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Should Reinke edema be considered a
contributing factor to post-extubation
failure?
Andrea Cortegiani*, Vincenzo Russotto, Santi Maurizio Raineri and Antonino Giarratano
See related review by Pluijms et al., http://www.ccforum.com/content/19/1/295

We read with interest the recently published review in
Critical Care about post-extubation laryngeal edema and
stridor by Pluijms et al. [1]. The review considers in
detail the risk factors for post-extubation respiratory failure and describes a post-extubation algorithm for its prevention and reduction.
We recently published a case report describing the
occurrence of post-extubation stridor leading to postextubation respiratory failure in a woman with a previously
undiagnosed Reinke edema (RE) [2]. RE is a progressive
laryngeal soft-tissue swelling. The condition typically manifests in female gender as hoarseness and as a gradually
deepening voice in patients with a history of smoking,
vocal cord abuse, and/or gastroesophageal reflux. Other
case reports of RE complicating airway management
already exist [3]. Our patient did not undergo prolonged
intubation or difficult airway instrumentation. However,
she presented risk factors for RE (i.e. female gender and
smoking history). Notably, female gender has been reported in different studies investigating risk factors for
complications following extubation which have been summarized in the review by Pluijms et al. [1].
Since our patient did not present stridor before intubation, the additional laryngeal edema due to airway
management, which would have not been responsible
for post-extubation failure in normal conditions, contributed to reaching the critical obstruction of airways. We
believe, in accordance with other authors [4], that RE may
be considered an important, underdiagnosed concomitant
cause of post-extubation stridor. RE may explain why, in
certain patients, a minor grade of laryngeal edema could
lead to a clinically relevant reduction of airway space and

post-extubation stridor. Clinical signs and risk factors for
RE should be systematically assessed when clinicians deal
with risks of post-extubation failure. In our opinion, when
risk factors for RE are associated with difficult airway
management and/or prolonged intubation, a conservative
approach consisting of otolaryngology consultation, fiberoptic examination, or a neck computed tomography scan
may be undertaken for a safe airway assessment and
detection of a potentially critical obstruction.
Abbreviation
RE: Reinke edema.
Competing interests
The authors declare that they have no competing interests.
Authors’ contributions
AC, VR, SMR, and AG conceived the content of the letter. AC and VR wrote
the text. All authors read and approved the final version of the manuscript.

References
1. Pluijms WA, van Mook WN, Wittekamp BH, Bergmans DC. Postextubation
laryngeal edema and stridor resulting in respiratory failure in critically ill
adult patients: updated review. Crit Care. 2015;19:295.
2. Cortegiani A, Russotto V, Palmeri C, Raineri SM, Giarratano A. Previously
undiagnosed reinke edema as a cause of immediate postextubation
inspiratory stridor. AA Case Rep. 2015;4:1–3.
3. d’Hulst D, Butterworth J, Dale S, Oaks T, Matthews B. Polypoid hyperplasia
of the larynx misdiagnosed as a malpositioned laryngeal mask airway.
Anesth Analg. 2004;99:1570–2.
4. Tung A. Editorial comment: previously undiagnosed reinke edema as a
cause of immediate postextubation inspiratory stridor. AA Case Rep.
2015;4:4.

* Correspondence: andreacortegiani85@gmail.com
Department of Biopathology and Medical Biotechnologies (DIBIMED), Section
of Anesthesia, Analgesia, Intensive Care and Emergency, Policlinico P.
Giaccone, University of Palermo, Via del Vespro 129, 90127 Palermo, Italy
© 2015 Cortegiani et al. Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

