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Wongthim S, Hemachudha T, Limthongkul S. Major airway obstruc-
tien. Chula Med J 1984 Jul ; 28 (7) : 805-812

Acquired lesions of the major airway (carina to epiglottis)
are sufficiently rare in rélationship to the occurrence of asthma,
chronic bronchitis, and emphysema that they may be overlooked
in the differential diagnosis of dyspnea and wheezing. There are
many causes of major airway obstruction, including vocal cord
paralysis. The diagnosis is based on clinical manifestation of
dyspnea, dysarthria, wheezing and stridor ; as well as pulmonary
function test, i.e. low PEER unrelated to FEV, and MMIFR/
MMEFR ratio less than 1.5. Using flow—volume loop, we can
classify major airway obstruction into 3 categories such as fixed
obstruction, variable extrathoracic obstruction and variable intra-
thoracic obstruction. Herein we report a case of acquired lesions
that illustrate variable extrathoracic major airway obstruction by
bilateral vocul cord paralysis. Moreover, this case presents unusual
manifestation of CO, narcosis and underlying disease of myasthenia
gravis which has never been reported.
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