Patient Experience and Recovery After Office-
based Airway Procedures

Ali Zaidi BS', Daniel S. Fink MD?, Taylor Lackey MD?

lUniversity of Colorado Anschutz School of Medicine

University of Colorado ’U of Colorado Dept of Otolaryngology — Head & Neck Surgery
Anschutz Medical Campus

Methods and Materials
Objective: Office-based airway procedures are increasingly used for evaluation

and management of laryngotracheal disease, yet patient-centered outcomes * From 2021 to 2024, a prospective observational cohort study enrolled adults with laryngotracheal disease undergoing diagnostic or
following these interventions remain incompletely characterized. This study therapeutic airway procedures at a tertiary laryngology clinic under topical anesthesia

evaluates patient-reported comfort, symptom burden, analgesic use, and  N=75 patients who underwent 120 office-based airway procedures.

treatment preferences following office-based airway procedures. * Subjects with severe tachycardia (>120) or hypertension (SBP>180 or DBP>100) prior to procedure initiation were excluded from the
Methods: From 2021 to 2024, a prospective observational cohort study study. Additionally, subjects who are taking beta-blocker medications or are allergic to our anesthetic medications were excluded from
enrolled adults with laryngotracheal disease undergoing diagnostic or study enrollment

therapeutic airway procedures at a tertiary laryngology clinic under topical e Questionnaires were filled out after the procedure by the patient evaluating discomfort including metrics of symptom burden, analgesic

anesthesia. Patient-reported comfort, symptom burden, analgesic use, and . : . . .
P ymp . 5 use, and treatment preference. Subject follow-up questionnaires were completed using standardized surveys 72 hours and 30 days
treatment preference were assessed using standardized surveys 72 hours and

30 days post-procedure. Analyses were descriptive. following procedure completion.
e Descriptive statistics were used on data collected.

Results: Seventy-five patients underwent 120 office-based airway procedures.
Across comfort domains, most patients reported neutral to very comfortable
experiences, with improvement over time. At 72 hours (n = 66), 42.4% of
patients reported very comfortable experiences, while 19.7% reported
moderate discomfort. The most common symptoms were globus sensation
(40.9%) and coughing (40.9%), with no persistent symptoms at 30 days and a
mean resolution time of 8.57 hours. Greater symptom burden at 72 hours
correlated to longer symptom duration, with median durations of 3 hours (IQR
1.4-24.0) for 1-2 symptoms, 5 hours (IQR 2.0-12.0) for 3—4 symptoms, and 7
hours (IQR 5.8-18.0) for 25 symptoms. Eight patients used over-the-counter
analgesics, most commonly acetaminophen or nonsteroidal anti-inflammatory
drugs, averaging 2.25 doses over roughly two days; one patient used opioids.
Patients with prior operative airway interventions preferred continued office-
based management and reported less recovery-related pain compared with
prior surgical treatment.

e Seventy-five patients underwent 120 office-based airway
procedures.

e At 72 hours (n=64), 42.4% of patients reported very
comfortable experiences, while 19.7% reported moderate
discomfort (Figure 4A). The most common symptoms were
globus sensation (40.9%) and coughing (40.9%), with no
persistent symptoms at 30 days and a mean resolution time of
8.57 hours (Figure 3A).

* Greater symptom burden at 72 hours correlated to longer
symptom duration, with median durations of 3 hours (IQR
1.4-24.0) for 1-2 symptoms, 5 hours (IQR 2.0-12.0) for 3—4

Conclusion: Office-based airway procedures were well tolerated, caused

minimal symptoms and analgesic use, and allowed rapid recovery, supporting A symptoms, and 7 hours (IQR 5.8—-18.0) for =5 symptoms.
them as a patient-centered approach for managing laryngotracheal disease (Figure 3B)
Figure 1: Transnasal tracheoscopy: A) diagram of flexible laryngoscope passing the « Eight patients used over-the-counter analgesics, most

vocal cords into the trachea and B) in-office view
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Figure 2: Patient Discomfort Questionnaire

patients required over-the-counter analgesics, and merely one
patient utilized opioids. This highlights the safety and comfort
of topical anesthesia versus general anesthesia.

* Drivers of Patient Preference: Patient preference leans heavily
toward continued office-based management, particularly
among those with prior surgical experiences who noted less
recovery-related pain.

Conclusion: These patient-centered outcomes validate the

increasing transition of laryngotracheal disease management

to the outpatient clinic. Office-based interventions
successfully balance clinical efficacy with rapid recovery,
minimal discomfort, and strong patient approval.
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Figure 3. Patient reported symptoms <72 hours post-procedure (A) and overall symptom burden per patient (B).

Patient Comfort <72 Hrs Post-Procedure, n=64 Patient Pain Medication Choice n=8

4.5
a4
3.5 -:
3
N .
2
1.5 |
1 :
o .
SUrpery In Operating Ao
0

20

10
5 .
0

Number of Patients
=
o
Number of Patients

Meither comfortable nor Mod Uncomfortable Mod Comfortab le Very Comfo rab e
A uncom fort able B (MSAID): Adwvil, Ibup rafen, Motrin) Iyvienolor Acetaminop hen Oxycodone mlilzg
Figure 4. Patient rated comfort <72 hours post-procedure (A) and analgesic use reported, if any (B). Figure 5. Post-procedural treatment preferences based on TNT indication (diagnostic vs. interventional).
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