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A Case Report of Large Goiter Causing Difficult Intubation
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. ABSTRACT
A case report of a 34 -year-old woman presented with large goiter causing difficult intubation. Airway
assessment revealed Mallampati class Il and laryngoscopic view grade IV. Tracheal intubation was suc-
cessful with a technique of awake fiberoptic intubation. Thyroidectomy was done under general anesthesia.
After observed overnight, the endotracheal tube was removed uneventfully. The patient was discharged

without complication.
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DIFFICULT AIRWAY ALGORITHM

1. Assass the likelihood and clinical impact of basic management problems:

A. Diffieult Vontilation

B, Diffieult Intubation

C D with Patient Cooperation or Consent
D. Ditieuk Tracheostomy

2, Actively pursus opportunities to deliver supplamental oxygen threughout the process of dilficult alrway managemen
3. Consider Ihe relative merits and feasibllity of basic mahagement choices:

A [ Awaka Intubalion ]_“ _Llntubaﬂen Alteipts Afte Induction of

Non-%nvasiva'l‘e&hn ue for Initial Invasive Tachniqua for Inttial
B [ Approach to inghaﬁcm )""’L Approach m‘l'mubahon ]

a [Hﬁaemﬁun of Spantaneous Ventilation |ye!{  Ablation of Spontaneous Vent#ation )
4, Develop primary and altemalive strategies:
A B, 'gmou ATTEMETS AFTER
AWAKE INTUBATION ) (KDUCTION OF GENERAL ARESTHESIA
Alrway Appraachad by Invasive Initial Intubation Initial intubation
Non-lnvesive Inlubation Alrsy Accosst)® Aitampts Successiul® Atlempis UNSUCCESSFUL
FROM THIS POINT
Sucosed” Fall. ONWARDS CONSIDER:
i 1. Calling for Help
A 4 v v 2. Returningta Spontanesus
Cancal Consider Feaaib&y Invasive Venllfation
Cage of Other Optlons®)  Alrway Accassil* 3. Awakening the Patlent
| ]
A M , ¥
FACE MASK VENTILATION ADEQUATE FACE MASK VENHLgION NOT ADEQUATE
CONSIDER/ fﬂTEMPT tMA
\ L4
Lia ADEQUATE* LMA NOT ADEQUATE
r OR NOT FEASIBLE
HON-EMERGENCY PATHWAY EMERGENCY PATHWAY
Ventiiation Adequate, Intuballen Unsuccessiul Ventilation Not Adequate,
o Intubation gnsuccessful
Aarnative Approaches FACE MASK Cali for Help:
mf%%g“ﬁ; Emergency Non-nvasive Alrway Vantiiationie}
Slceassiul FAIL After
Intubatlon® Muiliple Atampts 1 { Successiul Veniilation* FAIL
Invasive Consider Feasibill Awakan i Ly
Alrwoy Accossib*  of OtharOptionals)  Patisaild) ""“, e

'&Mﬁmmﬁi&qhﬁhﬂh&tﬁm.oﬂﬂlmmluﬂ\uhﬁw:
oplions include {but are not limdted to aty utiliing fac
oﬁlmum { loeel 34urqry 18 Ia ¢. Allemalive non-nvasive approachas Ip difficult Infuballon include

oF 12giana| byt are neulmad!o usaold«ﬁmn tha B Hlades, IMA
nanve biodmdo. %M usr.uuy inpuae that magk &s an infubation voni ih ar without ?;:lm ’UA
venlilation will notbu pmbllma ralare, thoso aptions may be fibairaphic intubation, infu et o lnba r, Hght
of M{ﬂ valug it this stap in the algodthm has been taad:ad via ratrograde inlibatlon, and bnnd oral or n::ul intabation.
the Emergency P: M d. Consider re-proparation of the pafiant for awake intubation or
b. lnvasive slrway accoss includes surgical ot percutanacus canceling surgery,
texcheosiomy ar cricothyrmtomy. s, Options foremer -invasive alrway venfilation inciude {bul

and not fimiked to}; zrmehompa asophageal-racheal com
veniilagon, orlmmradml et ventllaton,
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