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A Case of Partial Epiglottectomy in Obstructive Sleep Apnea Patient
with Floppy Epiglottis

No Seon Park, MD, Ah-Young Kim, MD, Ji Chan Kim, MD and Dong-Sik Chang, MD
Department of Otolaryngology-Head and Neck Surgery, College of Medicine, Eulji University, Daejeon, Korea

— ABSTRACT —

Floppy epiglottis (FE) which is a kind of laryngomalacia is a rare disease in adult. FE can cause upper airway
obstruction, sleep apnea disorder that should be differential diagnosis from asthma attack or paradoxical vocal
cord movement. The patients can be observed the prolapsed epiglottis and supraglottic airway obstruction on
laryngoscope during inspiration. A recent study has demonstrated that continuous positive airway pressure
(CPAP) of the initial treatment aggravated airway obstruction in patients with FE. The other study has demon-
strated that partial epiglottectomy is effective in the treatment FE. We present one case of floppy epiglottis with
partial epiglottectomy. (J Clinical Otolaryngol 2014;25:215-218)

KEY WORDS : Obstructive sleep apnea + Airway obstruction - Epiglottis prolapse - Partial epiglottectomy.
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Fig. 1. Preoperative laryngoscopic photograph shows the
image of epiglottis during resting (A) and forced inspira-
tion (B).
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Fig. 2. 2 day after surgery, fiberscopic photograph show
the image of epiglottis during inspiration.

Fig. 3. 1 month after surgery, laryngoscopic photograph
shows the image of epiglottis during resting (A) and forced
inspiration (B).
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