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Anesthetic management of severe airway
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Mr. Editor

A nesthetic management in patients with suspected or confirmed difficult airway is a common
situation in our clinical practice. One of the possible causes of difficult airway are airway
obstructions, which may be caused by laryngeal papillomatosis, a disease that may be life-
threatening in some patients(.

Laryngeal papillomatosis is a rare disease that causes benign tumors (papillomas) at the upper
aerodigestive tract. It is caused by the human papillomavirus (HPV), mainly by subtypes 6 and
11. Its approximate incidence is 4 cases per 100,000 children and 2 per 100,000 adults, and
the most frequent symptoms derive from airway obstruction. There are aggressive, recurrent
forms of the disease, with lung involvement, for which surgery continues to be the mainstay of
treatment, requiring some patients numerous interventions®3). The purpose of this report is to
expose the complex anesthetic management in these patients, as we must achieve the complex
balance between patient ventilation and access to the surgical field®).

A 46-year-old male with laryngeal papillomatosis was transferred to our hospital with a
diagnosis of critical laryngeal and tracheal stenosis. The patient was diagnosed with recurrent
papillomatosis in his childhood and developed laryngeal, pharyngeal, tracheal and pulmonary
papillomas. He had undergone more than 60 surgeries, five of which were performed in the
last 15 years. In these most recent procedures, the patient was already diagnosed with severe
airway stenosis caused by papillomas and synechiae, so the medical team decided then to
perform tracheal intubation under fiberoptic bronchoscope guidance. However, great difficulty
in advancing the tube was described.

One year later, the patient came up to the emergency room with respiratory stridor and
progressive dyspnea. Bronchoscopy and computed tomography images evidenced critical
airway stenosis at the subglottic level and proximal third of the trachea (Figure 1). Considering
the airway management difficulty described in the last surgeries, the medical team decided
then to perform a tracheostomy with local anesthesia. Afterward, when the patient was stable,
the surgery was carried out under general anesthesia: treatment of laryngeal lesions by CO,
vaporization and excision of tracheal papillomas with fiberoptic laser and cryotherapy.
After six months, the patient developed new laryngeal lesions with partial obstruction of
the tracheostomy. In fact, it is not rare to grow new papillomas around the tracheostoma, as
they are usually originated at junctional zones between two different epithelia®. Informed
consent was obtained.

Revista Mexicana de

Anestesiologia

October-December 2022
\ol. 45. No. 4. pp 297-298

1O DEANE,
0 DEANEg
& e,
O
“Q

.o
Lee,

[

\\‘7
N

S

d,§
&

%() &
Dy, N@‘
MEXICANA D

Keywords: Laryngeal
papillomatosis, difficult airway,
tracheal stenosis, tracheotomy,
human papillomavirus.

Palabras clave: Papilomatosis
laringea, via aérea dificil,
estenosis traqueal, traqueotomia,
virus del papiloma humano.

* Facultative area specialist.
* Area specialist physician.

Department of Anesthesiology,
Resuscitation and Pain Management.
Complexo Hospitalario
Universitario de A Corufia, Spain.

Correspondence:
Rocio Mato Bua, M.D.
E-mail: rocio.mato.bua@gmail.com

www.medigraphic.com/rma

297


http://www.medigraphic.org.mx
www.medigraphic.org.mx

Mato-Bla R et al. Anesthetic management in laryngeal papillomatosis

To perform a safe surgical intervention and determine
the obstruction degree, preoperative bronchoscopy and
CT image are mandatory@35). There are several possible
strategies of airway management in laryngeal surgery.
Deep sedation —maintaining spontaneous ventilation—
has the advantage of allowing access to the surgical field,
although episodes of apnoea or laryngospasm are frequent.
Tracheal intubation facilitates ventilation control, but
access to the airway is more difficult due to the presence
of the endotracheal tube, as in these procedures the
surgical field must be shared between anaesthesiologists
and surgeons(®5).,

The «intermittent apnoea» technique, with brief tracheal
tube removal cycles, presents a risk of injury from repeated
intubation®4). Besides, in patients with severe laryngeal

Figure 1:

Critical airway stenosis at the subglottic level
and proximal third of the trachea, obtained
before surgery, from bronchoscopy (A) and
3D computed tomography (B).

obstruction, anesthetic induction can precipitate total
obstruction®. Intubation by fiberoptic bronchoscope could
cause airway injury or distal dissemination of papilloma
particles, as the tracheal tube progresses without direct
vision. However, using a vide olaryngoscope in an awake
patient may eliminate this risk©). High-frequency jets allow
less field occupancy than the endotracheal tube, but it can
induce barotrauma or pneumothorax®.

Taking into account the aforementioned, the most
appropriate airway management technique in patients with
severe laryngeal stenosis seems to be a tracheotomy(@.
However, airway instrumentalization increases the possibility
of distal spread of the virus and, to avoid the appearance of
papillomas in the tracheostoma, decannulation must be carried
out as soon as possible@?),
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