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Background

* Pregnancy may worsen preexisting thyroid disease™-?
* Acute respiratory distress is rare but can become life-threatening.?3

* No consensus exists on management of challenging airways due to thyroid masses in
pregnancy.

Case of a multiparous woman on the third trimester requiring urgent total

thyroidectomy due to respiratory distress by goiter
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Teaching Points

Pregnancy, preeclampsia, and physical features increase complexity.

* |Imaging should be used to determine goiter size, extension, and tracheal inner
diameter.

A multidisciplinary discussion of the airway plan and alternatives to intubate patients
with goiter is imperative

* Early surgical management should be advised.
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