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Disclaimer 

 

I have no personal financial relationship with the 
manufacturer of products or services which will be 

discussed in this activity. 

 

I do not plan to discuss any product which is still 
investigational or not labeled for the use under discussion. 

 

Clinical examples are for illustrative purposes only, and no 
names, ages, other demographic data, or specific diagnoses 

of actual patients are contained in this lecture. 

 

 

 



Objectives 

 

• Brief review of pediatric physiology 

 

• Discuss specific examples of airway emergencies 
presenting in the outpatient setting. 

 

• Review treatments for each of these processes 



Topics for a Different Day… 

• Rapid sequence intubation (RSI)  
 

• Pediatric airway management 
 

• Orotracheal, nasotracheal, and retrograde 
intubations 
 

• Extracorporeal membrane oxygenation (ECMO) 
 

• Asthma, bronchiolitis, community-acquired 
pneumonia, carbon monoxide poisoning… 



Pediatric Physiology 

http://www.coheadquarters.com/PennLibr/MyPhysiology/lect4p/lect4.03.htm 



Decreased Physiologic Reserve 
 

1. Oxygen consumption 

 

2. Functional residual 
capacity 



Pediatric Physiology 

http://www.anesthesia2000.com/physics/Chemistry_Physics/physics9.htm 

Functional Residual Capacity (FRC) 



Clinical Vignettes 

3 y.o. female with rhinorrhea for 5 days.  Nasal 
discharge is unilateral and opaque, although not 
malodorous. 
 

PMH: None 

Meds: None.  
 

VSS.   

HEENT:  NCAT, PERRL, no conj. Injection, TMs 
clear… 



Nasal Foreign Body 



Nasal Foreign Body 

 

• Usually in infants and young children 
 

• Right-sided > left-sided  
 

• Organic or inorganic 
 

• Lack of history 
 

• Variable clinical presentation 



Foreign Body Removal 

 

 

• Curette 
 

• Alligator forceps 
 

• Suction 
 

• Balloon catheter 
 

 

 



Foreign Body Complications 

 

 

• Infection 
 

• Direct tissue damage 
 

• Aspiration 



Treatment of Complications 

 

• Amoxicillin 
 

• Amoxicillin-clavulanate 
 

• Clindamycin 
 

• +/-Vancomycin 
 

 



Foreign Body Pitfalls 

 

 

• Multiple attempts 

 

• Topical vasoconstrictors 

 

• Addition of liquids in proximity of a button 
battery 

 



Case Progression… 



Nasal Foreign Body 



Nasal Foreign Body 



Nasal Foreign Body 



Nasal Foreign Body 



Clinical Vignette 

• 5 y.o. male with sore throat for the past 7 days, 

associated with fever, neck pain. 

 

• PMH: none 

• Meds: acetaminophen 

 

• Vitals: T 39.4°; HR 120; RR 18; BP 110/85; 98% 

• Gen: ill-appearing, not in respiratory distress 



Clinical Vignette 

 

• Vitals: Temp 39.4°; HR 120; RR 18; BP 110/85 

 

• Gen: ill-appearing, not in respiratory distress 

• HEENT: Trismus.  Otherwise unremarkable. 

• Neck: will flex but not extend.  +Cervical LAD 



Retropharyngeal Abscess 

 

 

http://www.hawaii.edu/medicine/pediatrics/pemxray/v5c01.html 



Retropharyngeal Abscess 

http://chestofbooks.com/health/anatomy/Human-Body-

Construction/The-Cervical-Fascias-Part-3.html 



Retropharyngeal Abscess 

Microbiology 

Streptococcus pyogenes 

Streptococcus viridans 

Staphylococcus aureus 

Bacteroides 

Fusobacterium 

Prevotella 

Peptostreptococcus 



Retropharyngeal Abscess 

 

• Usually less than 6 years of age 
 

• May be secondary to other local infection 
 

• Trauma 
 

• “Shotgunning” crack cocaine 



Retropharyngeal Abscess 

Classic Presentation 

• Fever 

• Trismus 

• Drooling 

• Neck swelling 

• Neck pain with limitation of movement 



Retropharyngeal Abscess 

Treatment Controversy 
 

• Medical 

 

• Surgical 

 

• Dual Therapy 



Retropharyngeal Abscess 

Complications 
 

• Airway compromise 

• Venous thrombosis 

• Mediastinitis 

• Aspiration pneumonia 

• Sepsis 

 



Retropharyngeal Abscess 

Pitfalls 

 

• Nonspecific prodrome 

• Lack of visible bulge in the oropharynx 

• Lack of dyspnea 

• Rupture of abscess 

• Recurrence 

 



Case Progression 

 

 

http://www.hawaii.edu/medicine/pediatrics/pemxray/v5c01.html 



Case Vignette 

13 y.o. male with sore throat for 10 days, increasing for 

the last 2 days.  Associated with fever to 101°F, but 

without cough, coryza, dyspnea, neck stiffness, or 

altered mental status. 

PMH: none 

VSS 

HEENT: NCAT, PERRL, EOMI, TMs clear, Nose 

clear… 

 



Peritonsillar Abscess 

http://www.norwestent.com/services/tonsilitis.php 



Peritonsillar Abscess 

History 

• 18th  and 19th centuries 

 

• Celsus 

 

• Ebers Papyrus 

 



Peritonsillar Abscess 

http://www.crystalinks.com/egyptmedicine.html 



Peritonsillar Abscess 

http://doctorspiller.com/Oral_Anatomy.htm 



Peritonsillar Abscess 

Epidemiology 
 

• Incidence 
 

• Seasonality 
 

• Peak age range 
 

• Ethnicity/Gender 

 



Peritonsillar Abscess 

Microbiology 

Streptococcus pyogenes 

Staphylococcus aureus 

Bacteroides 

Fusobacterium 

Prevotella 

Peptostreptococcus 

Veillonella 

 



Peritonsillar Abscess 

Clinical Presentation 

 

• +/- antecedent pharyngitis 

• Fever 

• Odynophagia 

• Voice changes 

• Difficulty with secretions/drooling 



Peritonsillar Abscess 

Clinical Presentation 
 

• Trismus 
 

• Tonsillar asymmetry 
 

• Uvular deviation 
 

• Palpable fluctuance and tenderness* 



Peritonsillar Abscess 

Treatment 

• Broad-spectrum antibiotics 
 

• Needle aspiration 
 

• Incision and drainage 
 

• Steroids and analgesics 



Peritonsillar Abscess 

Complications 

• Airway obstruction 
 

• Hemorrhage 
 

• Mediastinitis 
 

• Thrombophlebitis 
 

• Recurrence 



Case Progression 

http://www.norwestent.com/services/tonsilitis.php 



Clinical Vignette 

• 2½ y.o. female with acute onset of suspected 

“croup” with respiratory distress, associated with 

fever, and extreme anorexia.  No cough. 
 

• PMH: none but completely unvaccinated 
 

•  Vitals: T 39.6°; HR 186; RR 46; BP 85/61; 91% 

• Gen: Toxic, severe distress, TRIPOD position 

• HEENT: NCAT, drooling. 



Clinical Vignette 

•  Vitals: T 39.6°; HR 186; RR 46; BP 85/61; 91% 

• Gen: Toxic, severe distress, TRIPOD position 

• HEENT: NCAT, drooling. 

• Neck: extended 

• Lungs: stridor, increased work of breathing 

 

• EMS activated… 



Epiglottitis 

http://chandrajayasuriya.com/?q=node/135 



Epiglottitis 

http://www.web-books.com/Classics/ON/B0/B575/11MB575.html 



Epiglottitis 

Microbiology 
 

• Haemophilus influenzae (type B) 
 

• Streptococcus pneumoniae 
 

• Staphyloccocus aureus 
 

• Moraxella catarrhalis 
 

• Candida 



Epiglottitis 

Noninfectious Etiologies 
 

• Chemical burns 
 

• Thermal burns 
 

• Physical trauma 
 

• Graft-versus-host disease 



Epiglottitis 

Clinical Presentation 
 

• Sudden onset 
 

• Fever 
 

• Stridor and Dyspnea 
 

• Drooling 

 



Epiglottitis 

Clinical Presentation 
 

• Odynophagia 
 

• “Tripodding” 
 

• Anxiety 
 

• Cyanosis 

 



Epiglottitis 

Pediatric Clinical Presentation 
 

• Rapid progression 
 

• Increased severity of respiratory distress 
 

• Lack of oropharyngeal findings 
 

• Extreme tenderness over the hyoid 



Epiglottitis 

Management 
 

• Preparations for definitive airway 
 

• Lateral neck film 
 

• Defer noxious stimuli if tenuous respiratory status 
 

• IV abx 



Epiglottitis  

Complications 

 

• Pneumonia 

 

• Lymphadenitis 

 

• Epiglottic abscess 

 



Case Progression 

http://chandrajayasuriya.com/?q=node/135 



Summary 

• Pediatric physiology 

 

• Nasal foreign bodies 

 

• Retropharyngeal abscess 

 

• Peritonsillar abscess 

 

• Epiglottitis 



Thank you! 



References 

Yasney JS, Steward S.  Nasal foreign body: an unexpected discovery.  

Anesth Prog. 2011 Fall; 58(3): 121-123. 

Ng KC, Sim TP.  Otorhinolaryngeal foreign bodies in children 

presenting to the emergency department.  Sinapore Med J.  2005 

Apr;46(4):172-178. 

Wada I, Mishima H, Hida T, Kase Y, Iinuma T.  Nasal foreign bodies in 

299 cases. Nihon Jibiinkoka Gakkai Kaiho.  2000 Nov;103(11):1212-17. 

Baker MD.  Foreign bodies of the ears and nose in childhood.  Pediatri 

Emerg Care.  1987 June; 3(2): 67-70. 

Mishra P, Bhakta P, Kumar S, Al Abri R, Burad, J.  Sudden near-fatal 

tracheal aspiration of an undiagnosed nasal foreign body in a small 

child. Emergency Medicine Australasia.  2011 Dec;23(6): 776–778. 



References 

Gomes CC, Sakano E, Lucchezi MC, Porto PR.  Button battery as a 
foreign body in the nasal cavities.  Special aspects.  Rhinology.  1994 
Jun;32(2):98-100. 

Kavanagh KT, Litovitz T.  Miniature battery foreign bodies in auditory 
and nasal cavities.  JAMA. 1986 Mar 21;255(11):1470-2. 

Nandapalan V, McIlwain JC. Removal of nasal foreign bodies with a 
Fogarty biliary balloon catheter. J Laryngol Otol. 1994;108(9):758. 

Centers for Disease Control and Prevention.  Nonfatal choking-related 
episodes among children– United States, 2001.  MMWR.  2002 Oct; 
51(42):945-48. 

Rafei K, Lichenstein R.  Airway Infectious Disease 
Emergencies.Pediatr Clin North Am. 2006 Apr;53(2):215-42. 

Brook I. Microbiology and management of peritonsillar, 
retropharyngeal, and parapharyngeal abscesses. J Oral Maxillofac 
Surg. 2004;62(12):1545– 50. 

Philpott CM, Selvadurai D, Banerjee AR. Paediatric retropharyngeal 
abscess. J Laryngol Otol.  2004;118(12):919– 26. 
 



References 

Nadel DM, Lyons KM.  Shotgunning crack cocaine as a potential cause of 
retropharyngeal abscess.  Ear Nose Throat J.  1998 Jan;77(1);47-50. 

Page NC, Bauer EM, Lieu JE.  Clinical features and treatment of 
retropharyngeal abscess in children.  Otolaryngol Head and Neck Surg. 
2008 Mar;138(3):300-6. 

Acevedo JL.  Pediatric retropharyngeal abscess.  Emedicine. 
http://emedicine. medscape.com/article/995851-overview.  Updated July 
11, 2011.  Accessed June 2, 2012. 

Inman JC, Rowe M, Ghostine M, Fleck T.  Pediatric neck abscesses: 
changing oranisms and empiric thereapies.  Laryngoscope.  2008 
Dec;118(12):2111-4. 

Fleisch AF, Nolan S, Gerber J, Coffin SE.  Methicillin-resistant 
Staphylococcus areus as a cause of extensive retropharyngea abscess in 
two infants.  Pediatr Infect Dis J.  2007 Dec;26(12):1161-3. 

Kedzia A, Kwapisz E, Wierzbowska M.  Incidence of anaerobic bacteria in 
respiratory tract infections.  Pneumonol Alergol Pol.  2003;71(1-2):68-73. 

 

 



References 

Hoffmann C, Pierrot S, Contencin P, Morisseau-Durand MP, Manach Y, 
Couloigner V.  Retropharyngeal infections in children.  Treatment 
strategies and outcomes.  Int J Pediatr Otorhinolaryngol.  2011 
Sep;75(9):1099-103. 

Dobbs OR.  A consideration of peritonsillar abscess with a rational surgical 
method of relief.  Laryngoscope.  1930 Mar;40(3):186-90 

Baldassari C, Shah RK.  Pediatric peritonsillar abscess: an overview.  
Infect Disord Drug Targets.  2012 Feb 17. 

Passy V.  Pathogenesis of peritonsillar abscess.  Laryngoscope.  1994 
Feb;104(2):185-90. 

Goldstein, NA, Hammerschlag, MR.. Peritonsillar, retropharyngeal, and 
parapharyngeal abscesses. In: Textbook of Pediatric Infection Diseases, 
6th, Feigin, RD, Cherry, JD, Demmler-Harrison, GJ, Kaplan, SL (Eds), 
Saunders, Philadelphia 2009. p.177. 

Kordeluk S, Novack L, Puterman M, Kraus M, Joshua BZ.  Relationship 
between peritonsillar infection and acute tonsillitis: myth or reality?  
Otolaryngol Head Neck Surg. 2011 Dec;145(6):940-5. 

 

 

 

 



References 

Marom T, Cinamon U, Itskoviz D, Roth Y.  Changing trends of 

peritonsillar abscess.  Am J Otolaryngol. 2012 May-Jun;31(3):162-7. 

Civen R, Vaisanen ML, Finegold SM. Peritonsillar abscess, 

retropharyngeal abscess, mediastinitis, and nonclostridial myonecrosis: 

a case report. Clin Infect Dis. 1993;16(Suppl 4):S299–303. 

Johnson RF, Stewart MG. The contemporary approach to diagnosis 

and management of peritonsillar abscess. Curr Opin Otolaryngol Head 

Neck Surg. Jun 2005;13(3):157-60. 

Galioto NJ. Peritonsillar abscess. Am Fam Physician. Jan 15 

2008;77(2):199-202. 

Tan AJ.  Peritonsillar abscess in emergency medicine.  Medscape.  

http:// emedicine.medscape.com/article/764188-overview#a0199.  

Updated April 30, 2012.  Accessed June 3, 2012. 

 

 

 

 

 



References 

Ungkanont K, Yellon RF, Weissman JL, Casselbrant ML, González-

Valdepeña H, Bluestone CD. Head and neck space infections in infants 

and children.  Otolaryngol Head Neck Surg. 1995;112(3):375. 

Brook I.  Microbiology and management of peritonsillar, 

retropharyngeal, and parapharyngeal abscesses.  J Oral Maxillofac 

Surg. 2004;62(12):1545. 

Apostolopoulos NJ, Nikolopoulos TP, Bairamis TN.  Peritonsillar 

abscess in children. Is incision and drainage an effective management?  

Int J Pediatr Otorhinolaryngol. 1995;31(2-3):129. 

Spires JR, Ownes JJ, Woodson GE, et al. Treatment of peritonsillar 

abscess: a prospective study of aspiration vs. incision and drainage.  

Arch Otolaryngol Head Neck Surg. 1987;113:984–8. 

Buckley A, Moss E, Blokmanis A. Diagnosis of peritonsillar abscess: 

value of intraoral sonography.  AJR Am J Roentgenol. 1994;162:961–4. 

 

 

 

 

 

 

 

 

 



References 

Powell J, Wilson JA.  An evidence-based review of peritonsillar 

abscess.  Clin Otolaryngol. 2012 Apr;37(2):136-45. 

Lamkin RH, Portt J.  An outpatient medical treatment protocol for 

peritonsillar abscess.  Ear Nose Throat J. 2006 Oct;85(10):658, 660. 

Ozbek C, Aygenc E, Tuna EU, SelcukA, Ozdem C.  Use of steroids in 

the treatment of peritonsillar abscess.  J Laryngol Otol.  2004 

Jun;118(6):439-42. 

Johnson RF, Stewart MG, Wright CC.  An evidence-based review of 

the treatment of peritonsillar abscess.  Otolaryngol Head Neck Surg.  

2003 Mar;128(3):332-43. 

Mayo-Smith MF, Spinale JW, Donskey CJ, et al. Acute epiglottitis: an 

18-year experience in Rhode Island. Chest. 1995;108(6):1640–7. 

Tiballs J.  Symptoms and signs differentiating croup and epiglottitis.  J 

Paediatr Child Health.  2011 Mar;47(3):77-82. 

 

 

 

 

 

 

 

 

 

 

 



References 

Cherry JD. Epiglottitis (supraglottitis). In: Textbook of Pediatric 
Infectious Diseases, 6th, Feigin RD, Cherry JD, Demmler-Harrison GJ, 
Kaplan SL. (Eds), Saunders, Philadelphia 2009. p.244. 

Fleisher GR. Infectious disease emergencies. In: Textbook of Pediatric 
Emergency Medicine, 5th, Fleisher GR, Ludwig S, Henretig FM. (Eds), 
Lippincott Williams & Wilkins, Philadelphia 2006. p.783. 

Shah RK, Roberson DW, Jones DT.  Epiglottitis in the Hemophilus 
influenzae type B vaccine era: changing trends.  Laryngoscope. 
2004;114(3):557. 

Woods CR Jr.  Epiglottitis (supraglottitis): clinical features and 
diagnosis.  UpToDate. http:// www.uptodate.com/contents/epiglottitis-
supraglottitis-clinical-features-and-diagnosis. Updated May 10, 2011.  
Accessed June 4, 2012. 

Kavanagh KR, Batti JS.  Traumatic epiglottitis after foreign body 
ingestion.  Int J Pediatr Otorhinolaryngol. 2008;72(6):901. 

 

 

 



References 

Mayo-Smith MF, Spinale J.  Thermal epiglottitis in adults: a new 

complication of illicit drug use. J Emerg Med. 1997;15(4):483. 

Carey MJ.  Epiglottitis in adults.  Am J of Emerg Med.  1996 July;14(4): 

421-24. 

 

 

 

 


