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[ Abstract]  Bleeding in the upper airway is an uncommon.eclinical emergency, which occurs
suddenly and progresses rapidly. It is an important cause of airway-related death. Unlike elsewhere, bleeding
in the upper airway may quickly overwhelm the airway, leading to suffocation and even life threatening. Be-
cause of impeded vision, upper airway bleeding may limit the use of many traditional devices, which can
make airway management more challengeable. The purpose of this review is to summarize the common cau-
ses, the challenges and alternative techniques of airway management for upper airway bleeding. It will pro-
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vide reference for anesthesiologists to deal with this emergent situation.
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