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Abstract

Background:

The uvula is a band of muscle fibers, glands, and connective tissue, it is believed that the uvula acts as the palatopharyngeal
arch's main support during swallowing. Congenital and acquired conditions can be used as broad categories to describe the
causes of missing uvulas. In the general population, congenital uvula absence is extremely uncommon. Apert syndrome,
anhidrotic ectodermal dysplasia, cerebrocostomandibular syndrome, and hyperimmunoglobulin E syndrome are a few
inherited diseases that may be associated with birth uvula absence. Following surgery, such as uvulopalatopharyngoplasty
for obstructive sleep apnea, acquired causes of absent uvula may arise. The specifics of uvulectomy in Africa is done as a
ritual.

Conclusion:

The Mallampati classification was unclear due to the absence of uvula. But since the tonsillar pillars and fauces were both
visible, we classified the patient as MMP Class I. The cause of absent uvula, a rare condition that puts the patient at risk
for difficult breathing, must be determined because it may coexist with other genetic abnormalities. Additionally, it results
in a great deal of uncertainty when using the MMP classification for airway assessment. Thus to assess the difficulty of the
airway, focus must be done on visualising other oropharyngeal structures, particularly tonsillar pillars and fauces in patients
were uvula is missing or absent congenitally or due to other causes.
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Introduction:

hyperimmunoglobulin E syndrome @3 following surgery, such as
uvulopalatopharyngoplasty for obstructive sleep apnea, acquired causes
of absent uvula may arise. The specifics of uvulectomy in Africa may
vary, but in general, a stick or tongue depressor was placed under the
uvula before it was cut with a curved, sickle-shaped knife. Some
variations include cutting the uvula with a hot knife, using a snare made
of twisted horsehair, or holding the uvula between the tines of a reed fork
(Morocco) (Egypt).@

The uvula is a band of muscle fibers, glands, and connective tissue, it is
believed that the uvula acts as the palatopharyngeal arch's main support
during swallowing. Congenital and acquired conditions can be used as
broad categories to describe the causes of missing uvulas. In the general
population, congenital uvula absence is extremely uncommon. By
preventing pressure changes brought on by coughing or sneezing between
the mouth and oral section of the pharynx, it prevents the soft palate from
being forced into the nasopharynx. The palatine shelves fuse to create it
between the seventh and twelfth weeks of intrauterine life. The uvula, Case Description:
which receives sensory and motor innervation from the glossopharyngeal
nerve (cranial nerve 1X) and motor innervation from the vagus nerve
(cranial nerve X), also contributes significantly to the expression of the
gag reflex @, Apert syndrome, anhidrotic ectodermal dysplasia,
cerebrocostomandibular  syndrome, and hyperimmunoglobulin E
syndrome are a few inherited diseases that may be associated with birth
uvula absence. The fusion of the cervical vertebra and cleft palate is
associated with Alpert syndrome, anhidrotic ectodermal dysplasia is
associated with rheumatoid arthritis, and glossoptosis is associated with

A 39-year-old obese female patient with BMI 35.2 kg/m? underwent Pre-
operative examination for posterior chest wall lipoma. The patient had no
co-morbid conditions, and all of her routine tests came back normal.
Mouth opening, neck rotation, and movements were all normal. The lower
right molar was missing when modified mallampati (MMP) Class was
used to examine the oral cavity, but | was able to see the fauces, tonsillar
pillars, soft and hard palate as seen in figure 1. The patient spoke clearly
did not have stuttering nor did she stumble during the conversation and
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did not give any indication that she had snoring or frequent respiratory
tract infections. The patient had denied any sort of oral surgery including
uvulectomy. The patient was approved for Class Il of the American
Society of Anesthesiologists (obesity). In light of the potential co-
existence of other airway anomalies, the patient was followed up
regularly. Securing the airway for general anaesthesia and airway
management under went without any struggle.

Discussion:

Since the uvula occupies the highest position in the soft palate, it is
thought to be crucial to Mallampati classification. There were numerous
circumstances where the uvula's absence could interfere with its regular
operations. Because absent uvulas were extremely uncommon, little has
been documentation about them.

For the pre-operative evaluation of the airway, the MMP classification is
frequently used. From MMP Class I to 111, The soft palate, fauces, pillars,
and uvula are all present in Mallampati Class I. The soft palate, fauces,
and uvula are also present in Class I1. In Class 111, the uvula base and soft
palate are present. The uvula is a significant landmark structure on which
the classification is based.

Conclusion:

Due to the absence of the uvula in this case, the Mallampati classification
was unclear, but since the tonsillar pillars and fauces were both visible,
we classified the patient as MMP Class I. The cause of absent uvula, a
rare condition that puts the patient at risk for difficult breathing, must be
determined because it may coexist with other genetic abnormalities.
Additionally, it results in a great deal of uncertainty when using the MMP
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classification for airway assessment. Thus to assess the difficulty of the
airway, focus must be done on visualising other oropharyngeal structures,
particularly tonsillar pillars and fauces in patients were uvula is missing
or absent congenitally or due to other causes.
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