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Supraglottic Airway Obstruction

Myung Whun Sung, MD, PhD
Department of Otorhinolaryngology—Head and Neck Surgery,
Seoul National University College of Medicine, Seoul, Korea
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Table 1, Classification of airway obstruction according to the location

Pyriform aperture stenosis

Choanal atresia unilateral, bilateral

Lacrymal duct cyst

Nasopharyngeal mass — teratoma, encephaglocele

Facial skeletal anomalies — micrognathia, glossoptosis
Pierre—Robin syndrom

Nasal

Pharyngeat

Macroglossia

Base of tongue mass — dermoid, lingual thyroid,
internal thyroglossal duct cyst

Obstructive hypertrophy of the tonsil and adenoids

Retropharyngea! / parapharyngeal abscess

Foreign body

Corrosive / postinflammatory strictures

Laryngomalacia

Vocal folds paralysis

Saccular cysts Web

Laryngeal cleft

Respiratory papillomatosis

Glottic stenosis (Congenital / Acquired)
Subglottic stenosis (Congenital / Acquired)
Subglottic hemangioma

Foreign body

Tracheo—Tracheomalacia, bronchomalacia

Vascular anomalies
Stenosis
Foreign body

Bronchial Tracheoesophageal fistula
Duplication of trachea or esophagus
Bronchiolitis
Bronchitis

Laryngeal
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Table 2.

Supraglottic

Glottic/subglottic

Trachea/LAW

Characteristic Poorly supported

Stridor Inspiratory

Phase of o
respiration Prolonged inspiration
Position Snitfing position

Better cartilaginous support;
rather fixed

Inspiratoy & expiratory

Circumferential  compression or
physiologic narrowing

Expiratory

Prolonged expiration

LAW : lower airway
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Table 3. Differential diagnosis of supraglottic airway
obstruction

Inflammatory/infectious processes
Lingual cellulitis
Tonsillar hypertrophy/Peritonsilfar abscess
Lingual tonsillar hypertrophy
Ludwig's angina
Retropharyngeal/Parapharyngeal abscess
Epiglottitis

Trauma
Burns/Lye ingestion
Prolonged intubation
Blunt/penetrating neck trauma
Previous airway surgery

Tumor
Nasopharyngeal mass(Teratoma/Encephalocele)
Base of tongue mass(Dermoid/Lingual thyroid/TGDC)
Recurrent respiratory papillomatosis

Oral cavity/Oropharyngeal cancer
Supraglottic cancer
Hypopharyngeal cancer
Esophageal cancer
Thyroid cancer(esp. anaplastic cancer)

Foreign body aspiration
Food particles
Bones
Dental appliances
Coins
Toys

Congenital
Choanal atresia
Facial skeletal anomalies(Micrognathia/
Glossoptosis/Pierre—Robin synd.)
Congenital supraglottic web(ant fusion of ventricular
bands/Interarytenoid Web)

Other causes
Laryngomalacia/Tracheomalacia
Macroglossia
Angioedema
GERD
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Table 3. Methods of airway management

Indication Contraindication Complication
Heimlich Maneuver Simple Foreign body obstruction Partial airway obstruction Total airway obstruction
Oral airway Simple Obtunded patient . - May fall out or
Maintains airway Nasal airway trauma or oostruction Anake palient Severe aral injuries Precipitate reflex laryngospasm
Nasal airway Simple . Epistaxis
Easly tolerated Maintains airway Oral airway not tolerated Base of skull fracture Brain frauma

Mask—bag Ventilation Hypoventilation

Alternative airways Lack of experienced staff

Endotracheal oral intubation  Failure of above methods

Severe oral injuries

Endotracheal nasal intubation Cenvical spine injuries

Percutanaeous  transtracheal
ventilation Simple Failure of above
Excellent oxygenation

Cricothyrodotomy Faster than Failure of above

Base of skull fracture

Severe oral injuries

Open laryngeal injuries

Severe oral injuries

Cervical spine injury

Open laryngeal injuries

Lack of experienced staff or
proper equiment

Base of skull fracture

Open laryngeal

injuries

Lack of experienced staff or
proper equiment

Open laryngeal injuries

Croup

Inadequate ventilation
Tension pneumocphalus

Hypoventilation

Esophageal intubation

Teeth damage

Laryngeal or pharyngeal injury
Cervical spine dislocation

Epistaxis
Preumocephalus

Preumothorax
Subcutaneous or mediastinal
emphysema

Laryngeal stenosis

tracheotomy Laryngeal cancer
Lack of experienced staff
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2. Mask ventilation
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3. Endotracheal intubation
7R AR A 33 w2 ARgo] Alssh whE
LA 5 QT B4R A = olth, 7|2 E
SHEBHL UA 7| ZmHd & doq] glo] el
HEEA] ool Fet, Qe WA Zatal 7@“4%
ARE o 8 & 7molEo] A9l EAkEC] 9
7|=olgo] 7[R R S| 02 e ~E—°1
7HA EAE dod rheAdol 9] miEoltt 43
T8, S5 4, 7l Het 28, Al Adist
T T ol of AleY AdE g0t $jo)
Ao A 271 0]2l9] el 71 Ale
*Eiﬁh A ] Hi Al Qly|ulRe] 34
% wjEAel A 83k Al4o] "t

> ok ml—

4. Alternative airway techniques
ASA(American society of anesthsoilogist)7} &
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2) Laryngeal mask airway(LMA)

HB4e) o] SIAL 4 vlAIE ven-
tilation 3}7] 35 #-0] 0] L3 4= 9t} o]A Y]
@32 Combitube®} H|5=3H], 7]ELHE -3
o] =] ot 7| BB AAY 4 8w,
Sa19] sftfo] glom, gk 329] 57 ASTh
Ziolrt,

3) Transtracheal jet ventilation
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4) ZN71EX)A(Rigid bronchoscopy)
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Fig. 3. Rigid({ventilating) bronchoscopy
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