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Abstract

A CLINICAL STUDY ON PULMONARY FUNCTION AFTER INTERMAXILLARY FIXATION

Chul-Hwan Kim, Mi-Suk Kim*
Dept. Oral & Maxillofacial Surgery, Fatima Hospital
MIN-IL Dental Clinic**

Intermaxillary fixation is routine procedure to oral and maxillofacial area in jaw bone fracture, surgical correction of jaw deformity, osseus
reconstruction of jaw. After transoral surgery, accompanied by intermaxillary fixation, dysphagia or airway obstruction may be followed due to
blood clot, vomitus, or laryngeal spasm resulting from irritation by blood or secretions. Lingual or pharyngeal edema is other contributing fac-

tors of airway obstruction. In addition, intermaxillary fixation itself may cause obstruction of airway.

In this study, pulmonary function test and arterial blood gas analysis were evaluated before and after intermaxillary fixation in 30
patients suffered from mandibular fractures. Comparative analysis was performed by estimated values.
The results were as followed.
1. The spirometric values of FEV1, FEV1/FVC and FEF2s.75% without intermaxillary fixation were reduced from 97.57%, 85.1%, 98.3,% to
71.7%, 66.5%, 61.2% with intermaxillary fixation, indicating the presence of obstructive pulmonary impairment.
2. Spirometric value of MVV, as the most influencing value of sensitive to extrapulmonary factors, was changed from 84.5% to 46.48%.
3. After intermaxillary fixation, the spirometric value of FVC, as indicator of restrictive pattern of pulmonary function, was not reduced
significantly as measured from 94.47% to 89.97%.
4. O2 saturation of arterial blood gas analysis without intermaxillary fixation was 97.86%. While intermaxillary fixation, O2 saturation
was 97.47%.

The results indicate that careful airway management is mandatory undergoing intermaxillary fixation of various oral and maxillofacial
surgery.

Key words : Intermaxillary fixation, Pulmonary function test, Arterial blood gas analysis
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Age IMF( +) IMF(-) Age IMF( +) IMF(-)
10-20 91.16% 96.25% 10-20 75.91% 96.8%
21-30 84.67% 90.5% 21-30 69.58% 93.17%
31 -40 97.33% 105.66% 31 -40 84-33% 113.33%
41 - 50 100.5% 89% 41 - 50 59% 108.5%
51 - 60 96% 98% 51 - 60 34% 90%

Total 89.97% 94.47% Total 7L7% 97.57%
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Age IMF(+) IMF(-) Age IMF(+) IMF(-)
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41-350 26% 70% 51 - 60 59% 74%
51 - 60 15% 43% Total 46.48% 84.05%
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Age IMF(+) IMF(-)
10 - 20 97.82% 98.14%
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Means SD Means SD
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