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Introduction
“I never allow a cork or any such substance being put into a

patient's mouth when insensible unless it is well tied to a
string, lest it be swallowed” [1].

John Snow

Throat pack has been used in surgery from time immemorial
and are customary made up of soft fabric or woven gauze.
Recently, polyurethane foam materials are also being used.
Throat packs are used to clear the airway, avert soiling of
trachea and bronchi with debris or blood and eventually
allowing the surgeon an adequate access [2]. Adequate packing
is one of the basic necessities for anesthesia, especially in
otorhinolaryngeal surgeries [3]. It is considered as a physical
barrier to the leakage of blood into the trachea, although it has
been found that pharyngeal packing does not exhibit 100%
protection [4]. During oral surgery blood that cannot be
suctioned may flow through the oropharynx and nasopharynx
and may leak past the endotracheal tube cuff into the trachea or
drain into the stomach. Increasing concerns have cropped up on
their difficulties of access and its requirement is often discussed
with the surgeon prior starting anaesthesia [5].

Inadvertently, left throat packing can lead to catastrophic
events postoperatively following extubation [6]. In one of the
randomized controlled trial, done to access the utilization of
throat pack in preventing postoperative nausea and vomiting,
concluded the increased incidence of post sore throat and also
no effect on PONV [7].

In a study of 1480 patients, Conway et al. [8] found, high
incidence of sore throat, 42% had mild sore throat and 19% had
a severe sore throat due to insertion of moistened (water)
pharyngeal pack. Injury to the tongue, dental damage and
removal of part of the uvula has also been observed.

There is an on-going wrangle between anaesthesiologist and
surgeon, having overall responsibility for the throat pack
removal after surgery [9].

There exist many literatures, comparing different types of
pharyngeal pack, In one such study, Marais et al. [10], found
decreased incidence of post-surgical sore throat with pharyngeal

gauze is 38% compared with 15% of tampon group. In parallel to
this study, another study, comparing dry and wet pharyngeal
gauzes, there exist no statistical difference in the incidence rate
of sore throat, nausea and vomiting following surgery [11].

In one study, the author found less incidence of throat
soreness after surgery, when esophageal packing was soaked
with tenoxicam (NSAIDS) [12].

The risk of leaving the pack accidently in place after
extubation can cause severe airway obstruction, there is a case
in the Netherlands, in 2012 of child mortality after extubation
due to a retained partial throat pack.

Various methods have been suggested in literature to prevent
throat pack retention. Crawford [7] suggested leaving a length of
the pack hanging outside mouth as a memorial. Others
suggested, putting a label on the patient's forehead, suturing the
pack and also making the pack with radiopaque material [6]. In
case of missing oral pack, all effort should be made to retrieve it
without jeopardizing patient safety. Furthermore, packing is
neither evidence-based nor universally used during routine
nasal surgeries and there exist no robust guidelines.

National Patient safety agency [13] (NPSA) issued (April 2009),
a safer practice notice, regarding safe use of throat pack in
clinical scenario [3] and recommended both document-based
and visual check should be used in throat packing every time
and document of the placement and removal. A documentary
procedure should be executed [13]; a designated person should
be there to record on the white board, the time of insertion and
removal of the throat pack. The circulating staff should
document on the surgical count record pack insertion and
removal. Any change or addition in the throat packs to be clearly
communicated and documented on the white board and surgical
count.

There are various guidelines [13] for the prevention of
retention of the throat pack post-operatively:

The clinical requirement of throat pack should be discussed
between the anaesthesiologist and surgeon, also the procedure
to prevent its retention.

Throat pack insertion to be verbally communicated to the
surgical team by the surgeon or anaesthesiologist.
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During the surgical procedure at least one visual check should
be there.

There should be verbal communication between the surgeon
and anaesthesiologist about the removal of the pack, at the end
of the procedure.

The Procedures involving “visual checks” for the prevention of
inadvertent retention of throat pack involve the followings
[13,14]:

Throat pack to be securely attached to the artificial airway
device, either the anaesthesiologist or surgeon who ever has
taken the decision for packing should be made responsible for
the attachment of the pack the airway (artificial) device. The
person who is inserting the throat pack (surgeon or
anaesthesiologist) should ensure correct positioning of the
throat pack with one end protruding externally.

A label or mark on the patient can also be done and one
person to be designated as responsible for the application of the
label to the patient.

Putting the label on the anesthesia machine while inserting
the pack and removing the label after the throat pack is
removed.

The label should clearly identify the word “throat pack” in
order to differentiate between the correct site surgery mark and
throat pack mark.

“Documentary” procedure [13-16] should include formal and
two person check of insertion and removal of pack. The throat
pack insertion or removal can be noted on the swab board or
swab count. The circulating paramedical staff should document
on the white board and surgical count record any alteration or
addition of the throat pack insertion by the anaesthesiologist or
surgeon. Confirmation of the throat pack, removal to be assured
in the recovery room.

The UK based studies [17] highlighted that; the decisiveness
to insert a throat pack should be clearly justified. According to
the published literature and the Australian organization United
Medical Protection Publication [18], there are adequate
methods available to decrease the risk of retention, but there
has been less national application.

Unintended retention of a throat pack is eventually a high
clinical risk and the decision to use a throat pack should be
justified. Under reporting is a well-recognized fact, in patient
safety incident reporting system.

Furthermore, caution can prevent adverse outcome, including
the person taking overall responsibility who has inserted the
pack and also prompt removal of throat pack where it is
deliberately left, especially during transfer of the patient in a
critical care unit, also institutional policies to be made to prevent
throat pack retention including NPSA guidelines.
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