
Airway Treatment Algorithm for Patient with Tongue Based Airway Obstruction (TBAO)

Neonate at risk 
for TBAO

Initial evaluation:

•PE  (stertor, WOB, 
retractions, glossoptosis)
•Blood gas/CO2 on lytes
•Vitals, O2 sat
•Growth parameters
•Dysmorphology 
assessment

•Craniofacial consult
•+/- Genetics consult
•+/- Lateral airway Xray

Multidisciplinary 
discussion/ Family 
meeting
(see part 2)

Maintained with NP 
airway/HFNC/ 
CPAP/NC O2?

Evaluation:

•OTO consult
•Bedside 
Nasopharyngoscopy 
and Laryngoscopy

•+/- DLB
•+/- Sleep study

Maintained with 
prone position? Reassess patient 

after initial 
intervention

Airway 
compromise?

Feeding 
assessment

Refer to 
Feeding 

algorithm

Intubated patient:

Able to extubate?

Normal

Candidate for surgical intervention?
+/- CT head/face (see part 2)
•Discuss: OTO presence for intubation

OR for 
DLB

+/- MDO or 
Trach

Supportive 
care

Consider 
transfer to 

acute care on 
craniofacial 

team

Yes

No

Yes

No

No

No

Yes

No

Yes

No

Yes

ABBREVIATIONS: TBAO  Tongue based airway 
obstruction; PE Physical exam; OTO Otolaryngology; 
DLB Diagnostic Laryngoscopy and Bronchoscopy; NP 
Nasopharyngeal;  NC Nasal Canula; HFNC High Low 
Nasal Canula; MDO Mandibular distraction 
osteogenesis

Yes

!
Airway at 

Risk designation

Neonates with TBAO may include:
•  Glossoptosis and airway 
obstruction
•  Micrognathia or retrognathia
•  Pierre Robin sequence
Or Robin sequence (RS)
•  RS- associated syndromes  
(Stickler, Treacher Collins, 
Auriculocondylar, Nagar, 22q)

TPP/ 
OAP

TPP: Tübingen Palatal Plate
OAP: Orthodontic Airway Plate
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