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Clinical Study of 51 Cases of Acute Epiglottitis

Yosuke NAKANISHI, Makoto ITOH, Tomokazu YOSHIZAKI

Department of Otodrhinolaryngology, Kanazawa University School of Medeicine, Ishikawa, Japan

Acute epiglottitis is a serious, potentially fatal infection and we need to take care of
maintaining airway.

In this study, we retrospectively reviewd acute epiglottitis and identified factors
associated with airway intervention. We experienced 51 cases of acute epiglottitis that
required inpatient hospital care at the Department of Otorhinolaryngology, Kanazawa
University School of Medicine between from 2003 to 2010.

The age ranged from 1 to 82 with a mean age of 49 years old. Forty-six patients (90.2%)
had thore throat. Thirteen patients (25%) had tracheostomy and endtracheal intubation had
not been done. We found that abscess formation, severe swelling of the epiglottitis to the
extend that only less than half of the posterior vocal fold could been seen, and CRP were the
factors associated with airway intervention.

Our series suggest that epiglottal and around laryngeal abscess formation were thus a risk

factor strongly associated with airway intervention as well as severe epiglottal swelling.
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Tablel Comparison of tracheostomy group with
conservative therapy group.
LB (1365)) REFHMFRG (38H)) | PE

Ed i Ti9:54. 188 F14:48. 6%

Male : Female 9%t 1%

kBB 158 (EBRHIFRO [ 2.168 0.0670

DM 3/13(23%) 7/38(18%) 0.7015

WEOR R 4/13(30.8%) 4/38(10. 5%) 0.1787

ED - RO AR 9/13(69.2%) 7/38(18.4%) <0.05

A EDIEAR 10/13(77. 0%) 16/38(42. 1%) 0.0522

MREARR R Grade I 7/13(53.8%) 0/38(0%) <0.05

WBC 16599 13009 0.0530

CRP 8.74 0.97 <0.05
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W THET W12 81 (23.5%), IR K #E 8 41
(15.7%), B 8 B (4.0%) PNETH -7z (Fig. 1).
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MR NER OFEE 1L, Katori H D D4 HHICH
DV CHREZEOIERIE D 5 20 &RDBIETE
5b0D% Grade [, FEOPo5L LBETES
b D% Grade I, FHDOEGUT LIBETE
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Fig.1 subjective sympton at time of first

examination
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Table2 Tracheostomy group

Fi it | RS SRR DM | E#1/2LL T O AR TRER WBC | CRP
49 M 16 x o 13000 | 28
61 M 16 x 20100 | 129
50 M | RS 18 o 14800 9.7
2 iMm 28 x 13900 | 94
58 iF 1AHR o 15700 59
3 M | EHES 38 o o 23200 | 126
46 M | EHEE 268 o 22400 49
78 |F 68 (&kE) | x o 7300 88
73 (M | EEES 18 x 13300 ;7.9
63 | F 28 x 17450 | 211
42 (M | BEAERS 18 x o] 33900 5.7
49 IF 38 x 14400 | 11.9
7% M o o 6340 0
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RG] TS A BEEZ RO R o7
3. PR

PR R B 8 B (15.7%) ICik®, KBTI
MHEATHN BV TE W Z IR L0 E B
RO SN0tz WP R % 3 2 7 RER O
HIZIIMEHET R Grade 1 O¥& L H Y, WREEFT
L& TP PR & o> TR A RR (E T BT AV B
ThbLEZ LN
4. MREEFRR

WL RE R 1 4 [ OFEET I S 0 B B
RO TN, ZAEYIBRMHETTH 1 10 B
(76.9%) % WHN%E RO 20X RAER]
TIEMERBOBIEVEELTHLLEEZZONS.
F 7z, WEBHPT A Grade I3 7 B (53.8%) 1272
0, ETOREF TREVRMEITSNTBY,
Katori 5D T3 Grade MIZBWTREY
B OGN L CHML 7R E o7z
5. mMBRREMR

S OSE VI ICB T 2 ME T CRP T
HEEZBRDLEPWBC IZBWTIIAEEAR R
W ahotz. FAEYBM AT T S IEF N
DFEBID B Y, JAEDOFLEE DA IS L &

NBEICEFLL T LE o2 E X LN DR
bHYEEILETDH 5.
6. BEER

INE TITH BEHEREIE RS R EER DL
BEHICHTIETTH L EOWMEDVDH L2 3.
S ORE T b &E Y A AT 51 13 7 9 Bl
(53.8%) CHEgEZE, Rk, SEEFZR L OB
RO, RENIRENIC IR TERICSh o7
HH S 2 3R & D S IREE R AR OBE 3R
JER DR TH Y, A7 04 PRI
HRLPURE IR I T H 5 F D O FERER
PBLBEELRLEHRELTWE, T, LLLY @
WESEZR MRS 5 BIOME TIE, 5B 3BIDRE
LIBT3 L O G BABERR AT 2 | MEBH L XV D 5GE
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SHICEWBHEOEES KU/ (Table2).
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