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A Clinical Study of Admitted Deep Neck Infection : A Review of Five Cases of Emergent

Airway Management
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Deep neck infection still remains an emergent, life-threatening ENT disease. We per-

formed a retrospective analysis of five deep neck infection, admitted patients who needed

emergent airway management including tracheostomy and intaratracheal intubation. Pre-

sentation, site of abscess, bacteriology, treatment, outcome, complication, and also how to

manage airway were reviewed. Continual Sa02 monitoring, endoscopic inspection of larynx,

WBC, CRP, as well as enhanced neck CT scan were most useful for emergent airway man-

agement, as was the decision to perform tracheostomy or surgical drainage.

A 45-year old male with deep neck abscess, who needed immediate cervical drainage as

well as tracheostomy is also featured. Just before his surgical procedures, flexible-

endoscopy assisted nasotracheal intubation was successfully performed.
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Table1 Comparison of neck abscesses in patients,
who needed emergent airway management
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Fig.1 Enhanced CT scan shows left peritonsillar
abscess.
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Fig.2 The deep neck abscess below Fig.l level
shows low density areas in parapharyngeal
and postpharyngeal region.
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