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Abstract 

Almost every day, patients come to the doctor's office complaining of a feeling of choking in the chest, lack of air 

at rest, with minor or major exertion and a feeling of tightness in the neck. Dizziness, vertigo, or an accelerated 

heartbeat, which can be intermittent or continuous throughout the day and night, are often associated with the 

aforementioned complaints. Such patients are usually frightened because they feel the fear of choking. 
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Introduction: 

Choking emergencies are crucial in EMS (emergency medical services) 

due to their time‐sensitive nature [1]. Victims of choking can rapidly 

development from airway obstruction to lack of focus and cardiac arrest. 

Bystanders need to act quick to solve actual choking episodes. EMS 

employees will probable arrive on scene numerous mins after the onset of 

choking. Therefore, they need to be organized to control a affected person 

in superior tiers of disaster. Choking is an emergency that need to be 

solved on scene; there's limited price in bringing an unresolved choking 

sufferer to the emergency branch for definitive treatment. 

Choking might also additionally deliver upward push to extreme 

congestive signs in face and neck with purple-red colour and swelling of 

face, with on occasion blood spots in eyes (petechiae), the latter handiest 

if there is forcible coughing and distress [2]. However, many sufferers die 

quietly and all at once from cardiac arrest and display no congestion. 

These gave upward push to misnamed ‘café coronary’ syndrome. 

Treatment need to be speedy and consist of putting off the obstruction 

through instrumentation or the Heimlich manoeuvre or making an 

emergency tracheostomy, this is, a gap withinside the windpipe beneath 

the larynx, that is the standard site of obstruction. Cardiac rubdown and 

artificial respiratory can be required. 

Pathophysiology 

Choking outcomes from obstruction of the trachea through a overseas 

item [1]. It is the character of the so‐known as “café coronary” that takes 

place at some stage in or quickly after a meal. Although maximum 

choking episodes are related to meals, nonedible items might also reason 

airway occlusion, specially in youngsters who might also additionally 

inadvertently aspirate coins, toys, or different items. Choking can arise 

with beverages in addition to stable substances. 

Although maximum obstructions arise in the hypopharynx, a small 

overseas frame might also additionally hotel in both bronchus, inflicting 

selective obstruction of a lung or lung segment. Because the proper 

bronchus travels greater at once off the trachea, maximum selective 

obstructions contain the proper lung. These have a tendency to be nonfatal 

and are a good deal greater not unusualplace withinside the pediatric 

population. 

Choking can be categorised as partial or entire. A entire obstruction 

impairs the capacity to breathe, to talk, and to cough and is a right away 

lifestyles threat. A partial obstruction outcomes in incomplete occlusion 

of the airway. In those times, the individual might also additionally 

nonetheless be capable of breathe, talk, or cough. A entire occlusion 

usually mandates instantaneously intervention together with the Heimlich 

maneuver, or direct laryngoscopy if ALS (advanced life support) 

employees are present. Other much less invasive maneuvers can be 

suitable in people with partial obstruction. However, in times of partial 

obstruction with compromised air exchange, cyanosis, or lack of focus, 

the rescuer need to technique the case as aleven though it entails a entire 

airway obstruction. 

The prevalence of choking varies with age. For pediatrics, the bulk are 

witnessed through the caregiver. While maximum of the 12,435 annual 

ED (emergency department) visits for pediatric choking episodes are 

nonfatal, there are about a hundred seventy five deaths yearly in the 

United States. Children more youthful than 1 year of age are maximum 

probable to choke, with meals and beverages inflicting maximum of those 

episodes. While meals stays the maximum not unusualplace and 

dangerous, infants a long time 1 to 4 years have the highest prevalence of 

choking on nonfood items together with coins, latex balloons, or toys. The 

U.S. Consumer Product Safety Commission has instituted tracking 

systems, legislation, and guidelines to guard youngsters from nonfood 

items, however no comparable interventions exist for stopping meals‐

  Open Access       Review Article 

    International Journal of Clinical Case Reports 
                                                                                                                  Siniša Franjić*                                                                                                                                                        

ClinicSearch 
 



International Journal of Clinical Case Reports                                                                                                                                                                                        Page 2 of 4  

 
associated choking in youngsters or adults. Hard candy, gum, nuts. and 

warm puppies are simply a number of the excessive‐hazard foods. 

Choking prevalence rises once more at age 60 years from concurrent 

situations impairing chewing and coordinated swallowing (e.g., 

Alzheimer dementia, stroke, consuming alcohol, bad dentition, seizure, or 

Parkinson disease). A earlier choking episode appreciably increases the 

probabilities of destiny choking. 

FBAO 

Foreign our bodies can impede the airway [3]. This is known as choking 

or foreign-body airway obstruction (FBAO). Air can not pass thru the 

airways into the lungs. The frame does now no longer get sufficient 

oxygen. Death can end result. 

Choking frequently takes place at some stage in ingesting. A massive, 

poorly chewed piece of meat is the maximum not unusualplace reason. 

Laughing and speaking at the same time as ingesting are also not 

unusualplace reasons. So is immoderate alcohol intake. 

Unconscious men and women can choke. Common reasons are aspiration 

of vomitus and the tongue falling again into the airway. 

Foreign bodies can reason moderate or excessive airway obstruction. 

With moderate airway obstruction, a few air actions in and out of the 

lungs. The character is aware and normally can speak. Often forceful 

coughing can cast off the item. Breathing might also additionally sound 

like wheezing among coughs. 

A character with excessive airway obstruction has trouble breathing. Air 

does now no longer circulate inside and outside of the lungs. The character 

might not be capable of breathe, speak, or cough. If capable of cough, the 

cough is of bad quality. When the character attempts to inhale, there's no 

noise or a excessive-pitched noise. The character might also additionally 

seem light and cyanotic (bluish colour). 

The aware character clutches at the throat. Clutching on the throat is 

frequently known as the “universal sign of choking.” The aware character 

could be very frightened. If the obstruction isn't removed, the character 

will die. Severe airway obstruction is an emergency. 

Airway Obstruction 

Patients imparting with entire airway obstruction have to get hold of belly 

thrusts or the Heimlich maneuver [1]. In the conventional Heimlich 

procedure, the rescuer positions him or herself at the back of the sitting or 

status affected person, setting his or her hands across the chest at the 

extent of the epigastrium. The rescuer locations one fist in opposition to 

the epigastrium, the use of the alternative hand to use brief upwards 

thrusts. The rescuer repeats the system till the obstruction clears. Studies 

of a circumferential “horizontal” belly thrust with the equal hand 

placement because the Heimlich, however with instantly backward thrust, 

has proven comparable airway pressures as for the Heimlich. Since this 

technique is beneath the ribcage, there's much less probability to harm the 

inner organs or ribs. 

For the subconscious affected person, modern-day Advanced Cardiac Life 

Support (ACLS) tips advise performing widespread CPR 

(cardiopulmonary resuscitation) chest compressions. The handiest caveat 

is that earlier than giving breaths, rescuers have to appearance in the 

mouth to visualize and cast off any overseas our bodies. Abdominal 

compressions and blind finger sweeps are not endorsed for subconscious 

men and women. 

For toddlers much less than 1 year of age, the rescuer generally positions 

the sufferer with the head downward, alternating again blows with chest 

compressions. Bulb suction, visualized finger sweeps, and again blows 

frequently paintings properly with out the want for chest compressions. 

EMS employees responding to a choking emergency need to be organized 

to control the superior tiers of disaster and need to act quick on arriving 

on the scene. Bystanders might also additionally have failed to understand 

that the affected person is choking, main emergency scientific dispatchers 

to miscategorize the decision as a situation aside from choking (e.g., 

breathing distress, chest pain, or subconscious character) because of 

faulty or incomplete records from the 9‐1‐1 caller. Bystanders might also 

additionally have already made unsuccessful tries to clean the obstruction 

with the Heimlich maneuver. The affected person can be subconscious or 

in cardiac arrest. 

On confirming the presence of entire airway obstruction, rescuers have to 

perform the Heimlich maneuver or chest compressions. In instances of 

partial airway obstruction, rescuers have to reveal for signs of cyanosis, 

inadequate breathing, or unconsciousness, signifying the want to straight 

away offer the Heimlich maneuver or chest compressions. If the Heimlich 

maneuver does now no longer solve the obstruction, ALS employees 

might also additionally try to at once visualize the airway with a 

laryngoscope, making efforts to cast off visualized overseas our bodies 

the use of Magill forceps. A desk maneuver wherein the choking character 

is laid prone over a desk, head and hands placing over the facet, after 

which gets sharp again blows from the rescuer among the scapula, has 

been a hit in case research. Using a head down, inverted technique permits 

gravity to assist expel the overseas frame as visible in youngsters, 

furnished it could be executed adequately and with out injuring the 

rescuer or sufferer. Foreign bodies beneath the vocal cords can be greater 

problematic. Anecdotal reviews endorse the use of a inflexible suction 

catheter in those situations. A cadaver have a look at and case research are 

promising for a portable, nonpowered, suction producing tool known as 

the LifeVac® that affords pressures a long way extra than any of the 

aforementioned techniques. Although information on this location are 

lacking, intubation is volatile in those instances and might also 

additionally in addition hotel the overseas frame. As a final resort, 

rescuers might also additionally remember performing cricothyroidotomy 

or transtracheal jet ventilation. This technique will handiest work if the 

surgical airway is positioned beneath the overseas frame. There are 

anecdotal reviews of the use of excessive‐strain jet ventilation to eject 

entrapped overseas bodies. However, there aren't anyt any prepared 

reviews of choking control the use of cricothyroidotomy or jet ventilation. 

Partial Airway Obstruction 

For sufferers with partial airway obstructions, there are extra control 

options [1]. The affected person have to be advocated to cough and expel 

the item. High‐flow supplemental oxygen can be suitable, despite the fact 

that the feeling of the masks might also additionally make the affected 

person experience uncomfortable, anxious the situation. If the affected 

person is capable of accurately circulate air, it could be acceptable, and 

even preferable, to cautiously delivery the affected person to the health 

center for definitive care. In those instances, near tracking of important 

signs, oxygen saturation, breathing effort, and level of consciousness are 

essential. 

Monitoring end‐tidal carbon dioxide might also assist to show early 

medical deterioration, aleven though studies information in this are 

lacking. EMS employees have to offer superior notification to the 

receiving facility in order that the emergency branch can put together its 

device and summon suitable employees. Because that is an airway 

emergency, it generally makes the maximum feel to visit the nearest 

health center. At the receiving health center, the affected person might also 

additionally require pressing sedation, direct or video laryngoscopy, or 

surgical airway intervention through an emergency doctor, 

otolaryngologist, anesthesiologist, or surgeon. Many emergency 

departments have a “difficult airway” set of rules that entails summoning 

various experts to offer help in those emergency airway situations. 

Many postchoking sufferers refuse EMS care and/or delivery. In general, 

however, it is suggested that sufferers who've their choking resolved 

earlier than EMS arrival, or through EMS clinicians, be transported to the 

health center for in addition assessment to make sure that no headaches 

have occurred. This recommendation is primarily based totally more often 
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than not on case reviews of laryngospasm, pulmonary edema, anoxic 

mind harm, and retained overseas frame taking place after choking 

episodes. In addition, there are case reviews of broken inner organs 

following belly and chest thrusts. A affected person who persists in 

refusing delivery have to be made aware about those viable risks. 

Airway Obstruction in Pregnancy 

Delivery of oxygen is carried out through positioning the affected person, 

beginning the airway, and handing over rescue breaths [4]. In the absence 

of muscle tone, the tongue and epiglottis often impede the airway. The 

head tilt with the chin - lift maneuver or the jaw thrust maneuver helps 

airway access. If foreign material appears withinside the mouth, it have 

to be removed. If air does now no longer input the lungs with rescue 

breathing, reposition the head and repeat the strive at rescue breathing. 

Persistent obstruction might also additionally require the Heimlich 

maneuver (subdiaphragmatic abdominal thrusts), chest thrusts, 

elimination of foreign body if now visualized, and rescue breathing. The 

Heimlich maneuver can not be used in the past due tiers of being pregnant 

or withinside the overweight choking sufferer. Airway obstruction might 

also additionally arise in a choking sufferer in addition to the affected 

person experiencing a cardiopulmonary arrest. The aware ladies with 

handiest partial airway obstruction have to be allowed to try to clean the 

obstruction herself. Rescuers have to keep away from the finger sweep in 

a aware affected person. 

In the first half of being pregnant, airway obstruction may be relieved with 

the Heimlich maneuver or abdominal thrusts. From a status function the 

rescuer wraps his hands across the sufferer’s waist, creating a fist with 

one hand and setting the thumb facet of the fist in opposition to the 

sufferer’s stomach withinside the midline barely above the umbilicus and 

properly beneath the top of the xiphoid system. The rescuer grasps the fist 

with the alternative hand and presses the fist into the sufferer’s stomach 

with brief, distinct, upward thrusts. The thrusts are persisted till the item 

is expelled or the sufferer is subconscious. The subconscious sufferer is 

positioned supine, the heel of one hand stays in opposition to the sufferer’s 

stomach, in the midline barely above the umbilicus however beneath the 

top of the xiphoid. The second hand lies at once on top of the first, and 

brief upward thrusts are administered. 

In the latter half of being pregnant, the gravid uterus or maternal habitus 

might also additionally necessitate using chest thrusts in preference to 

abdominal thrusts. Chest thrusts in a aware sitting or status sufferer 

require setting the thumb facet of the fist at the center of the sternum, 

heading off the xiphoid and the ribs. The rescuer then grabs his or her very 

own fist with the alternative hand and plays chest thrusts till both the 

overseas item is dislodged or the affected person loses focus. The 

subconscious affected person is positioned supine. The rescuer’s hand 

closest to the affected person’s head is positioned 2 fingerbreadths above 

the xiphoid. The lengthy axis of the heel of the issuer’s hand rests at the 

lengthy axis of the sternum and the alternative hand lies over the first, 

with the hands both prolonged or interlaced. The elbows are prolonged 

and the chest is compressed 1.5 – 2 inches. Up to five abdominal or chest 

thrusts are given accompanied through repetition of the jaw - lift, foreign 

body visualization, and attempted ventilation. These steps are repeated till 

powerful or till a surgical airway may be acquired through emergency 

cricothyrotomy or jet - needle insufflation. 

Airway Trauma 

Acute airway trauma is a unprecedented yet probably deadly harm. It is 

historically categorised as blunt or penetrating in line with the mechanism 

[5]. Blunt trauma stays the greater typical mechanism, despite the fact that 

the prevalence of penetrating trauma has been regularly growing over the 

last 30 years. The majority of blunt trauma is due to motor car collisions, 

intently accompanied through sport-associated and domestic violence–

associated trauma. The supply of maximum penetrating accidents is 

secondary to gunshot or stab wounds. 

The number one desires of airway intervention are to alleviate or save you 

airway obstruction, steady the unprotected airway from aspiration, offer 

good enough fueloline exchange, and maintain cervical backbone 

stabilization. Gaining manage of the traumatized airway is the remaining 

check to the of the issuer’s adeptness and medical acumen because the 

issuer need to anticipate that the affected person has a complete belly and 

an unstable cervical spine, situations that exacerbate an already hard task. 

It calls for understanding of the dangers encountered secondary to the 

harm itself as properly as the ones attributable to interventions through 

the anesthesiologist. 

When a trauma affected person arrives to the emergency room or 

resuscitation bay, the preliminary moments have to be devoted to 

acquiring the maximum simple records approximately the general 

situation: stable, unstable, moribund, or deceased. The number one survey 

of the Advanced Trauma Life Support protocol entails speedy assessment 

and stabilization of the functions which are vital to survival: airway 

patency, breathing, move with hemorrhage manage, assessment of 

incapacity with short neurologic exam, and publicity of the affected 

person through elimination of all articles of clothing. 

During those preliminary moments of the encounter, the anesthesiologist 

need to be responsive to any signs of airway trauma, because the 

maximum vital step in control of acute airway trauma is reputation of the 

situation. The doctor have to have a excessive index of suspicion 

withinside the putting of anterior cervical trauma. Symptoms together 

with hoarseness, dyspnea, dysphagia, dysphonia, and ache with phonation 

are often visible with laryngeal trauma, while crepitus, stridor, 

hemoptysis, anterior cervical edema, ecchymoses, and laceration are 

normally representative of laryngeal-tracheal harm. For sufferers with 

laryngeal-tracheal harm, airway manage is essential and have to be as 

speedy as viable. 

Chest Pain 

Not all heart pain is ischemic [6]. The pain of pericarditis is generally 

worse whilst recumbent, and relieved through sitting forward. ECG 

modifications are frequently diffuse and can contain each precordial and 

limb leads. Diagnosis can be hard at first, handiest showed as soon as 

enzymes have excluded MI (myocardial infarction) at the same time as 

big ECG modifications persist. Aortic dissection might also additionally 

reason a tearing or reducing pain, possibly felt posteriorly withinside the 

chest or midback. 

Although epidemiologic hazard elements together with smoking, own 

circle of relatives records, hyperlipidemias, diabetes, and high blood 

pressure are precise predictors of the lengthy-time period hazard of 

growing CAD (coronary artery disease), they're handiest minimally 

beneficial in discriminating among an ACS (acute coronary syndrome) 

and noncardiac chest ache in the intense putting. These conventional 

hazard elements are crucial to verify whilst counseling sufferers each in 

number one prevention and after the prognosis of CAD is established, 

however they have to now no longer colour the assessment of a affected 

person who has acute chest pain. 

The speedy records of chest ache need to be acquired with out delay, 

however care have to be taken to be aware clues to nonemergent reasons 

whose signs might also additionally to begin with seem pretty just like 

angina. Specifically, the chest ache of a panic assault can mimic an ACS, 

with substernal chest strain observed through a worry of imminent death, 

choking sensations, shortness of breath, palpitations, sweating, 

lightheadedness, tremulousness, or nausea. On the alternative hand, the 

paresthesias that could arise with panic are unusual with ACS, as are a 

worry of “going crazy,” derealization (emotions of unreality), and 

depersonalization (emotions of being outdoor of or indifferent from 

oneself ). Although panic assaults might also additionally arise at any age, 

they normally start withinside the affected person’s teenagers or 20s. Age 

of onset of signs may be helpful: ACS is uncommon earlier than age 35 

in guys or forty five in ladies and unusual till 10 years later than that. 
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GERD (gastroesophageal reflux disease) can mimic angina whilst related 

to excessive, extended spasm of the esophageal easy muscle (“nutcracker 

esophagus”). Esophageal spasm may be in part relieved through 

nitroglycerin, furthering its mimicry of an ACS. Relief with antacids or 

histamine 2 antagonists also shows GERD, despite the fact that its absence 

does now no longer exclude the prognosis. 

Musculoskeletal ache this is reproducible with palpation of the chest wall 

is a robust negative predictor of MI (LR 0.3), specially with the suspicion 

of ACS is low. Pulmonary reasons of ache might also additionally behave 

like musculoskeletal ache, however are greater frequently pleuritic (sharp 

ache worsened through breathing). Tachycardia and tachypnea related to 

pleuritic chest ache are purple flags for pulmonary embolism or 

pneumonitis. 

The maximum crucial a part of the bodily exam is the affected person’s 

average appearance. If ache is gift on the time of exam, is the affected 

person definitely describing a ache this is annoying, or is he or she pale 

and sweaty? The affected person imparting with chest ache have to have 

important signs assessed right away and monitored intently for 

modifications at some stage in the assessment. Tachycardia especially is 

function of panic and pulmonary embolism (the latter specifically whilst 

observed through tachypnea). Bradycardia, specifically if new or 

symptomatic, might also additionally be related to inferior myocardial 

ischemia. Hypertension can arise as a end result of acute ache of any 

supply, however also can be related to acute MI or, greater rarely, aortic 

dissection. Although a totally unusual outpatient presentation, acutely 

symptomatic hypotension might also additionally imply inferior ischemia 

or, greater ominously, left ventricular (LV) failure because of massive 

anterior wall MI or big pulmonary embolus. 

The exam of the speedy assessment section have to be short, directed 

specially towards the purple flags of instantaneously danger. The 

sensitivity and specificity of those findings are usually now no longer 

defined. However, the locating of unexpected or “flash” pulmonary 

edema, a brand new mitral regurgitant murmur, hypoxia, bradycardia, 

hypotension, or a new S3 sound is ominous. 

Conclusion 

Choking is a breathing disorder, due to obstruction of the airways, due to 

a residual foreign body in the airways or due to an accident. In severe 

cases, death can occur. 
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