
We heard your child 
is coming for a visit 
for an

Airway 
Assessment

David Schiff 
Neonatal Intensive 
Care Unit (NICU)

Our Unit

We are an 18-bed unit located 
on the third floor of the main 
building of the University of Alberta 
Hospital. Since we are part of the 
larger Northern Alberta Neonatal 
Intensive Care Program, you may 
recognize the familiar faces of 
some nurses, physicians, or other 
hospital staff. We have access to all 
subspecialized pediatric services. 
We have an open room design 
such that at times our unit may feel 
noisier, brighter, and perhaps busier 
than other units in the city. Even 
with our design, we aim to provide 
developmentally-sensitive care for 
all babies and families. Parents are 
always welcome in our unit to be 
with their children.

David Schiff NICU
3A3 Walter Mackenzie Centre
University of Alberta Hospital

8440 112 St NW, Edmonton, AB T6G 2B7
780-407-6297



Possible Treatments
Swelling of tissues (edema) in and below the 
structures of the voice box is one of the most 
common findings on airway assessment. To 
reduce swelling, we may use medications (such 
as steroids) that decrease inflammation. We may 
suggest using a feeding tube that goes through 
the nose and into the small intestine. We may also 
use anti-reflux medications given that reflux of 
food from the stomach may contribute to airway 
swelling.

Other airway findings include:
• floppy or extra tissue of the airways (malacia)
• excess inflammatory tissue (granulation), or 
• scarring making the airway smaller (stenosis). 

Depending on what the ENT specialist finds, 
some babies need time for their airways to heal 
and grow. In some cases, a surgical procedure 
is needed. With time or treatments, it may be 
important to try removing the breathing tube over 
the course of days to weeks at either your referral 
hospital or the David Schiff NICU.

Sometimes after exploring other treatments, we 
need to do a tracheostomy—surgically creating a 
hole in the neck so a smaller tube can be put into 
the windpipe to bypass swelling, scarring, or other 
issue at the level of the voice box. Tracheostomies 
for babies are usually not permanent, and can be 
reversed in time after growth and recovery. Many 
children with a tracheostomy do not need to be 
attached to a ventilator, and some babies who 
have a tracheostomy are able to eat with their 
mouths. Our team is always happy to discuss 
any concerns or worries your family may have 
surrounding any of these possibilities.

Airway Assessment
When your baby arrives at the David Schiff 
NICU, we will start to arrange assessments. We 
will consult a pediatric airway specialist (ENT, 
ear-nose-throat) doctor. This will take time to 
arrange. Depending on your child’s history and the 
reason for referral, this specialist will organize a 
laryngoscopy and/or bronchoscopy.

Your child may need to wait a few days after 
transfer to undergo these tests.

A flexible laryngoscopy involves the ENT doctor 
putting a small camera (on the end of a small, 
flexible tube) into your child’s nose to visualize the 
airway structures in the nose, down the throat, to 
the level of the voice box. This test is done at the 
bedside. The test is not usually done if the baby 
already has a breathing tube. A laryngoscopy is 
used only to find airway issues from the nose to 
the voice box. It cannot find narrowing below the 
voice box, which is a common cause for a baby to 
have breathing difficulties. 

A rigid bronchoscopy involves inserting a larger 
camera into the mouth, down the throat, and 
below the level of the voice box to the airways 
leading into the lungs. A baby needs to go to 
the operating room and put to sleep (general 
anesthesia) for this procedure. 

Your child’s ENT and NICU doctors will discuss 
the results and next steps with you. Some children 
are transferred back to the referral hospital either 
because there is nothing further to do or because 
we need to wait for a period of time before doing 
the next steps. Some children need to remain at 
the University Hospital.
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The Newborn 
Airway

Your baby’s airway includes the 
nose (nasal cavity passages), upper 
throat (pharynx), voice box (larynx), 
and lower respiratory tract (trachea, 
bronchi, and lungs). Difficulties with 
breathing may result from issues 
involving any of these structures.


