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Abstract

Airway Management in the Patients of Expected Difficult Intubation
—A Case Report—

Se-Ri O, Jin-Han Lee*

Department of Oral and Maxillofacial Surgery, *Department of Prosthodontics,
School of Dentistry, Wonkwang University, Iksan, Korea

Difficult airway management including difficult intubation, difficult ventilation and difficult mask
ventilation is a life threatening issue during anesthesia care. A 23-year-old woman with Treacher Collins
syndrome was scheduled for distraction osteogenesis. She had hypoplasia of mandible and malar bone,
bilateral deformities of auricles with partial deafness and antimongoloid slant of the palpebral fissures.
A 56-year-old woman with mandibular hypoplasia due to childhood trauma was scheduled for distraction
osteogenesis. She had a history of difficult intubation. We anticipated a difficult intubation and venti-
lation. Fiberoptic bronchoscopic guided awake intubation was selected for anesthesia induction. After
intravenous injection of midazolam and remifentanil, 10% lidocaine pump spray on the pharyngolarynx
with a direct laryngoscope and on the nasal canal. However fiberoptic bronchoscopic guided awake
intubation was failed due to severe gag reflex. After intravenous injection of propofol and remifentanil
using the target controlled infusion (TCI), mask ventilation was easily performed and, after intravenous
injection of vecuronium, fiberoptic bronchoscopic guided intubation was easily performed using a wire
reinforced endotracheal tube. The operation was completed successfully without any adverse events.
(JKDSA 2010; 10: 190~ 196)

Key Words: Difficult Intubation; Fiberoptic guided Intubation; Treacher Collins syndrome; Mandi-
bular hypoplasia
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Fig. 1. The Samsoon-Young modification of the Mallampati airway classification. Class I: soft palate, fauces,

uvula, and anterior and posterior tonsillar pillars visible, Class II: all of the above except the tonsillar

pillars visible, Class III: base of ulvula visible, Class IV: only hard palate visible.
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Fig. 2. The four grades of laryngoscopic view by Cormack-Lehane. Grade I: no difficulty, Grade II: only posterior

extremity of glottis visible, Grade III: only epiglottis seen, Grade IV: no recognizable structures.
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AR EF3 modified Mallampati test (mMT)
(Samsoon, 1987)7} 7} da| A&5E 7% FHrHY
o|th(Fig. 1). R oH-F 7|3 W AFFo] ol +=
oAl 7R PR AF, AR A, s
o FAVEA, et FEARE, 59 d49 o
HE HegE A8 Wilson FH7FEH5H (Wilson et
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24 9lth(Khan, 2003)(Fig. 3).

EHA 71BATE o] &3 718 o A2 19679
Murphyoll ]3] 2715 o] % of#& 712 ] 4kt |
AR F57e] digte 2 A= Wk F 7hg kAt
7 #AQ oz AAE T YT (Murphy, 1967),
Z3 ) ARHERE ok e Sk, AR £4 Bl
7153 5 okt 7152 felell o] &¥ AL Qlrk(Fan
et al, 1988; Fuchs et al, 1999; Ezri et al, 2003).
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Class |
Lower incisors can hide mucosa of upper lip

Class Il ~

Lower incisors unable to touch mucosa of upper lip
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El-Ganzouri =ol| ¢J&)4] 3¢kl El-Ganzouri multi-
variate risk index (EGRDE o]-&3t 7]& | Atdko]
thol = H7tel A s X7 742 2.8 cm, thyro-
mental distancex== 5.7 c¢m, modified mallampati grade
=V, 59 +5H= BAY, AE SH(ability of

prognath)o] $l& stetFE S-S Kol Ax| ERGI A

Class | b S
Lower incisors partially hide mucosa of upper lip

Fig. 3. Schematic frontal and lateral view of
upper lip bite test.
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Fig. 4. Radiographes of the patients show severe mandibular hypoplasia with retraction of the mandible. (A-D)
Patient with Treacher Collins syndrome. (E-H) Patient with mandible hypoplasia due to childhood trauma.

Table 1. Composition of the El-Ganzouri and Colleagues Multivariate Risk Index (EGRI)

Variable/Score 0 1 2
Interincisor gap = 4 cm < 4 cm
Thyromental distance > 6.5 cm 6.0—6.5 cm < 6.0 cm
Modified Mallampati class | 1I 1, 1V
Neck movement > 90° 80—90° < 80°
Ability to prognath Yes No
Body weight < 90 kg 90—110 kg > 110 kg
History of D/I None Questionable Definite

D/I: difficult intubation, total ERGI score = 4: difficult intubation predicted.
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