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Functional causes

Central nervous system depression _ :
Head injury, cerebrovascular accident, cardmresplratory
arrest, shock, hypoxsa, drug overdose, metabohc
encephalopathies

Psriﬁhem# nervous sysmm and neuronwscufar

abnormalities
Recurrent laryngeal nerve palsy (postoperative,
inflammatory or tumour infiltration), obstructive sleep
apnoea, laryngospasm, myasthenia gravis, Guillain-Barre
polyneuritis, hypo;alcaemlc vocal cord spasm

Mechanical causes o i

Foreign body osprratlan

Infections
Englomms, rempharyngeal cellulitis or abscess, Ludwig's
angina, diphtheria and tetanus, bacterial tracheitis,
laryngotracheobronchitis

Laryﬂgeci oedem
mh:bstor assocrated, heredltary angloedema acqmred Cli
_esterase deficiency

Haemorrhage and hnemcﬂoma i
Postoperative, anticoagulation therapy, mhented or
aaquired maguiatnon fac:or deﬁmency

Tmuma

Burns
Inhalational thermal injury, mge' stion ‘of toxic chemical and
caustic agents :

Neoplasm . ' ;
Pharyngeal, laryngeal and tracheobrondual v;arcmoma
vocal cord polyposis : B

Congenital
Vascuiar rings, laryngeal webs, Ia:yngaceie

Miscellaneous
Crlcoawtemld arthritis, a{halasna of the oesophagus.
hysterical stridor, myxoedema ;




