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High Flow Nasal Cannula Assisted Tracheostomy
for Securing Airways in Patients with Acute
Respiratory Distress Induced by Glottic Cancer
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Fig. 1. Laryngoscoplc exam of larynx. Shows large ulcerative
mass involving the left vocal cord with narrowed posterior glottis
gap (arrow).
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Fig. 2. Neck radiologic exam. Shows simple neck radiography showing narrow airway at the thyroid cartilage area (arrow) (A). Shows axial
enhanced image of neck computed tomography showing heterogeneous enhancing the left vocal mass with narrowed airway (arrow head)
(B). Shows coronal enhanced image of neck computed tomography showing large glottis mass invading the supraglottis, the paraglottis
and the subglottis (arrow head) (C).
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High Flow Assisted Tracheostomy -
Seung Woo Hong, et al.

Fig. 3. High flow nasal cannula. Shows two-in-one equipment with
flow generator and nasal cannula.
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