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. A (4) J a % 1
view grade 3 38 4 muumumsa@ﬂqmaa
o , a X 1 = A ' (3)
AuniInIaatmalunsanninsiu 5 nga
A . .

A8 face space (buccal, canine, masticator,
parotid), suprahyoid space (peritonsillar,
submandibular, sublingual, parapharyngeal),
infrahyoid space (anterior visceral), along neck
length (retropharyngeal, danger, prevertebral,

carotid) LLae Ludwig’s angina

HAN1IANHN
ﬁ;jﬂwﬁ"lﬁ%‘umsmé'@Lﬁaixmwua@
90 g mmsnLﬁuﬁayamm’msmﬁw"lﬁmu
73 18 L HwweTe 51 318 (30882 69.9) a'mqm’é"ﬂ
53.4+14.3 T (W&o 20-82 1) sulnnjdnetlu
American Society of Anesthesiologists (ASA)
physical status class 3 Jouas 46.6 (34 318) uae
class 2 Jauaz 41.1 (30 11v) ftheaulngeua:
71.2 "L@T%fumimﬁmmumﬂqmﬁu, Jouay 82.2
"L&iﬁm’;:q@%umuaummladmummﬁaﬂa:
71.2 rihnladnd Jszozvinsseninafluunny
Wia19%38 interincisor gap >3 Ux.)
@‘hLmum’]sam%aﬁwumnﬁq@ﬁa
suprahyoid space 41 318 (5”@ gaE 56.2) 3838341
fa Ludwig’s angina 15 318 (%”aﬂa: 20.6)
;:{ﬂm 9 71 § abscess involved >2 spaces (%a P
12.3) afianslavionislagiulngda DL
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(30882 67.1) 799890788 fiberoptic intubation
(3ouaz 23.3) Hithy 3Mudadgnianzae (7197 1)
wae 46 Naaviamslanasnnde (Seuaz 65.7)
Tagdrulnamansanaaramelalaluiui 1
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1 swﬁnamia‘mUiﬁlluﬁaamé’@LLazLﬁ@mazq@l
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HndananlsswenLna 8.8 + 2.8 Ju 4 laignsann
ﬂégwﬁmviamﬂlﬁm&'amﬁw%am:ﬂa (10.0+5.6
Uz 8.0£3.0 M ANUSGL, p=0.315)

AN 1 wulaziasazaaddthoduwnauduninMdarauaz tayan sy (n=73)

N (F0uaz)

@‘i"nmﬁwaamiam%a
- suprahyoid space
- Ludwig’s angina
- involved > 2 spaces
- face space
- along neck length
makanslananigla
- direct laryngoscopy

- fiberoptic intubation

- direct laryngoscopy with Frova intubating catheter

- tracheostomy under local anesthesia

- GlideScope video laryngoscopy
rinvasranisla

- orotracheal tube

- nasotracheal tube

- tracheostomy tube

41 (56.2)

15 (20.6)
9 (12.3)
6 (8.2)

2 (2.7)

49 (67.1)

17 (23.3)

54 (74.0)
16 (21.9)

3 (4.1)
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ﬂéjuﬁmﬁamﬂlﬂﬁé’@ﬂhé}'@wudwﬁ%aﬂa:
maa;jﬂmagﬂumju ASA class 3 ILaz 4 41NN
mjuﬁna@ﬁamUlﬂluﬁaamﬁ@amoﬁﬁﬂéwﬁ@
(p=0.007) LﬁuLﬁmﬁugji’ﬂwﬁﬁwﬂ’]nvlﬁaﬁwﬁ@,

finz airway difficulty w3alfaunsnifiiassiy
lun3l& (p=0.011, 0.004 L&z <0.001 ANFIAL)
lummz"?‘i@‘hLmu',amsa@L%aﬂ%ama:q@%umo
dwmslasauunlinuiuandaiu (@i 2)

=

a1 2 dunibiteinifadeussdayamAsydilSoufioy szninduiineaviansla

ldludasrhdanunguiiavaniolandsenda (n=70)

nanananiala avamgla
Toya Tuiaei16a (n=24) WAINIAA (n=46) A p
8 (30882) 8 (F088)

Funksrasnshnlte

- suprahyoid space 16 (66.6) 24 (52.2) 0.668

- Ludwig’s angina 3 (12.5) 10 (21.7)

- involved > 2 spaces 3 (12.5) 6 (13.0)

- face space 1(4.2) 5(10.9)

- along neck length 1(4.2) 1(2.2)
ASA physical status

- class 1 4 (16.7) 3 (6.5) 0.007

- class 2 15 (62.5) 15 (32.6)

- class 3 5 (20.8) 27 (58.7)

- class 4 1(2.2)
msarthnlasia

- 3282 interincisor gap > 3 4. 22 (91.7) 28 (60.9) 0.011

- 324 interincisor gap < 3 T4. 2 (8.3) 18 (39.1
ﬂﬁ?xgﬂ%ﬂﬂﬂﬂlﬁ%ﬂ’]ﬂi%ﬁ’)%u%

-'lad 23 (95.8) 36 (78.2) 0.148

- finfis (impending) 142 9 (19.6)

-5 1(2.2)
makanslananigle

-DL 24 (100.0) 25 (54.4) <0.001

- fiberoptic intubation 0 (0.0) 17 (36.9)

- DL with Frova intubating catheter 0 (0.0) 3 (6.5)

- GlideScope video laryngoscopy 0 (0.0) 1(2.2)
N1 airway difficulty

-'laid 23 (95.8) 34 (73.9) 0.004

-5 1(4.2) 12 (26
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1 8 MudInu1 nIanlnladnne durians
A X a . .
AaLDaUILITW suprahyoid space LA Ludwig's

. Ay UX A9 4 1o &
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gandn ud liiRdAYNIREa (199 5)
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mﬂﬁ”maauﬁﬂﬂLLa:@LLamaLﬁu
winlalunsrndaszusnnasvesiialforuan
UShmd1nenmsdnsninud ARuwngd
sw.dredunlng g BisauarssgaunIg
WaaaALRaAd SauALINMEawndNite succi-
nylcholine T8 lunslariarnglasmisnadia DL
sosnaanfe laviewslavazifndadaninadia
fiberoptic intubation AawFuNaaL Jies 1 118
Aldmsinzaslagmidananiamzi nsansn
duq newmhitlduusimaiienslavanisla
1u;§ﬂaﬂisﬂf‘:ﬁawm’3ﬁvlﬁLLﬁ Ovassapian W&
ate® uussin Al fiberoptic intubation laglsen
diazepam %38 midazolam + fentanyl TN
wuenm maatduitusn wnldaunsainle
TWanzaelasdasmianszii Wolfe uazame®
Lm:ﬁﬂﬂ%mﬂﬁﬂﬁmﬂmjﬂaUﬁﬁnﬁa:q@%u
madunlagIuus 15U GlideScope, fiberoptic

c: o [~ 1 o a 1 g; dl = ¥
M1379N 3 Na?ﬁLi'ﬁﬂ"lla\‘lﬂ'ﬁiﬁﬂaﬁ"lill‘ﬂﬂﬁLL‘l«LﬂGl’]NL‘Ylﬂ%ﬂﬂ’?ﬂ:ﬁﬂi\‘]LL?ﬂﬂLﬂaﬂl"ﬁ (n=73)

o E 49 1 0o ®
YININAII VI‘lE‘Wl BN Eﬂﬁ]ﬁ]%ﬂ'l 139

A d a9 Tananiala
Lﬂﬂ%ﬂuiﬂﬂmi)ﬂi‘lﬁ > v > - vl 1o &
1839 2@39 3A39 4@59 NA* aAd39(378)
IV induction + succinyl + DL 43 3 2 2 1 7
awake fiberoptic intubation 11 - - - - -
inhalation induction + DL 1 - 1 - - 1
tracheostomy under LA 1 - - - - -

by 1 Meldldtufindlavemelafasiudiunueglunguiilavianslasn

11|l awake fiberoptic intubation 5 TNHUKAZLANZAR 2 T8

14| lU1lT awake fiberoptic intubation
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M51990 4 dadenaunusnunzlavemelasnlasinafia DL (n=61)

nslananisla DL

ilavy Taign (n=47) 270 (n=14) ap
8 (FDUAY) M8 (FoEa)

FunKIBINIRALED

- suprahyoid space 25 (53.2) 10 (71.4) 0.784

- Ludwig’s angina 9 (19.1) 3 (21.4)

- involved > 2 spaces 8 (17.0) 1(7.2)

- face space 3 (6.4) 0 (0.0)

- along neck length 2 (4.3) 0 (0.0)
msartnlasnna

- 328 interincisor gap > 3 Wd. 38 (80.8) 8 (57.1) 0.087

- 3282 interincisor gap < 3 . 9 (19.2) 6 (42.9
ﬂ’]’]zq@%%ﬂ’ldtﬁ%%’lﬂii]&h%u%

- laig 41 (87.2) 9 (64.3) 0.052

- fnfg (impending) 6 (12.8) 4 (28.6)

- 4 0 (0.0) 1(7.1)
ASA physical status

- class 1 6 (12.8) 0 (0.0) 0.087

- class 2 24 (51.1) 4 (28.6)

- class 3 16 (34.0) 10 (71.4)

- class 4 1(2.1) 0 (0.0)
ANLIIAIBLBNITHIAR

- MWUHNUBRIININ (elective) 15 (31.9) 1(7.1) 0.088

- HNLAL 32 (68.1 13 (92.9)

%38 retrograde intubation laglaisududaane
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Abstract

Background: Deep neck space infection is challenging to anesthesiologist for coping with upper
airway obstruction and difficult intubation.

Objective: To explore anesthetic techniques and results of airway management in patients with
deep neck space infection who underwent surgical drainage and determine the factors related
to intubation difficulty.

Material and method: A retrospective analytical study was conducted on surgical patients with
deep neck space infection who received general anesthesia in Lampang Hospital during June
2009-August 2014. Clinical and anesthetic data were analyzed by using descriptive statistics.
Factors associated with difficult or failed intubation, retained intubation and length of stay were
analyzed with Fisher’s exact probability test and one-way ANOVA.

Results: Among 73 patients in the study, 69.9% were male and the mean age was 53.4+14.3
years (range 20-82). Most of infection sites were suprahyoid neck space (56.2 %) and Ludwig’s
angina (20.6%). The most common techniques for airway management were direct laryngoscopy
(67.1%) and fiberoptic intubation (23.3%). Three patients underwent tracheostomy. Retained
intubation was found in 46 cases and most of them (26 cases) were extubated in the first
postoperative day. The mean length of stay was 9.5 + 4.8 day (range 1-33) without significant
difference between tracheostomy and endotracheal intubation groups. ASA physical status class
3-4, limited mouth opening and difficult intubation were risks factors for retained intubation.
No statistically significant factors were associated with difficult or failed intubation by direct
laryngoscopy.

Conclusion: Intravenous induction and intubation by direct laryngoscopy with succinylcholine
was the most common anesthetic and airway management technique used this study. There were

no statistically significant factors associated with difficult or failed intubation by this technique.

Keywords: Difficult intubation, Anesthetic management, Deep neck space infection
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