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— Abstract —

Assessment of Voice Disorder following Inhalation Injury

Eun-Seo Kim, MD', Yoon-Jeong Doh, MD’,
Jonguk Won, MD® Jaehoon Noh, MD®

Department of Otolaryngology, Pundang Cha Hospital, Pochon Joong Moon Medical University’
Department of Clinical Pathology, Sowha Children’s Hospital®
Department of Preventive Medicine and Public Health, Yonsei University College of Medicine*

Objective : Injury to the airway, found in 25 % to 35 % of patients admitted to major
burn center, is now the leading cause of death in burn patients. Significant inhalation
injury can increase the patient mortality rates by up to 20 %. Toxic compounds in smoke
can include phosgene, ammonia, sulfur dioxide, and chlorine from plastics and various
oxides and aldehydes from burning wood. These compound directly injure airway epithe-
lial cells, causing an intense inflammatory response with significant edema. After the
critical problem is controlled with intensive care in inhalation burn patients, less critical
but significant laryngeal function such as protection, phonation and deglutition may often
be overlooked.

Method & Result : We have experienced a male patient who was injured by inhalation
of toxic compound in ship under construction. He have suffered from pulmonary problem,
bronchiolitis obliterans. Voice disorder was assessed and managed by otolaryngologists
after resolving the pulmonary lesion.

Conclusion : Evaluation and treatment of patients suspected of inhalation injury
should include anatomical and functional aspects of the larynx as well as critical problem
of the airway.

Key Words : Inhalation injury, Voice disorder
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Fig, 4. Fiberoptic laryngoscope (Karl Stoz Gmbh
& Co., Tuttlingen, Germany).
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Fig. 5. Strobovideolaryngoscope (Kay Elemetrics
Corp., Pine Brook NJ, USA).
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