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A Case of Airway Secured by High Flow Nasal Cannula Assisted Tracheostomy
in a Patient with Acute Airway Obstruction Induced from Deep Neck Infection

Seung Woo Hong, MD, Dong Kun Lee, MD, PhD, Jae Won Heo, MD, and Heon Soo Park, MD, PhD
Department of Otorhinolaryngology-Head and Neck Surgery, College of Medicine, Dong-A University, Busan, Korea

— ABSTRACT —

If intubation is not possible, bypassing airway is considered such as tracheostomy. However, when the airway
obstruction is too severe that the supine position cannot be taken, the difficulty of tracheostomy increases and
there is a risk of worsening hypoxia during surgery. In this case, the application of high flow nasal cannula can
help to supply oxygen more effectively. We experienced a case of a patient with a deep neck abscess who had
hypoxia due to a sudden deterioration of the airway obstruction, in which breathing was stably maintained using

a high flow nasal cannula. (J Clinical Otolaryngol 2021;32:90-94)
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Fig. 1. Laryngoscopic exam of larynx. Shows severe swelling on the epiglofttis, the lateral pharyngeal wall and the
omega-shaped epiglottis with narowed airway (A). Shows diffuse severe swelling on the left aryepiglottic fold, the
pyriform sinus resulting in narrowed airway (B).
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Fig. 2. Neck radiologic exam. Shows simple neck radiography showing airway deviation to the right side in the larynx

level (arrow head) (A). Shows axial (B) and coronal (C) enhanced image of neck computed tomography showing
abscess formation at the left parapharyngeal, the retropharyngeal space (arrow head) and the submandibular

space (arrow).

AN O

Z P
Feg v $

ke 2438k, 74
100/60 mmHgZ 3JEE et AAkAZo] o

AN Bo1o] 3 L/min®] A48 F3)

L 37HE S glol 109 5 3%

ol 71N A A AL,

k2
et A= & 159 A 271§

=2

-

E
93} $FOR 7% o

S o5 71w AHEE §
% glont, 59 o] ofelg] A
HA9) Aol 7% A4 oFH]

|(respiratory arrest)7}A] Z&)|&

=

p

92

4 9l 9iRlol Aok mhebd F52 S35 How
SN, A4 B 7l wEAE, delm )
AN wefsof B} SRS L 7wt
o A HAL, WA FHE 5 Gk 7
AN g BE A7 el =S SR 4 gt
shAlur AEsHAR, (AR aAAT) &4 9
o] Q7] WEol 4 3 3% ofthe] JWAMES ThA|
Ajagso gt Aud B4 |waNee 2o SR
a}4 /)% ol 9lom Aol ol WAY 4 gk
oSN} Qs Aol B AX3|7 2t

Q7] W] Al&o] F7]o]t”

=GR oz gebflofA AlskARt g
Al GebetE FAE < ik
H PPl A AlE aeatel] gitk o2Rt Aeoll= g
A7} 735 Aol FEskA] o7 wzell Alopr 4 %
of AlgAtollAl 2 ol "y T12]al HefollA A5
Aol FESHA 2 S HRE she A 7| A
N AAES Y 22 AR AT Aol Al
nEbA 7| s Holrt S e ARME
dojd 4 Qlet”

o FE SOR 3| 7= b
AF B AmE) ke o
Hot o o fAo felghe Bardh b

o) Afghol|A] o]t glet.”

=
<)

ll on
:{o



=9 (alveolar recruitment)® ©F7]3ch ¥ o)X )
& e S wo 71E W FU2 At Fof
Zl 71&=9] 7 FAT 4= A Hrt
H7) Feets ARgate] 7k

i

ox o
tlo w

T v et
75E RS RoR Tt W olthFig.3).
A& AAS TGO T TI5H = vl o
HE ojitstek st A AE, Ak AFLE FA
st o|AlslEbA o] AYTEL FAAA FETH A
(dead space)S THAA|7]7] wj&o] whas Abh FTHH

o} o gatHor 3,
£ & AY F7](oom ain)7F A Aka 5E7} 3
A B o] e, 1R v el
H7h QFO & ubR ARATE FYE]7] wfiol] Akd = 3]
o] X|AastE|o] B} e w2 Ak

l-Oil
ok
o
fz
N

of

Fig. 3. AIRVO2. Shows two-in-one equipment with flow
generator and nasal cannula.
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