Post Anaesthetic Sore Throat With Endotracheal Tube
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This prospective randomized study of 50 patients was designed to see the occurrence of sore throat in patients
under going surgery under general anaesthesia without the use of muscle relaxants. The airway was secured with
endotracheal tube. Patients were visited daily during first four post operative days and were questioned to detect
any subjective features of sore throat. The incidence of sore throat in patients with 60%. Fourteen (28%) patients
had mederate symptoms of sore threat, 16(32%) patients had mild symptoms of sore throat while 20(40%) had not

symptoms of sore throat.
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Tracheal tube is an important tool emploved by
Anaesthesiologists in routine practice. It has made many
procedures possible by securing airway. Insertion of
endotracheal tube is associated with certain throat
complaints in post anaesthetic period The reported
incidence of sore throat is 6-70% of all cases . No
attempt has been successful to reduce the incidence of sore
throat with help of lubricants’. Several investigators have
implicated cuff design and intra cuff pressure as culprit™”.
Among the most important complications are oesophageal
placement local trauma due to mavement in larynx and
trauma to arytenoid carilage®. Ulcers of tracheal mucosa
are commaonly seen against the tip of tube and folds of
cuff. Extubation may again trouble some procedure.
Acute laryngo-tracheal oedema may be manifested by
dyspnoea cough pain tachypnoea and tachycardia.

Material and Methods

This study was carried out in the surgical and eye wards
of Mayo Hospital from January 1994 to September 1994.
It was a prospective randomized study in patients who
underwent elective lower abdominal and eve procedures of
anticipated duration of less than 60 minutes. Fifty patients
of either sex belonging to ASA status [ & II of age
ranging 20-50 years and body weight 40-70Kg were
included in this study. Patients with history of active
throat infections, chronic obstructive airway disease and
bleeding disorders were excluded from the study. Patient
will undergo endotracheal intubation after induction with
thiopentone sodium 4-7mg per kg followed by 1-1.5mg/kg
of Halothane 1-2% and spontaneous respiration.
Extubation was performed at the end of procedure once
N-O & Halothane were excluded from gas mixture.
Patients were followed for 4 days are until the dav of
discharge if stay in hospital is shorter. A daily assessment
of complaint was done.

Sore throat was labelled mild if it was associated
with irmtation. dvsphagia and pain. It was labelled
mederate if it was also accompanied with cough and
severe when associated with all above complaints with
dvsphonia.

Irritation-Dysphagia~Pain Mild
Irritation -Dysphagia+Pain+~Cough Moderate
Irritation-Dysphagia+ Pain+Congh-Dysphonia Severe

Results

Fifty patients were included in the study the minimum age
of patient was 20 years , maximum age was 30 years and
mean age was 36.4400+1.564. Thirty were males and 20
were females, male and female ratio was 3:2. The
minimum weight of patient was 40Kg and maximum 70
kg and mean weight of patient was-63.7400+1.376kg. The
minimum duration of anaesthesia was 20 minutes and
maximum 60 minutes and mean duration of intubation
was 42.300£1.592. Subjective complaints of sore throat.
Thirty patients (60%) complaint of post operative sore
throat of various degree of severity, Out which 16(32%)
patients had mild complaint were as 14(28%) complaint
of moderate sore throat. Twenty (40%) patients remained

free any complaints.
Table 1. Sore Throat

No Mild Moderate Severe Complaints
20(40%) 16(32%) 14(28%) 0
Table 2. Pharyngeal irritation
Day-I Day-11 Day-IIT Day-IV
Yes No Yes No Yes No Yes No
30 20 28 22 23 27 05 45
Table 3. Cough
Day-[ Day-11 Day-Il1 Day-1V
Yes No Yes No Yes No Yes No
13 37 12 38 04 46 03 47
Table 4. Throat pain
Day-1 Day-II Day-II1 Day-1V'
Yes No Yes No Yes No Yes. No
28 22 21 29 07 43 02 48
Table 5. Dvsphagia ’
Day-I Day-II Day-III Day-1V
Yes No Yes  No Yes No Yes No
17 33 07 43 0 30 0 50

No patient had complams of dysphonia

Discussion

The maintenance of a safe and clear airway during the
conduct of general anaesthesia for surgery demands that
technique wused should be associated with least
complications. The endotracheal tube as an artificial
airway is being used for about last 100 years. Changes
have been occurring in the construction material, design,
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curvatures the cuff, dimensions and characteristics of air
seal provided. The uses of endotracheal tube is associated
with certain complications which are now decreasing
because of inert materials used in construction and better
cuff design. Minor complications still do occur and may
be attributed to presence of foreign body (endotracheal
tube) in the trachea, effects of anaesthetics in dry gas
mixtures, intra cuff pressure, airway reactivity of
individual patients, personal habits like smoking and use
of intravenous drugs which are likely to dry secretion. The
mechanical trauma of stretch and friction during
laryngoscopy and insertion of endotracheal tube is also
additive. The earlier studies have reported and incidence
of sore throat of 6-70% in early post anaesthetic day after
endotracheal tube general anaesthesia. The incidence was
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60% in my study.
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