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Elucidation of the mechanism of tongue root subduction and upper airway
obstruction related to the formation of pathology airway securing difficulty
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Under the general anesthesia, the tongue root occurs a condition called
upper airway obstruction. The condition sometimes follows a fatal outcome. When the pH in the
arterial blood is reduced by an increase in blood carbon dioxide (CO 2) concentration, it is known
to change the respiratory rhythm. The purpose of this study was to examine how changes in
respiratory rhythm are related to upper respiratory obstruction using working heart brain stem
preparation. The results by an increase in blood carbon dioxide (C02) concentration, by each muscle
group constituting the upper respiratory tract is active in advance, efficient upper respiratory
tract openness improvement, it has been shown to take cooperation. It was suggested that it may be
an efficient and bio-change that improves hypercapnea.
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Juvenile Wistar rats (P21-33)
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