UPPER AIRWAY OBSTRUCTION
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Anatomy
of the
Upper
Airway

Glottic opening
Vocal cords

MNASAL CAVITY

Superior, middle
and inferior turbinates

Hard and soft palates

MNASOPHARYNX
Tonsilsfadenoids
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Valiecula

Thyroid cartilage

Cricothyroid membrane
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Classification
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Grading/Severity of UAO

Complete

Imminent complete

Severe

Moderate




» Stridor=high pitched sound during breathing.
Inspiratory — supraglottic cause
Biphasic- Glottic and subglottic
Expiratory — trachea

» Differentiate from
» Stertor- low pitch from nasal/pharyngeal sites

* Wheeze- high pitched from lower airway sites



Clinical signs of UAO

O



Prab Sehmi

Prab Sehmi




Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi


» Immediate recognition of UAO and its severity

» History and physical examination should be quick,
focused and should not delay airway management

» Except in mild cases,
Monitor Spo2

Administer O2 continuously to maintain SpO2 above 90% in adults
and 94% in children

If oximeter not available, give at least 5L of O2/min

» Additionally where blockage is severe or worse,
CPR
Secure airway by way of ETT/tracheostomy
Manage in ICU/HDU


Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi

Prab Sehmi




Prab Sehmi


» This is a life threatening emergency requiring
immediate assessment and management. Common

causes include,
Infectious
Viral, bacterial
Foreign bodies

Trauma
Physical, burns

Anaphylaxis 7
Iatrogenic
Recurrent laryngeal nerve injury in neck/thoracic injury
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Acute - Viral
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Acute-viral
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Acute - Bacterial
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Acute- Bacterial
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Acute-Bacterial
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» High index of suspicion in a previously well child
who develops sudden onset cough, choking or stridor

» Less commonly with features of chronic cough and
wheezes. These cases have mistakenly been rx as
refractory asthma, Pneumonia or TB

» Suspected FB, especially in the acute setting will
require immediate bronchoscopic removal
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» Ig E dependent - eg by allergy to foods, drugs, insect
venom «

» Ig E independent eg hereditary AE, ACE inhibitor
associated AE

» Treatment is targeted to the cause and airway
support
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Trauma
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* Though this might not present as a life-threatening
emergency, it might decompensate and present as
acute UAO. Causes include,

Inflammatory
Anatomical
Neoplastic
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Inflammatory
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Anatomical
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Neoplastic
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Congenital UAO
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Management bA
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