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Case Report
The difficult airway is a major cause of morbidity and mortality.
Its identification allows developing strategies to ensure that a
patient who requires it is intubated and ventilated. Intubation with
bronchoscope is one of the techniques of choice, and is performed
with the patient without muscle relaxation, in spontaneous

ventilation [1]. Functional anatomy of the upper airway may
differ when the patient is relaxed or spontaneously ventilated [2].
We present the case of a 58-year-old male patient, smoker of 60
pack-years, snorer, hypertensive and overweight, who underwent
a bronchoscopy for hemoptysis, in spontaneous ventilation, and
under deep sedation with propofol (Video 1 & 2).
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Figure 1

A difficult functional airway was observed at different levels.
On the one hand, there is a marked concentric reduction of the
caliber of the supraglottic airway, due to hyper laxity of the
pharyngolaryngeal walls and the effect of propofol on the gloss
opharyngeal muscle (Figure 1). It is also observed a fall of the
epiglottis towards the posterior wall, which may be due in part
to the position (supine decubitus). Finally, an important edema of
Reinke causes an increase in the size of the vocal cords, as well as
a valvular mechanism in the left vocal cord (seen in the video), and
that in the scanner is seen as a tumor that protrudes through under
vocal cords. Functional anatomical variations of the upper airway

require quick decisions in the management of these patients. In
this case, intubation with bronchoscopy can be difficult, and the
technique can be facilitated by relaxing the patient or by using a
laryngeal mask.
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