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A Rare Case of Subcutaneous Emphysema following Lateral
Pharyngoplasty for Obstructive Sleep Apnea

Dongchul Cha, MD', Young-woo Lee, MD’ and Hyung-Ju Cho, MD, PhD"*
'Department of Otorhinolaryngology, and *The Airway Mucus Institute, Yonsei University College of Medicine, Seoul, Korea

Lateral pharyngoplasty is a surgical option for treatment of obstructive sleep apnea (OSA). Here, we present a case involving a
40-year-old healthy man who underwent surgery, including lateral pharyngoplasty and robotic tongue base resection, for OSA.
There were no intraoperative or immediate postoperative complications. However, on postoperative day 3, the patient presented
with swelling in the temporal and buccal areas and was diagnosed with subcutaneous emphysema, later confirmed by computed
tomography. The patient was carefully monitored under conservative care and discharged without complications. Although
subcutaneous emphysema following tonsillectomy is a rare complication and usually resolves with conservative management,
in certain cases, it might require surgical intervention. Lateral pharyngoplasty involves tonsillectomy and additional incision
along the tonsillar fossa, which makes it susceptible to pharyngeal wall defects and, consequently, subcutaneous emphysema.
Additionally, lateral pharyngoplasty and robotic tongue base resection cause pain and might thus contribute to the increase in
intrapharyngeal pressure, which might aggravate subcutaneous emphysema. Lateral pharyngoplasty should be performed with
meticulous dissection of the superior pharyngeal constrictor muscle. Healthcare providers should be aware of these complica-
tions and, upon suspicion of the same, place the patient under close observation to prevent life-threatening situations.
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A = sho] M 9 312k S H 3 2; jhef

9] 4 &< (Lateral pharyngoplasty) 7% =HE = ol
TE5S ARk oY e S stutzE dEA QL
o} o] 7|}E HEE &5 HER o Fof EAsh= ARl 5ol A gl A7rt 40419 gAE T g0
Z(Superior pharyngeal constrictor, SPC)2] 712 ¢l 82 &Z X5 & §I5to] YAt A At A &=
gl astar, FolF7he] FEAQl leFo] ool o] 8] 2k 59| 1= HE Htf7} W EH S H, Mallampati
ol 95 AR E oo AR ho] woF  score 34, 1AL A7 A RO vt 7} WA E T, F 5 5A]
A AR R AR gty 7]Fo] AR FElol #  E&F A4 (Apnea—hypopnea index) 2} A& 74| >(body mass
ERTAYIZ07 62 318 | SHRW:207L 18 12 / HALIER 2018 28 12
WAMKE: ZSZE 03722 M2 MUH27 HMZ 50 OW\EHOW olutrhist olH|l= aFst A

Tel: +82-2-2228-3605, Fax: +82-2-393-0580, E-mail: hyungjucho@yuhs.ac

Copyright © 2018 Journal of Rhinology m



J RHINOL 2018;25(2):99-102

index)i= 242 21.1, 2582 SA U 2= 71 AT (Fig. 1. e $olv e & HF 282 i3l

AR & AR st F5 ik dAles WA AR okel o EAE HEe g% B 44 4002 SAE e, A

om o]0} 95 G T BEE ol 8 VAT A AR E 10 g0 2 SAENY. e SRS E e
|8 3ttt #iE+= monopolar dissection®t bipolar % ‘”01 k: E]‘HE}

cauterizations -8t A5t F2} 282 A9

_1
“3
5 o
_\TL
N ¥
ot =
_|>i
rie

- o
iz
:L
o]N
_E.
X
Ral
offt

BYS Al Bk %711“1?% fenzel gl dee

7R e STk AQIESET & HES Yol B FOR QI3 AR MY 24 F 3UA] B

o £ deisiel 7 HJ%—:LO e I Tol & WAGRI|Q] Fojo.Br| o} FAL HATGLE olof A
o

p

|
-

012 Sloteh Wapo 2 27N Astant. WS 7
N R

o O o2 ooy to
o 2
Ay
i
X
2
K3
_>l:

N
=)
N
ﬁ

EWJW TN B = 55 sho] 7HEQIFH S st st A= & , 4 & 3

SFAL, vertical matress 7|W S 2 Vicryl 3-0 S 8ARE A Euh A3 ARHFEHEGSE = FH et A
01%5}01 BASFATE T T SRRl AUNE ket 2Z 9] Fhr|Fo] 5 AAEAL} AXTFL W FEH
A4S iAo Al oF B oz Balksiqdrt o]  HofA £ 5}

2 = 2.
o] Ao ThulA 2RS o] g3lol(Inwitive Surgical  9F] 28I AT BabElo] Y 29| F ofele]

Inc., Sunnyvale, California, United States) 4 7|45 455 27} 5 ‘ﬂ”\} 3}"12“4 Olb iﬂi—ﬂéi ETVP 5 5

o

= my oo Y o lo &

Fig. 1. Infraoperative photographs of the palatal region and
fongue base immediately after lateral pharyngoplasty followed
by transoral robotic tongue base resection (No photographs
were acquired during lateral pharyngoplasty).

Fig. 2. Coronal (A) and axial (B) neck com-
puted fomography images acquired on
postoperative day 4 demonstrating sub-
cutaneous emphysema. Soft-tissue em-
physema is noted in the right temporal
(straight arrow) and masticator (dotted
arrow) areas and bilateral neck (curved
arow).




Fig. 3. Facial photographs acquired on 3*4,’)‘"‘
postoperative days 4 (A) and 12 (B). (A)
Swelling in the right temporal and masti-
cator areas and bilateral neck (arrow).
Crepitus was also noted at these regions. F4

(B) Subcutaneous emphysema was re-
solved on day 12. B
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