset, swelling of aryepiglottic folds and/or arytenoids according to
laryngeal fiberscopic findings, high value of leukocytes (=15000mi/ #1) and CRP (=5.0mg/dl

indicate the necessity of aggressive emergent air way preservation.
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Fig.1 Distribution of age and gender
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Fig.2 The days from the onset of symptoms to
visit hospital
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Fig.3 The rate of airway preservation and clinical
findings
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Fig.4 The rate of airway preservation and the
part of swelling in Larynx and pharynx
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Fig.5 The rate of airway preservation and the
value of leukocytes
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Fig.6 The rate of airway preservation and the
value of CRP
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