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Acute epiglottitis : Indication and clinical judgment for airway intervention
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Epiglottitis is known as a potentially life-threatening disease with rapid progress of airway
obstruction. It is easier to decide to secure the airway but difficult to complete the procedure
when patients have severe dyspnea. To avoid a surgical nightmare, early airway management
is recommended. Severe respiratory distress with sitting upright (orthopnea), marked
mucosal swelling extending to aryepiglottic fold and/or arytenoid, and the rapid progress of
airway obstruction within 24 hours from the onset can be indicators of necessity for airway
management. However, it is sometimes difficult to identify which patient needs rapid airway
control and which one does not.

Underestimate of the disease without securing the airway may cause a fatal outcome. We
should eliminate optimism with no objective reasons when we choose a “wait and see policy”
without airway management. When you encounter some difficulty in deciding to secure the

airway, it is when you should perform it to protect both patients and yourself.
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Fig.1 Video fiberscopic findings of epiglottis after
securing the airway by tracheotomy (case 1)
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Fig.2 The lateral neck radiograph reveals the
swollen epiglottis as a soft tissue mass
obscuring the vallecula air-space.
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Fig. 3 A. Video fiberscopic findings (case2).

B. This chest X-P shows the signs of the
pulmonary edema.
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Fig. 4 Time from the onset and the potential disease severity.
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