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Comparison of Characteristics of Acute Epiglottitis According to Scope Classification
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Background and Objectives

Scope classification is designed to classify acute epiglottitis according to laryngoscopic findings.

There is no report about the utility of classification; the difference between the diagnosis and the prognosis by the Scope classi-
fication was not found. The aim of this study was to evaluate the utility of Scope classification in patients with acute epiglottitis.

Subject and Method

127 patients who had been admitted to our hospital were diagnosed with acute epiglottitis. The patients

were classified by the Scope classification. We compared demographic characteristics, clinical symptoms and signs, laboratory
findings, and clinical course among the patient groups and divided the results according to the Scope classification.

Results There are no significant differences among the groups in demographic characteristics, clinical symptoms and signs,

laboratory findings, and clinical course.

Conclusion The Scope classification of acute epiglottitis does not seem to be a method to evaluate the severity of acute epiglot-
titis. Thus, we need to develop multidisciplinary approaches for acute epiglottitis.

Korean J Bronchoesophagol 2011;17:104-107

KEY WORDS Acute epiglottitis - Scope classification - Laryngoscope.

| =
34 FHEE 7= A E oA S43 se ek
ZHfol= 94 A71E 954 Ao, &S 1098 S
097314 Az 2 B ux 1 gk’
T34 SN wEA| X184l witol 1%, ks, A
Shtel Bl S5teke S Ashe SAfoA Ol X‘ﬁu 7}—*3% 3

g AYztelof sk et

Hideaki 52 54 51 ﬂXH 57 *73_—% Scope
classificationg AF8-3F0] & Yol Blwatgi=t)” o]zt
S5 Aol T A0 BRI AR Wolut ool

£ 2011 78 42 / AAZEY: 2011E 128 19Y

Xt 2T, 630-522 A HRA| OpAE|IRT B 25
Chstin ojutist Ay
13} 055-290—-6465 - M4 055
E—mail: ygeun@hanmail.net

ox Kl T
Al r> Ao

e o2 opd

2 ojHIoI S B5t DAl

—290—6465

™
kJII

104 Copyright © 2011 Korean Journal of Bronchoesophagology

F& v)RE A, © Yot G4 SFEANE SRbolA S
U= Zlo] Qul7} QleA]o diste] deA UA] gt
E Lol A= 20064 3 19ofA] 20109 5% 31U7HA] &

ol A =3F 127819] 54 578 Aol A Scope clas-
sificationo]] T2 25 4 o]of| gt 54 v]wE A5t

2006 3% 1235 20108 59 31U7kA] E ALofl A A
FENAC 2 ZtEo] QYA JE FEA} 12770 tiste] 9
S, A, Yol AARA, Adh v, 7| g gl oFE 4]
Fof| Bl 7|5 o] 8ko] S o7 FASHIT
Ak olAR=AF o]8FA] AL Indirect laryngoscopes Al
4319 =g| LA} A3 -9-ofl+= Transnasal flexible fi-

beroptic laryngoscopy & AH8-515Itt 1 Llof| = ZH T vy



Acute Epiglottitis with Scope Classification I KH Kim et al

A HPE BE SAPolA AT
e SN SRtelA SR SFA B iR
T A9 QI3 Fo) S oS AR B QA VIS
A A} 190] Hideaki 5-©] AF&3}F Scope classification. 2. &2
275 ‘EF} Scope classification(SC) 12 $F7H7} F7F &
ojglon] A7l % Rol fLo @ SC [I-& F5A] L 11
0] S o] sfidsh AL HE o)A Hol= Hte = SC
I 5707 A Fofglom A7) vk o]} iz W
0|7 k= o & AAetelrt SC It Foll A 3ES st
7] 3= -2 Transnasal flexible fiberoptic laryngoscopy &
AHg-sto] T|E-g PRSIt ESE T Yol Rl Ql=A] of
ol whah §l A9 AT, 9 - BREe 2 ALEsIelth o]
23t Eol mhE SRk o AL AAME a4, AR AdE
Astoict(Fig. D).

ﬁ o7 SC—EZ_}—J 54 H]Iﬂ.% o HulA]

-
N

1

74 J_ll'
o8 3 oA
B Ate] 23HE b & 127902, FAt 699, oA}
7} 58W0] AL HHl= 119 ¢ 122 FAZR] 28t 2ho]

o] IATHp>0.05).

QP EELE 2VT8M| 2 B AH- 46,84 %k Lol B
L 21~604171A)7} 1139(88.9%)0131 1L, 1598 (11.8%)°] ZAA
ek SC L IL 11T 2 A/B ZF w7k A 9 A izo] &
o]} 2o = Q11H(p>0.05)(Table 1, 2).

ol
[=]

ol 0
I
0

%

A A AE, sk, S BE

o

Table 1. Comparison of clinical characteristics according to Scope
classification (I/11/111)

SClI Nelll Nelll P
Mean age 48.56 41.83 48.00 0.146
Male : Female 28:33 19:11 22:14 0.183
Mean number of days 2.09 2.52 1.91  0.404
before hospitalized (days)
Mean number of days 4.95 5.27 5.19 0.783
hospitalized (days)
Symptom
Sore throat 85.2% 86.7% 88.6% 0.900
Odynophagia 75.4% 80.0% 68.6% 0.562
Muffled voice 31.1% 33.3% 45.7% 0.341
Dyspnea 34.4% 40.0% 34.3% 0.854
Mean leukocyte count 13.1 15.4 12.8 0.314
(10°/uL)
Initial C reactive protein 45.65 51.02 59.32 0.601
(mg/dL)
Last C reactive protein 2544 1215 19.72  0.379
(mg/dL)

Fig. 1. Scope clossn“cohon Al SllghT swelling (SC I). B: Moderate swelling (SC II). C: Severe swelling (SC Ill). D: Without extension of the
swelling fo the arytenoids (A). E: With extension of the swelling to the arytenoids (B).
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Table 2. Comparison of clinical characteristics according to Scope
classification (A/B)

Table 3. Classification of patients with acute epiglofttitis accord-
ing to Scope classification (p=0.442)

A B P SCI SCII SC Total

Mean age 44.55 49.96 0.073 A arytenoid swelling (=) 32 19 23 74
Male : Female 45:29 24:29  0.083 B: arytenoid swelling (+) 29 11 13 53
Mean number of days before 2.14 2.15 0.976 Total 61 30 36 127

hospitalized (days)
Mean number of days 5.34 4.75 0.150 o

hospitalized (days) B H|So A VERAL ZF 1] {2t Zfol= §1icHp>0.05)
Symptom (Table 1, ), E FAFS-- H3] SlEEIRL, Hsulelol ) 3]
Sore throat 83.6%  90.6% 025 o = o roro wo] BRb- glolom] FTAALS ARk
Odynophagia 72.6% 77 4% 0.545

A9-E irt

Muffled voice 35.6%  35.8% 0.979 =
Dyspnea 34.2% 37.7% 0.687
Mean leukocyte count (10%/ul) 12.6 13.8 0.504 i 7;!‘
Initial C reactive protein (mg/dL)  60.53 37.19 0.028
Last C reactive protein (mg/dL)  15.36 22.70 0.415
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