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Epiglottis: Protecting the Airway during Swallowing.
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Introduction

The epiglottis is a small, yet crucial, anatomical structure
located at the base of the tongue in the throat. Its primary
function is to protect the airway during swallowing, ensuring
that food and liquids are directed into the esophagus and
not into the windpipe (trachea) [1]. This article explores the
anatomy, function, importance, and disorders related to the
epiglottis, emphasizing its role in maintaining respiratory
health [2].

The epiglottis is a flexible flap made of elastic cartilage
covered with mucous membrane. It is shaped like a leaf or a
spoon and is attached to the top of the larynx (voice box) at its
base. Key features include:

Location: Situated behind the tongue and in front of the
entrance to the larynx [3].

Structure: Composed of elastic cartilage that allows it to move
freely during swallowing.

Function: Acts as a switch-like valve that opens and closes
to direct food and liquids away from the airway and into the
esophagus [4].

The primary function of the epiglottis is to prevent food,
liquids, and saliva from entering the trachea and lungs during
swallowing. This process, known as deglutition, involves a
series of coordinated movements that protect the respiratory
system:

During the initial stages of swallowing, the epiglottis remains
upright and open, allowing air to pass freely through the
larynx and into the trachea for respiration [5].

When food or liquids are swallowed, the epiglottis reflexively
folds backward over the glottis (the opening to the larynx),
forming a lid-like seal.

This action prevents materials from entering the trachea and
instead directs them into the esophagus, where they continue
on to the stomach for digestion [6].

By covering the glottis during swallowing, the epiglottis
effectively seals off the trachea, minimizing the risk of choking
or aspiration (inhalation of foreign material into the Iungs).

This protective mechanism ensures that respiratory functions
are maintained uninterrupted while food and liquids safely
pass into the digestive system [7].

Importance of the Epiglottis in Respiratory Health

The epiglottis plays a critical role in maintaining respiratory
health by safeguarding the airway during swallowing. Without
this protective mechanism, there would be a significant risk of
aspiration pneumonia and other respiratory complications:

Preventing Choking: By directing food and liquids away from
the trachea, the epiglottis reduces the likelihood of choking
episodes [8].

Avoiding Aspiration: Aspiration of foreign material into the
lungs can lead to serious infections and respiratory distress.
The epiglottis ensures that this risk is minimized during the
swallowing process.

Disorders of the Epiglottis

Disorders affecting the epiglottis can impair its function and
lead to respiratory and swallowing difficulties:

Inflammation: Acute epiglottitis is a medical emergency
characterized by rapid swelling and inflammation of the
epiglottis, often due to bacterial infection (commonly
Haemophilus influenzae type B).

Symptoms: Severe throat pain, difficulty swallowing, fever,
and potentially life-threatening respiratory obstruction [9].

Treatment: Immediate medical intervention with antibiotics
and sometimes intubation to maintain an open airway.

Congenital Condition: Laryngomalacia is a common cause
of noisy breathing in infants, characterized by the inward
collapse of the epiglottis during inhalation.

Symptoms: Noisy breathing (stridor) especially when feeding
or crying, mild respiratory distress.

Management: Most cases resolve on their own as the child
grows. Severe cases may require surgical intervention.

Malignancies: Cancerous growths on the epiglottis can impair
its function and lead to swallowing difficulties, hoarseness,
and respiratory problems.

Treatment: Depending on the type and stage of cancer,
treatment may involve surgery, radiation therapy, and
chemotherapy [10].

Conclusion

The epiglottis is a vital structure in the throat responsible
for protecting the airway during swallowing. Its ability to
cover the entrance to the larynx prevents food, liquids, and
saliva from entering the trachea and causing respiratory
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complications. Understanding the anatomy and function of the
epiglottis highlights its critical role in maintaining respiratory
health. Disorders affecting the epiglottis, such as epiglottitis
and laryngomalacia, can significantly impact swallowing
and breathing and may require prompt medical attention. By
appreciating the importance of the epiglottis in respiratory
function, healthcare professionals and individuals can
recognize potential issues early and take appropriate measures
to preserve airway protection and overall well-being.
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