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Clinical issues in the diagnosis and treatments of adult acute epiglottitis
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Nighty-two adults cases with acute epiglottitis (61 male and 31 female) who had visited
Kagoshima University Hospital between October, 1999 and June, 2009 were reviewed and
the clinical issues in the diagnosis and treatments were discussed.

The incidence of acute epiglottitis were almost two-fold higher in men than in weman,
and the highest age was fifties. Smorking, laryngeal cyst, past history of foreign body,
and complication with diabetes mellitus were considered the risk factors of the disease.
The diagnosis is easy when the inflammation of epiglottis is observed with laryngoscopy.
However, objective findings of oropharynx were normal or slight in most of the patients,
suggesting that oropharyngeal findings are not reliable in the diagnosis of acute epiglottitis.

Conservative treatments with antibiotics and steroid were effective in almost all patients
expect for 13 cases who needed airway control. Tracheostomy was performed in 11 and
tracheal intubation was in 2 patients and the all patients were classified into fulminant type
according to the report by Kikuchi.

The results indicate the importance of medical examinations by interviewing the anamnase
in detail and direct observation of larynx in the diagnosis of acute epiglottitis. Further
airway control should be always taken into account and prepared in the diagnosis as well as
the treatment of this disease.

Key words : acute epiglottitis, tracheostomy.
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Age incidence of Acute Epiglottitis
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Fig. 2 Admission time
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Fig. 3 Clinical findings of oropharynx
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Fig.5 Result of blood examination
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Fig. 4 Clinical findings of epiglotis
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Fig. 6 Treatment for Acute Epiglotittis
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