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Abstract 

Airway obstruction is a life-threatening 

emergency requiring immediate 

recognition and intervention. 

Understanding the anatomical structures of 

the airway and their role in obstruction is 

essential for effective management. This 

article discusses the anatomical basis of 

airway obstruction and outlines evidence-

based emergency management strategies. 

(1,2) 
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Introduction 

The airway is divided into upper airway 

(nose, pharynx, larynx) and lower airway 

(trachea, bronchi, lungs). Obstruction at any 

level can compromise oxygenation and 

ventilation, leading to hypoxia, brain injury, 

or death if not promptly treated. (2,3) 

Aim The aim of this review is to discuss the 

anatomical basis of airway obstruction and to 

outline evidence-based emergency 

management strategies for clinicians. 

Objects 

• To identify the specific anatomical sites 

within the upper and lower airways 

prone to obstruction. 

• To review the pathophysiology and 

clinical features associated with 

respiratory blockage. 

• To detail the sequence of emergency 

interventions, from basic to advanced 

airway management. 

Review of Literature: 

Anatomical Basis of Airway Obstruction 

1.Upper airway Obstruction 

.The upper airway is the most common site 

of obstruction due to its relatively narrow 

and collapsible structure. (2,4) 

 

Open-Access, Peer-reviewed, Double Bind e-Research Journal of Ayurveda 

Article Received on: 17/05/2026   | Reviewed on: 23/06/2025 | Accepted on: 05/07/2026 

Vol. 10th  | Issue: 4th   | June- August  2026   |  e-ISSN: 2456-4435 

                          |  

http://www.ayurline.in/
mailto:tanzilaakola@gmail.com


 

AYURLINE: IJ-RIM | Vol. 10th | Issue: 4th  | June-August 2026 | www.ayurline.in         |  2 | P a g e  

a. Nasal Cavity 

Nasal cavity obstruction may occur due to 

foreign bodies, nasal polyps, or congenital 

anomalies such as choanal atresia. (4,5) 

 

b. Pharynx 

The pharynx is divided into nasopharynx, 

oropharynx, and laryngopharynx. Common 

causes of obstruction include tongue fall in 

unconscious patients, edema, and infections 

such as tonsillitis. (5,6)  

Common causes: 

• Tongue fall in unconscious patients 

• Edema (e.g., anaphylaxis) 

• Infections (e.g., tonsillitis 

c. Larynx 

 

The larynx is particularly narrow in 

children at the level of the cricoid cartilage. 

Causes of obstruction include 

laryngospasm, epiglottitis, trauma, and 

foreign body aspiration. (8,14,15) 

2. Lower Airway Obstruction 

a. Trachea 

Causes: 

• Compression (tumor, goiter) 

• Trauma 

• Foreign body 

b. Bronchi and Bronchioles 

Causes: 

• Bronchospasm (e.g., asthma) 

• Secretions 

• Inflammation (e.g., bronchitis) 

Pathophysiology 

Airway obstruction leads to reduced 

airflow, hypoxia, increased work of 

breathing, carbon dioxide retention, 

respiratory acidosis, and eventually cardiac 

arrest if untreated. (1,12,18) 

Clinical Features 

• Stridor (upper airway obstruction) 

• Wheezing (lower airway obstruction) 

• Cyanosis 

• Use of accessory muscles 

• Altered consciousness 

• Silent chest (severe obstruction) 

(10,12) 

Emergency Management 

Initial Assessment (ABC 

Approach) . (11,12) 

A –Airway 

• Check patency 

• Look for obstruction (vomit, foreign 

body) 

B –Breathing 

• Assess respiratory rate, effort, oxygen 

saturation 

C – Circulation 

• Pulse, blood pressure 

 

1. Basic Airway Management 

•  

Basic airway management includes 

head tilt–chin lift, jaw thrust, 

suctioning, and foreign body 

removal. (10,20)  

• Head tilt–chin lift (if no cervical injury) 

• Jaw thrust (if trauma suspected) 

• Suctioning of secretions 

• Removal of foreign body. 

 

2. Airway Adjuncts 

• Oropharyngeal airway (OPA) 

• Nasopharyngeal airway (NPA) 

 

3. Advanced Airway Management 

http://www.ayurline.in/


 

AYURLINE: IJ-RIM | Vol. 10th | Issue: 4th  | June-August 2026 | www.ayurline.in         |  3 | P a g e  

• Endotracheal intubation 

• Laryngeal mask airway (LMA) 

• Cricothyrotomy (emergency) 

• Tracheostomy (definitive airway.  

(8,15,21) 

 

4.Specific Management 

Based on Cause 

Cause Management  

Foreign 

body 

Heimlich 

maneuver, 

bronchoscopy 

Anaphylaxis IM adrenaline 

Asthma Bronchodilators, 

steroids 

Infection Antibiotics, airway 

support 

Trauma Stabilization + 

airway control 

 

5.Oxygen Therapy 

• High-flow Oxygen  

• Ventilatory support if needed.(11,13) 

Complications 

• Complications include  

•  Hypoxic brain injury 

• Cardiac arrest 

• Aspiration pneumonia. (12,18) 

Conclusion 

Airway obstruction is a critical emergency 

requiring rapid identification and 

intervention. A strong understanding of 

airway anatomy enables clinicians to 

identify the site and cause of obstruction 

and provide timely management to reduce 

morbidity and mortality.  
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