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Supiyaphun P. Deep neck abscesses-A serious complication of endotracheal
intubation. Chula Med J 1986 Feb ; 30 (2) : 173-184

Thirteen cases of deep neck abscesses following endotracheal intubation
during the past 33 year (1952-1985) are reviewed. Nine were located in the
retropharyngeal space while the other four in the parapharyngeal. Almost all
cases had the history of difficult or traumatic or multiple intubations. Sorethroat,
dysphagia and fever were three dominant symptoms that presented initially, within
24-48 hours after intubation. Later, swelling of the neck as well as pharyngeal
wall were detected. Diagnosis was based on a high index of suspicious symptoms,
signs and x-ray studies. Prevertebral soft tissue thickening with or without air
bubble or air fluid level was diagnostic. Surgical drainage was the main therapeutic
measure with appropriate antibiotics. Tracheostomy was indicated in the cases
with upper airway obstruction.
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Figure 1 X-section of the neck at the level of upper trachea :
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and parapharyngeal spaces.
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Figure 4 Lateral soft tissue of neck x-ray shows thickening of prevertebral soft tissue

and straightening of cervical spine
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