
Letter to the Editor

In Reference to Association of Severe Tongue Edema With Prone
Positioning in Patients Intubated for COVID-19

Dear Editor:

We read with interest the article by Walsh et al. and
appreciate this study investigating prone position-related
tongue edema in patients followed up in the intensive
care unit.1

However, we would like to contribute to this issue
and present our criticisms of the authors’ work.

The authors stated that their study was the first
in the literature to examine tongue edema in detail.
However, we would like to point out that we have three
clinical, prospective studies in which tongue edema cau-
sed by the rigid direct laryngoscope used in suspension
laryngoscopy in adult patients and tongue edema due to
the high pressure exerted on the tongue by the tonsillar
retractor and tongue depressor used in pediatric patients
who underwent tonsillectomy and adenoidectomy surgery
were detected by ultrasonography (USG).2–4

In addition, the entity of subacute submassive tongue
edema as a different concept from massive tongue edema
was defined by us for the first time in both adult and pediat-
ric patients.2,4 Although they are similar in etiology, mas-
sive tongue edema can be noticed with the naked eye as the
patient’s tongue protrudes from his mouth, while subacute
submassive tongue edema cannot be noticed with the naked
eye. However, subacute submassive tongue edema can be
diagnosed by measuring the cross-sectional area of the
tongue with submental USG.2,4 Although Walsh et al.
stated that they did not use a standardized rating tool in
their study as a limitation of the study, we want to remind
that submental USG is an objective, inexpensive, easily
applicable, diagnostic, and therapeutic tool that can be used
to detect tongue edema.2–4

And also, in patients with massive tongue edema,
respiratory distress develops in a very short time after
extubation, while respiratory distress due to subacute
submassive tongue edema may occur 2.5 hours after
extubation, especially in pediatric patients with a nar-
rowed airway passage.3,4

In addition, Aziz et al. examined the relationship
between 1645 drugs and tongue edema, and they stated
that 22 of them might be associated with tongue edema
formation in addition to angiotensin-converting-enzyme
inhibitors.5 It is noteworthy that beta-lactam antibiotics
and carbapenems, which are frequently used in intensive
care units, are associated with tongue edema.

A final point we would like to emphasize is that early
diagnosis and rapid intervention are vital to prevent airway
problems caused by tongue edema, regardless of the cause.
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