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Premedication & Anesthesia for OPD Based
Laryngeal Procedures

=022t OPD
Based Laryngeal Procedure®| gtct

Flexible fiberoptic endoscopes, compact videosystem,
flexible laser system¥} B&¢] shorting acting anesthetics
9} sedatives®] 2ol 4ol office based laryngeal sur-
gery7} 7Fs8HA Hick ™Y

OPD based laryngeal procedures= upper aerodigestive
tract mucosa® touch3l22 227} sensitivedtd ¥k-&-&
73 procedure® AYZ vhd 4 §J2P 2 optimal ane-
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OPD based laryngeal procedured} £3F A9 ggloz
+ 3217} hyperreactive gag reflexS RHolAY, anxiety
levelo] oA, FAntH dtolA procedure’}t E7Fs8H7
U, & medial-inferior rotated® arytenoidel]l <Jsi 43
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Anatomy of Sensory Innervation

Glottis, supraglottis®) sensory innervation< superior
laryngeal nerve® internal branchell 28} innervation
I, subglottiss RLN9| branchel &8l innervation®tt.

whdo]l trachea, esophagus®E vagus nerve? brancho
98 innervation®th>®

General Principles of Topical Anesthesia
- Ideal Candidates

OPD based laryngeal procedure? ideal candidates®

= 327} gag reflex7t YQLOBA, oral opend &4 2cmo]
} Ho|x] 1, nasal patency™= endoscope’} XUz = 9l
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Posture of Patients

Sitting position®iAM= #e] (waist) & $2.2 £0]1, neck
£ extensionAl7|E sniffing positions FX18F4 laryngeal
exposure’} Ho7t HEE gich?

Steps of Topical Anesthesia

Step 1 : lidocaine mixed topical anesthetics® nasal
cavities®l] apply

Step 2 : Topical anestheticsE palate, posterior pharynx
wall, BOT®l| apply — gag reflexZ ZrAA1ZIt}

Step 3 : laryngeal dripping & gargle - 3~4ml9] 4%
lidocaine< tongue base, larynx®) dripping — (through
woking channel of fiberscope &2 through transoral —
Abraham cannula®} 22 55 A2 cannula)

Step 4 : tracheal anesthesia?} Q7+ 399l laryn-
geal garglerloll &xtlAl 7138& Al71¥ anesthetics?} a-
spiration®|®A] trachea mucosad} w7t 7Fssict = o}
E P o2& criocothyroid membrane2 puncturedtod
2~4ml 4% lidocaine$ transtracheal® &A% F¢Ush= ¥
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Bo]c}?
UdHE 2 2 lidocained] &= apply ¥ 90% ool Le}
U, oFRE 45~60% AE FAEE 2o® dEa grk”

Miscellaneous Method :
Superior Laryngeal Nerve Block

SLN blocks &2 429 vt 2 supraglottis, vocal
fold®] superior surface®] ¥ 992 utd7t 715304,
hyoid bone®] greater cornu thyroid cartilageAto] ol A,
thyroid cartilage notch$} great cornuAb®]2] superior neu-
rovascular pedicle®] 1% lidocaine 2miE FYU3st] Al3Y
gtk G5 #AloAE SLN block 0.2 T8 ¥7)& s,
thE] slzlol| A= topical anesthesiaB% 223} vl
a9 d7) gl H2ols AY AR gertf

Sedation &7}

Procedure%l sedation®] L3 7-¢7} 9o, o] 7
2ol|= oxymetry, EKG, BP monitoring& A13j3lo} ghc}?
7V wo) A8l 258 midazolam®|™, medical contrain-
dication®} olJ2hd glycopyrrolate (*Robin, ®Cobin) < 37}
319 secretionsg AAAAM B L2 AlokE 9L 5 Qrtk?

Adverse Reactions to Local Anesthesia

4w Al oist &HF ek ulg- =EAT 2o
ARl 28 systemic toxicity (caridiovascular depression,

convulsion, respiratory or cardiac arrest) & F2j8lo} 3t
o}, FFHOE 4% lidocained 7}F2E 70kgd AQL
7~8ml AEE 3Fol AHEE = }H4.5mg/kg~300mg7kA]
for a 70 kg patient).”

EE7 vasovagal syncope®] 2= 4T & ),
A7} anxiety7F |74, #1547 sympathetic trunk®
diffusion® A}, procedurexkA|ell )%t vagal stimulation
el 2 st

OPD Based Laryng_eal Procedure-
Topical Anesthesia £2| &} Fo|Alst
=4 vl A} ol 2sl aspiration®] 7FsAol S

omz, gute] 2ol Bokg upkx] B4HoE & A7
E9H2 NPOSIEE sjjof it}
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Anesthesia Setting

1) Nebulize 4% lidocaine

2) Lidocaine cotton pledgets apply to nasal cavity.

3) 4% lidocaine laryngeal dripping

4) Midalzolam 2mg IV for sedation & retrograde amn-
esia during procedures

Al 2holA A3l )= OPD based laryngeal pro-
cedure (injection laryngoplasty, percutaneous vocal fold
steroid injection (PSI), endoscopic botox injection) & an-
esthesia & premedication®] 739l procedure 3027
2~3ml 4% lidocained 5~10%-3} nebulized}32, ®Robin 1
ample (glycopyrrolate) & IM3} secretions 7+4AA7]1,
®midazolam 2mg& V3 sedation™ retrograde amne-
sia® #5353k E2lA procedured] B3 painful me-
moryE NEE 3ttt 1% lidocaine®} 1 : 100,000 epi-
nephrines 4! cotton pledgets®.&2 $2}9] FE npH st
Zof flexible fiberscope® Y%t ¥ working channel
%381 4% lidocaines ‘e’ phonationg 3= #2}9) ton-
gue base, larynx®l| 2~3ml& dripping{laryngeal dripping
&gargle) 3} laryngeal inleto] 53] vl o] WAl 9
=AYl A B3-S R & A=t =9 procedure S
Al&sict,

Injection laryngoplasty ¥ d¥o] ¥%3}4 procedures
%oll tracheal puncture®} 7Fsdo] A& ZA-$olle laryn-
geal gargle$-°l 713& A|7]9¥ lidocaine®] ¥og Wart
tracheal mucosa”7}A} ©v}5]7} =9 tracheal punctureA]2
Mg 7139 Ao T3o] gt
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