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Clinical Investigation of 84 Cases with Acute Epiglottitis

Kousuke YOSHIFUKU, Keiichi MIYASHITA, Yuichi KURONO
Kagoshima University, Graduate School of Medical and Dental Sciences, Advanced Therapeutics

Course, Field of Sensory Organology, Department of Otolaryngology-Head and Neck Surgery.

Acute epiglottitis is a life-threatening infectious disease. Dyspnea usually appears in patients
with severe swelling of epiglottis, arytenoids , or aryepiglottic fold.

We retrospectively reviewed 84 cases (52 male and 32 female) of acute epiglottitis who had
visited Kagoshima University Hospital between October, 1999 and May, 2007. The age ranged from
1 to 85 with a mean age of 47.0 years old.

Local findings of larynx were examined by laryngeal fiberscopy, and the severity of epiglottis
swelling was classified into three Stages according to the classification reported by Kikuchi.

All patients were admissioned and treated with intravenous steroid and antibiotics. Scarification
of the epiglottis was performed to the patients with epiglotic abscess and remarkable swelling of
epiglottis.

Airway control was perfomed in 15 cases. Among them, tracheostomy was performed in 12
and tracheal intubation was in 2 patients. All the patients were considered to be fulminant type
according to the classification of Kikuchi. No patient had any complications during the treatment
and became worse after scarification. The findings idicate that scarification might be useful and safe

for the treatment of acute epiglottitis.
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Fig.1 Patients who needed tracheostomy, local
findings of oropharynx were tend to worse.
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Fig.2 In patients who needed tracheostomy, term of
admission were longer and time of visit to our
hospital were short significantly rather than
patients who did not need tracheostomy
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Fig.3 In patients who needed tracheostomy, the level
of CRP was higher than patients who did not
need tracheostomy.
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