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Abstract

Failure of clearing oropharyngeal secretion after extubation may cause aspiration pneumonia. In cases where
self-excretion by the patient or suction by medical personnel is insufficient, re-intubation or tracheostomy has
been considered. We were successfully able to avoid re-intubation by intermittent pharyngeal suction in a 37
year old female patient with a high risk of aspiration. A suction tube was placed in the pharynx. The same
suction unit used in intermittent subglottic secretion drainage was applied at a suction pressure of -12kPa,
suction duration of 15 seconds, and intermittent rest for 8 seconds. Intermittent suction of the pharynx after
extubation may be a potential alternative for re-intubation or tracheostomy in patients unable to clear
excessive pharyngeal secretion.
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