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» Upper esophageal stricture resulting in dysphagia can * Of the 27 patients reviewed, the majority were male Table 2: Anesthesia
lead to diminished quality of life for patients.* (55.6%), with 88.9% of patients having a history of head Characteristics
and neck malignancy and prior radiation.

* |n addition to impacts on social and emotional well-being,

ongoing dysphagia could lead to physical consequences * A summary of these demographics are detailed in Table 1. D?fﬂC“” Not Difficult [P-value
of malnutrition, dehydration, aspiration, chronic lung | Airway (N=13) |Airway (N=14)
disease and potentially even death. 12 Table 1: Demographics Average 5 9o 5 49 0 1309
* A common etiology of esophageal stricture results from Mallampati
ot r Characteristics
28?&;&3?523” Induced stenosis in head and neck cancer Age ( %) Mouth Opening 0 6600
'_ o | o <G5 13 (48.1% <3 finger breaths 2 4
* Many patients, due to their prior surgical and radiation (48.1%) >3 finger breaths 8 9
history, are at higher risk of undergoing general >065 14 (51.9%) J
anesthesia (GA).° Mean (SD) 66.48 (8.68) [T)hyt"ome”ta' 1.0000
* The primary aim of this study was to assess the safety and Sex 'S Iance
tolerance of esophagoscopy with balloon dilation under Male 15 (55.6%) <3 tinger breaths 1 2
monitored anesthesia care (MAC) sedation in the OR. Female 12 (44.4%) >3 finger breaths 8 11
History of Head and Neck Cancer Cervical ROM 1.0000
Yes 24 (88.9%) Normal 9 11
MethOdS No 3 (111%) Limited 1 2
History of Head and Neck Radiation Average ASA  3.08 2.51 0.0042
Yes 24 (88.9%) classification
A prospective chart review was conducted from November NoO 3 (11.1%) BMI 0.581
2022 — January 2023 including patients > 18 years old who <25 6 5
underwent flexible esophagoscopy with balloon dilation for Body Mass Index (BMI)
treatment of dysphagia. BMI < 25 16 (59.3%) 225 / 9

* The procedure entailed a MAC sedation protocol with BMI 2 25 11 (40.7%)

combination of dexmedetomidine and propofol. Once
adeguate sedation was achieved, a pediatric
esophagoscope was used to complete a thorough
esophagoscopy exam. The identified stricture was then
dilated using a one or two balloon technique as indicated

* 48.1% of patients were classified as difficult airways. Pre-
operative anesthesia evaluation demonstrated an
average ASA classification of 2.81 with 78% of patients Conclusions
classified as ASA class 3 or higher.

with representative photos below. * The average mallampati score was 2.67 with 58.3% of
. . . atients with a mallampati score of 3 or 4. o i
- Data of interest collected included demographics, cancer PAHETs Wi Pt Our cohort crg)mp}rlsed Iardgely ofdhﬁ_adhanc! nkefck cancelrl
history, radiation history, intraoperative airway adjuncts, » Additionally, 26.1% of patients demonstrated a mouth survivors, who often are deemed higher risk for GA. A
body mass index (BMI), difficult airway classification, ASA opening < 3 finger breaths, 13.6% had a shortened TM were able to safely and successfully undergo evaluation
classification, anesthesia evaluation of mallampati score, distance and 12.5% of patients had limited neck ROM. anflhtr%;lltqment with esophagoscopy and balloon dilation
- - - in the OR.
mouth opening, thyromental (TM) distance and cervical » Average ASA classification was the only characteristic - | |
(p=0.0042). dilation.
. These findings are summarized in Table 2.  Patients with a higher average ASA classification were
_ L significantly more likely to be classified as a difficult
 Esophagoscopy with balloon dilation was successfully airway.

completed in all subjects.

* Only 3 laryngectomy patients (11.1%) required
iIntubation via stoma and GA. References

* One additional patient required a short period of bag
masking for desaturation below 90%.
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* There were no post-operative complications seen
following esophagoscopy with balloon dilation.
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