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Proposed management of patients with acute epigllottitis -based on our clinical experience-

Hideyuki KAWAUCHI, Shingo KATAOKA, Mitsuhiro KIMURA,
Takashi FUCHIWAKI, Yasuhiko SHIMIZU, Noriaki AOI

Department of Otorhinolaryngology, Shimane University, Faculty of Medicine, Izumo city, Japan

Patients with acute epigllottitis are well known to present a rapid symptomatic change

in severe cases as the upper respiratory tract occlusion and therefore we should take it as

a life-threatening disease into our consideration. In these cases, a tracheotomy or intubation

is emergently warranted and so we should employ a standard clinical pathway to make a

proper management of these disease patients, to prevent a prospected sudden death of the

airway closure.

In this manuscript, we will present our clinical experiences in our clinic and discuss the

desirable management system to avoid a bad prognosis of patients.
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Fig. 1 Classification in severity of patients with acute
epigllotitis

HAH SRR R AERT 78 &

Rk BB WlE

JEBIE/RT5 % B, TR PR R, BREE
FROOFEOAOH  PHZEMEIIRAELAE 1 CTHAR
ERBEERBNFIA RS TH Y, EFMBTIIK
Jo — IR EIIR /N A S AMHEAT S I, TR B
Thol:. M4 9 HEORGUIFRIEAHBLL 72
7o, FRIAWGRZHE 22 L, SVEWIHZE K
DM TYUREMN & % 5. MEFTR, ERZH
% Fig. 31T 9. BRARE  BRWE (PARInEEH),
MR ZE, ooldE, PAZEMEBIIRREALEE, wiM9EE g
EVEIE.

ERBLUOESR
G E & OEBIORFFIRD S, LT ORGSR
PO NIz. FEOEFRICH D, Tz E
T3 2HAEIIEERL P ICKABHREAIT) S EHE

Fi (&

~39 | de

40~59

60~

Fig.2 Disease severity and patient's age

Table 1 Planned treatment options based on severity and its clinical outcome
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Fig. 3 Blood examination and Image findings of 75-years old patient
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