Brief Communication

Anticipated Difficult Airway and Thoracic Surgery:

A Conflictive Marriage

We describe the airway management in a 59-year-old
female with a history of partial supraglottic laryngectomy
and foreign body sensation, scheduled for a left upper
lobectomy. Her medical history included current smoker,
obesity (Body Mass Index of 31), anxiety disorder, and
agoraphobia treated with venlafaxine, as well as a history
of transoral laser epiglottectomy for squamous cell
carcinoma (T1NO) performed four years ago. A follow-up
computed tomography (CT) revealed a 10 mm pulmonary
nodule in the apico-posterior segment of the left upper
lobe, with no metastases found in positron emission
tomogtraphy (PET). Consequently, video-assisted thoracic
surgery (VATS) left upper lobectomy with lymph node
sampling was indicated.

Although the CT only showed post-surgical changes
from the previous epiglottectomy without signs of tumor
recurrence, in the pre-anaesthetic clinic the patient referred
a foreign body sensation and frequent choking. The patient
was predicted to be a difficult airway due to her history of
laryngeal surgery, 4 cm interdental distance, Mallampati
class 2, obesity, and age.

Awake orotracheal intubation was considered as
recommended by guidelines,!'! but poor cooperation
was anticipated due to the patient’s anxiety disorder and
agoraphobia. As no face-mask ventilation issues were
predicted, intravenous general anesthesia induction was
performed. The airway management plan included an
initial attempt with a Glidescope® videolaryngoscope to
place a double-lumen tube (DLT) if the glottic view and
position wetre optimal; otherwise, a single-lumen tube n°
8.0 was prepared with the aim of placing subsequently a
bronchial blocker.

Finally, videolaryngoscopy revealed a good glottic
view [Figure 1] enabling a successful intubation with a
Mallinckrodt® right sided DLT (n® 35 IF). The patient
was extubated in the theatre and discharged home two
days after.

This case shows the interrelationship that exists between
otorhinolaryngological and lung cancers in smoking
patients. In individuals with a predicted difficult airway,

Figure 1: Hyperangulated videolaryngoscope view enabling
orotracheal intubation with double lumen tube. The image presents
the long specific rigid stylet used and the double lumen tube placed
between the vocal cords showing above the glottis the fibrotic tissue
after epiglottectomy

providing lung isolation with a DLT may be challenging, and
awake intubation with bronchoscope and bronchial blocker
insertion is the preferred technique.l" In this patient, the
anxiety disorder would have significantly complicated an
awake intubation, opting for a videolaryngoscope-based
technique. This case exposes a safe DLT intubation with
videolaryngoscopy in a patient with a history of laryngeal
surgery.

Financial support and sponsorship
Nil.

Conflicts of interest
There are no conflicts of interest.

Carolina Garcia-Albares, Anna Urefia’,
Marc Giménez-Mila?

Department of Anaesthesia and Intensive Care, Hospital General
de Granollers, Departments of 'Thoracic Surgery and 2Anaesthesia
and Intensive Care, Hospital Clinic de Barcelona, Spain

Address for correspondence: Dr. Carolina Garcia-Albares,
Carrer de Francesc Ribas s/n 08402. Granollers, Spain.
E-mail: carolina.g.albares@gmail.com

Submitted: 29-Jul-2024 Revised: 19-Aug-2024
Accepted: 31-Aug-2024 Published: 24-Jan-2025

© 2025 Annals of Cardiac Anaesthesia | Published by Wolters Kluwer - Medknow 89



Garcia-Albares, et al.: Airway management in thoracic anaesthesia
REFERENCE

This is an open access journal, and articles are distributed under the terms of the Creative
Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to
1. Granell M, Parra MJ, Jiménez M]J, Gallart L, Villalonga A, Valencia O, remix, tweak, and build upon the work non-commercially, as long as appropriate credit

et al. Review of difficult airway management in thoracic surgery. Rev is given and the new creations are licensed under the identical terms.

Esp Anestesiol Reanim (Engl Ed) 2018;65:31-40.

Access this article online

Quick Response Code:

Website:

https://journals.lww.com/aoca

DOLI:
10.4103/aca.aca_155 24

How to cite this article: Garcia-Albares C, Urefia A, Giménez-Mila M.
Anticipated difficult airway and thoracic surgery: A conflictive marriage. Ann
Card Anaesth 2025;28:89-90.

Annals of Cardiac Anaesthesia | Volume 28 | Issue 1 | January-March 2025



