— Abstract

Dept. of Oral and Maxillofacial Surgery, *Dept. of Dental Anesthesia and Pain Medicine,

Post-intubation granuloma of the larynx is a rare complication of general inhalation anesthesia, which is
associated with direct mechanical irritation of laryngeal mucosa from trauma, prolonged period of endotra-
cheal intubation, multiple intubations and endotracheal movement. This study was performed retrospec-
tively to evaluate symptoms, incidence, duration and site for prevention of the intubation granuloma.

The authors investigated 16 patients of intubation granuloma among 719 patients during 1 year period
from August, 2005 to July, 2006 at the Department of Oral & Maxillofacial Surgery, Pusan National
University Hospital.

The results were as follows.

1. The incidence was 16/719 cases(2.2%)

2. The female to male ratio was 7:1

3. Hoarseness was the main symptom

4. Most cases occurred after 2-jaw orthognathic surgery.
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Table 1. Incidence of Intubation Granuloma
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(2005.8.1-2006.7.31)

Operation

Number of cases

Intubation granuloma

Orthognathic surgery(1-jaw) 136
Orthognathic surgery(2-jaw) 132 15
Cyst & benign tumor 124
Malignant tumor 38
Cleft lip & palate 35
Facial bone fracture 118
Sinusitis 34 1
Etc. 102
Total 719 16

Table 2. Sex & Age Distribution

Age Male Female Total
0~9 0(0%)
10~19 3 3(18.7%)
20~29 1 10 11(68.7%)
30~39 1 1(6.3%)
40~49
50~5H9 1 1(6.3%)
Total 2 14 16(100%)
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Table 3. Chief Complaint

Symptom Number of cases(N=16)
Hoarseness 16
Foreign body sensation 2
Cough 3
Hemoptysis 1

Table 4. Duration between Endotracheal Intubation and Symptom Development

Weeks Number of cases(N=16)
0~4 4
4~8 6
8~12 4

12~16 2
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