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Table T. Number of airways managed by technique. Table 2. Hoarseness and loss of voice for different airway
technigues.

Infroduction

Sore throat iIs a common source of patient pain
affecting patient satfistaction after surgery. Less is
known about the incidence or impact of vocal
changes after surgery. The incidence of sore throat

after general anesthesia is well described with rates m ZHoarseness ZLoss of Voice
of up to 50%. '2Several studies have described ___
hoarseness after endofracheal intubation, 34 ANy Surgery 18905 Any Surgery 12 54% 2 67%
however little is known about hoarseness with other ETT 12944 : '

airway techniqgues. Little is known about loss of MA 4947 3L 15.02% 3.04%

voice. _MA 645% ] 60%

We retrospectively analyzed an outpatient surgery Direct Laryngoscopy 7135 Direct 14.85% 2.80%

dataset to explore vocal changes after general Video Laryngoscopy 1231 aryngoscopy

anesthetics. Light Wand 39 Video 16.57% 3.33%
I " I Fiocroptic Scope 24 Pehvane

The study was approved by the University of Utah MAC 290 :{gh’r and 29647 10.26%

IRB. Fiberoptic Scope 19.65% 3.28%

MAC 3.44% 1.03%
Design: Retrospective EMR review Temporal Variation

Outpatient surgical cases at the University of Utah

routinely receive a Nursing follow up call on POD 1.
The questions; 1) Do you have hoarsenesse 2) Did
you have a loss of voice? were asked at that fime.
We performed a retrospective data analysis
iIncluding all outpatient surgery call back notes and

Patient reported hoarseness and loss of voice are
common after general anesthetics for outpatient
surgeries across a wide variety of airway management
techniques. Hoarseness occurs at a higher rate than loss

15.00%

Percent of Total Cases

corresponding airway note from our EMR. These Hoarsens of voice for all forms of airway management studied.
Further studies are needed to understand the incidence
CASECsS W?re Gnaly;ed for re.porfed hoarseness and - and mechanisms of vocal changes. We find evidence
loss of voice for different airway management of vocal changes with LMA interesting as it is described
technigues as well as for temporal variation. as a ‘supraglottic airway’ fechnique which in theory,

Any po’rien’r who had an ou’rpa’rien’r surgery was has littfle contact with the vocal cords themselves. The
: : : M o high rates of hoarseness and loss of voice with the use
iINcluded. 18905 cases met our Inclusion criteria. W of a light wand warrants further study. Some temporal

variation exists, with an uptrend of the rates of both
000% hoarseness and loss of voice between the months of
o R October through December.

Caution should be used in drawing conclusions from this
data as it is retrospective from a single institution.

The authors have no conflicts of interest ] : - - - - - - - ; : :
y ) Shrestha S, Mah B, K h RM. Incid dA ted Risk Fact f Post tive S Throat in Tert C H tal. Kath du Univ Med J (KUMJ). 2017 Jan-Mar;15(57):10-
Sean Runnels, M.D. ]3.res a S, Maharajan B, Karmacharya ncidence and Associated Risk Factors of Postoperative Sore Throat in Terfiary Care Hospital. Kathmandu Univ Me an-Mar

University of Utah Department of Anesthesiology

Mail:sean.runnels@hsc.utah.edu
. 3) Siddiqui N, Katznelson R, Friedman Z. Heart rate/blood pressure response and airway morbidity following fracheal intubation with direct laryngoscopy, GlideScope and Trachlight: a randomized
Phone; 801-664-3/96 control frial. European Journal of Anaesthesiology 2009;26(9):740-5.

2) McHardy FE, Chung F. Postoperative sore throat: cause, prevention and treatment. Anagesthesia. 1999 May;54(5):444-53.

4) llyas S, Symons J, Bradley WP, Segal R, Taylor H, Lee K, et al. A prospective randomised conftrolled frial comparing fracheal intfubation plus manual in-line stabilisation of the cervical spine using the
Macintosh laryngoscope vs the McGrath((R)) Series 5 videolaryngoscope. Anaesthesia 2014;69(12):1345-50.



	Slide Number 1

