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A Case of Complicated Subcutaneous Emphysema after General Anesthesia
Subampherectomy and Literature Review
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Xi'an People's Hospital (Xi'an Fourth Hospital) Otolaryngology Head and Neck Surgery Center, Xi'an, Shaanxi 710004

Abstract :

Subcutaneous emphysema is a rare complication after tonsillectomy, which is due to subcutaneous

gas accumulation caused by gas entering the neck, chest, mediastinum and other tissue spaces

through the damaged site. Gas can enter the tissue space such as the parapharyngeal space, the

cheek space, and the dangerous space through the facial and neck wounds, and can even spread

to the chest and mediastinum and endanger life. In this paper, a case of cervical, thoracic and

subcutaneous emphysema occurring after bilateral tonsillectomy was reported, the causes of which

were analyzed, and the relevant literature was reviewed, and the pathogenesis and related prevention

and treatment measures were discussed to provide clinical reference.
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