Uvular Injury: A Narrative Review
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* Included case reports/series, retrospective studies, uvulitis and irritability amputation insufficiency occurs
and reviews; excluded congenital palate conditions
and unrelated studies. Table 1: Grading System of Uvular Injury Secondary to Table 2: Summary of Uvular Injury by Mechanism. This table provides an

* Tworeviewers independently screened and extracted Endotracheal Intubation. The proposed grading system overview of the clinical factors, presentation and general management of
data on demographics, procedures, mechanismes, classifies uvular injury from endotracheal intubation by Grade uvular injury classified by mechanism of injury.
symptoms, treatments, and resolution timelines. | to IV with management ranging from conservative to surgical
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mechanical, infectious, idiopathic, or pediatric.

Discussion

 Uwularinjuryis an uncommon but clinically significant
complication, most frequently resulting from mechanical airway
or endoscopic trauma.

* Non-mechanical, infectious, idiopathic, and pediatric cases
highlight the broad range of contributing mechanisms across
specialties.

* Mostinjuries resolve with conservative therapy, though early
attention to airway status is crucial, especially in pediatric and
angioedema-related cases.

* Current evidence is limited by reliance on case reports and small
series, resulting in inconsistent management practices and
frequent overuse of antibiotics.

* Astructured, severity-based approach improves clinical
decision-making: conservative therapy for Grades I-ll, selective
surgical intervention for Grades llI-1V, and targeted evaluation of
non-mechanical etiologies.

* Future directions include larger retrospective datasets,
standardized documentation, refined risk-factor assessment, and
development of evidence-based diagnostic and management
guidelines.

Key Takeaways

* Uvular injury is uncommon but clinically important, with
presentations ranging from mild throat discomfort to airway
obstruction.

* Mechanical trauma from airway or endoscopic devices is the
leading cause, and most cases are preventable with proper
technique and device positioning.

* Most injuries resolve within 7-14 days with conservative
management, including analgesics, hydration, and anti-
iInflammatory therapy.

* Non-mechanical causes, particularly angioedema (ACE
inhibitors, NSAIDs, cocaine) and infections, require rapid
evaluation for airway risk and targeted treatment.

* Pediatric cases demand heightened vigilance due to faster
progression to airway compromise.

 Antibiotics are frequently overused despite limited evidence in
non-infectious cases; management should be mechanism-specific.

* Agrading system (I-1V) helps guide treatment decisions, reserving
surgical intervention for persistent necrosis or auto-amputation.

* Future standardized guidelines and better reporting are needed to
Improve prevention, diagnosis, and management across specialties.
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