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Feature FeatureClinical Quiz

Obstruction unknown (answers on page 33)

Joseph, aged 21, arrived at the clinic having had a sore throat for four days. He looked ill, was pale, 
rather than florid, with a pulse of 120 beats per minute and a temperature of 37.5ºC. Apart from 
the constant pain in his throat he also was very distressed by an acute pain he felt when trying to 
swallow solid or liquid food. He had always been well until now, with no history of previous sore 
throats apart from the usual minor cold. He was tall and slim, and as an amateur athlete he neither 
drank nor smoked. Seven days before he had had two lower wisdom teeth removed, but there had 
been a gap of 48 hours between the extractions and the start of the sore throat.

Q1  How would you continue with Joseph’s management?
 a) Prescribe an antibiotic and wait and see how he progresses over the next   
  few days.
 b) Refer back to his dentist for more detailed management of the extraction sites.
 c) Take bloods for white cell count and C-reactive protein.
 d) Consider ordering a CT scan of the head and neck.
 e) Apply cold packs to his throat and jaw.
 f) Assume that the delay between extraction and onset of symptoms rules out that  
  the two are connected.

You find that it is difficult to examine his mouth and pharynx because of trismus, but you do deter-
mine that the floor of his mouth is pushed upwards. Both sides of his neck and his submandibular 
region are swollen and tender. His voice is husky, and he is finding it difficult and painful to speak 
clearly. His white cell count is 27.5 x 109/L, and his C-reactive protein is above 3,000 nmol/L.

Q2 The seriousness of his condition is now plain. You are worried about possible   
 impending airways obstruction. What are your next steps?
 a) Try to examine his throat in more detail, using a laryngoscope.
 b) Refer immediately to the oral surgery unit.
 c) Ask for an urgent contrast enhanced CT scan of his head and neck. 
 d) Ensure that any airway assessment is done only when a specialist anaesthetist  
  is present.
 e) Initiate intravenous antibiotic therapy and sedation, and rule out surgery.

Q3 Given that some cases like Joseph’s may lead to complete airway obstruction, which  
 of the following are ‘red flag’ signs and symptoms for emergency treatment?
 a) Stridor
 b) Drooling
 c) Raised tongue
 d) Swollen floor of the mouth
 e) Dysphonia
 f) Rapid breathing

Q4 How did the clinical team manage Joseph’s condition?
 a) With tracheostomy alone plus sedation.
 b) Incision and drainage of the neck spaces without tracheostomy.
 c) Widespread surgery to drain the swollen tissues under a protected airway.
 d) High dose steroids with antibiotics, complete rest and sedation.
 e) Involvement of a multidisciplinary team including surgeons, anaesthetists and  
  radiologists.

Part
one

Part
two

Part
three

Part
four


