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Usefulness of a scarification for patients with adult acute epiglottitis

Kousuke YOSHIFUKU, Junichirou OHHORI, Keiiti 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. Severe swelling of the epiglottis,
arytenoids or aryepiglottic fold results in dyspnea and unless adequate treatment is delivered
rapidly, the patient may suffocate. Regardless of its severity, we recommend that patients
with epiglottis be admitted to the hospital. We explain the risk of sudden death from airway
obstruction and obtained the Informed Consent about emergency airway management such
as tracheal intubation,tracheostomy and cricothyrotomy. Treatment for acute epiglottitis is
a conservative treatment such as antibiotics therapy and steroid therapy, surgical treatment
such as scarification. We summerized the usefulness of scarification for cases of acute epiglot-
titis.

We reviewed 144 patients (90 males and 54 females ranging in age from 16-85years.) with
acute epiglottitis treated at Kagoshima University Hospital. between October, 1999 and
March, 2011. The larynx was examined with a laryngeal fiberscope. The severity of epiglottic
swelling was classified into 3 stages ; Slight (Stage 1) , mild (StageIl) , and severe swelling
(Stagelll) .

Scarification cases were tend to be prone to fever and inflammatory reaction were im-
proved early. No postoperative clinical course were growing worse in patients who was

treated by scarification, so scarification is considered to be a useful technique.
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Fig. 1 Complications and patients treated by
scarification
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Fig. 2 Patients treated by scarification-Stage
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Table 1 Method of scarification techniques for
acute epiglottis
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