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What is a 
“Minor” 
Airway 
Complication?

•Chipped teeth
•Free tooth 

extractions

Dental Trauma

•Sore Throat
•Hoarseness 

Oropharyngeal 
discomfort
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Human Error and Dental Trauma
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483 patients
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Avoiding Dental 
Complications
• Bad airways predict dental trauma
• Consider alternative strategies for 

intubation 
• Difficult intubations up to 20 times more 

likely to have dental trauma

• If feasible, (often not) request dental 
“optimization” prior to surgery.
• Consider optimized bite block.
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Sore Throat

14.4% – 50% 5.8% - 34% 4.5% – 22%
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Minor complications can be 
classified into 2 groups:

• Complications almost 
always resolve within 
12-24 hours
• Minor discomfort/ sore 

throat.

• Complications which 
can commonly take 
several days to resolve 
and/or can lead to 
more permanent 
complications/scarring
• Vocal cord injury
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4.5% incidence of sore throat
All throat complaints: 20%
However:
No patients spontaneously 
complained of a sore throat. 
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Semantics

Dry Throat

Sore Throat

Dysphagia

Dysphonia
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• 1325 patients intubated with 
either a  8 (men) or 7(women) 
Portex ETT
• 14.4% sore throat (9% in men, 

17% in women)
• 50% of patients with “sore 

throat” reported hoarseness
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Sore Throat
Dry Throat

Dysphonia
Dysphagia
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5.8% - 34%
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The Journal of Pediatrics 2016 176, DOI: (10.1016/j.jpeds.2016.05.056) 
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• 28,788 cases over a 3 year period
• Overall incidence of 0.034% (10 cases)
• All cases involved endotracheal intubation
• 80% cases in males in supine position
• Additional objects placed in 80% of the cases
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Uvular trauma

• Avoid compression of the 
structures of the oropharynx 
• When suctioning be aware of 

changes in character of suction 
sound.
• Relatively rare complication
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• 200 patients randomized
• Inflated vs Standard
• Blood on LMA as indicator of trauma
• Inflated: 0% blood, 4.1% sore throat
• Standard: 15.3% blood, 21.4% sore throat
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14.4% – 50%
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Prospective study of 3093 
patients
ETT size 8mm (male) and 7.5mm 
(female)
49% of patients reported 
hoarseness on POD 1
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• 101 patients
• Large ETT (9, 8.5) – 44%
• Small ETT (7, 6.5) – 22%
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Predictors of 
Hoarseness

Duration of Intubation

Larger ETT size

Over-inflation of ETT cuff (high 
pressure)

Difficult airway insertion
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• Analyzed 15 studies
• Number needed to treat to prevent sore throat was 8 patients, 
• little evidence for negative side effects

• Dose of Intravenous Dexamethasone is not determined but no evidence that 
higher doses are necessary

• Mechanism of action is thought to be the anti-inflammatory effect. 
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Hoarseness

• Use smaller ETT size
• Minimize Cuff pressures (20-30 cmH2O)
• Dexamethasone prophylaxis

35

Appears to support the use of lidocaine.  
How to use it is more complicated.
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Overall 
Strategies

• Evaluate the airway for possible 
difficulties and poor dentition
• Consider alternative intubation 

strategies
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Overall 
Strategies

• Avoid oropharyngeal trauma
• Consider insertion of LMA already 

inflated
• Be aware of suction and NG tubes
• Avoid unnecessary compression of 

pharyngeal structures
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Overall 
Strategies

• Use smaller ETT sizes
• Minimize cuff pressures
• Consider dexamethasone prophylaxis
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Thank you Victor Davila

victor.davila@osumc.edu
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