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INTRODUCTION: 
Maxillofacial injuries poses challenges like difcult airway, shared 
airway with surgeon. Anaesthesiologist concerns are preoperative 
airway assessment, type of intubation and alternative methods 
available.  We report a case posted for open reduction internal xation 
of fracture of left zygomatic arch, left ramus of mandible .

CASE REPORT:  
A 27years old male involved in road trafc accident, admitted to 
SVRRGGH hospital with facial trauma, limited mouth Opening, left 
lower jaw swelling. 

History suggests no Comorbidities. 

Airway assessment: 
mouth opening is restricted, admitting less than 2 ngers, Mallampati 
grading  can't be assessed, Hyomental distance 3 ngers,  Thyromental 
distance 7 cm, Neck movements normal.  Right nostril more patent.  
ASA grade 1. Blood Investigations are normal.

CT head and neck revealed fracture of left zygomatic arch, left ramus 
of mandible.

Due to anticipated difcult laryngoscopy and Orotracheal intubation, 
AWAKE BLIND NASAL intubation is planned.

Patient is shifted to operating room,18G iv cannula secured. Standard 
monitoring with Pulse oximetry, NIBP,ECG done.Difcult airway cart 
kept ready.

PREPARATION OF AIRWAY: 
NASAL: 30 minutes before procedure, 4 drops of xylometazoline was 
instilled in right nostril, 4%lignocaine soaked nasal pack kept. 

Oropharynx is anaesthetised with 10% lignocaine spray.

Bilateral superior laryngeal nerve block: 2ml of 1% lignocaine was 
injected along greater horn of hyoid bone each side

Translaryngeal block: by penetrating cricothyroid membrane using 
22G needle,4ml of 4% lignocaine was injected after aspiration of air 
bubbles.

INTUBATION: 
7mm red rubber tube was passed via right nostril into pharynx, further 
by breath sound guided technique into glottis aided by atlantoaxial 
joint extension and neck exion. 

Bilateral air entry was conrmed on auscultation, with  Etco2 and 
breathing bag movements when connected to bains circuit and red 
rubber tube is then exchanged with cuffed endotracheal tube over a 
bougie.

Premedication : 
inj midazolam 1mg iv inj glycopyrrolate 0.2mg iv , Inj fentanyl 
100mcg  iv 

Induction:  Inj propofol 100 mg iv 

muscle relaxant: inj vecuronium 6mg iv 

Maintenance: 
N2O : O2 –66:33%,Sevourane 1mac, inj vecuronium 1mg + 1mg iv 

Reversal : inj glycopyrrolate 0.4mg +inj Neostigmine  2.5mg iv. Inj 
hydrocortisone 100 mg iv given intraoperatively.

Surgery lasted for one hour.No intraoperative adverse events. Patient is 
extubated once fully awake and obeying commands .

Later monitored in recovery room and then shifted to postoperative 
ward. Postoperative period uneventful.

DISCUSSION :  
1) Maxillofacial trauma causes varying degrees of airway 

compromise, presents a major challenge to anaesthesiologist. 
2) Surgery timing is carefully planned allowing tissue edema 

reduction and avoiding malunion. 
3) Limited mouth opening presents with challenges like difculty in 

laryngoscopy and vocal cord visualisation. 
4) Alternative methods of intubation should be kept ready, such as 

breoptic intubation, sub mental intubation, Cricothyroidotomy. 
5) Non availability of breoptic intubation in our setup  made us to 

use this technique of awake blind nasal intubation. 

CONCLUSION: 
1) Awake-blind nasal intubation is safe, simple technique, offers 

better surgical access.
2) Success  re l ies  on pat ient  cooperat ion and ski l l  of 

anaesthesiologist. 

REFERENCES:
1) Apfelbaum JL, Hagberg CA, Caplan RA, Blitt CD, Connis RT, Nickinovich DG: 

American Society of Anesthesiologists Task Force on Management of the Difcult 
Airway: Practice guidelines for management of the difcult airway: An updated report 
by the American Society of Anesthesiologists Task Force on Management of the 
Difcult Airway. Anesthesiology 2013; 118:251–70

2) Apfelbaum JL, Connis RT: The American Society of Anesthesiologists practice 
parameter methodology. Anesthesiology 2019; 130:367–84 

3)  Connis RT, Nickinovich DG, Caplan RA, Apfelbaum JL: Evaluation and classication 
of evidence for the ASA clinical practice guidelines, Miller's Anesthesia, 8th edition. 
Edited by Miller R. Philadelphia, Elsevier, 2015, pp 3257–70

4) Ahmadi K, Ebrahimi M, Hashemian AM, Sarshar S, Rahimi-Movaghar V: GlideScope 
video laryngoscope for difcult intubation in emergency patients: A quasi-randomized 
controlled trial. Acta Med Iran 2015; 53:738–42

5) Altun D, Kara H, Bozbora E, Ali A, Dinç T, Sonmez S, Buget M, Aydemir L, Basaran B, 
Tuğrul M, Çamci E: The role of indirect laryngoscopy, clinical and ultrasonographic 
assessment in prediction of difcult airway. Laryngoscope 2021; 131:E555–60

6) Iseli TA, Iseli CE, Golden JB, Jones VL, Boudreaux AM, Boyce JR, Weeks DM, Carroll 
WR: Outcomes of intubation in difcult airways due to head and neck pathology. Ear 
Nose Throat J 2012; 91:E1–5

7) Mahmoodpoor A, Soleimanpour H, Nia KS, Panahi JR, Afhami M, Golzari SE, Majani 
K: Sensitivity of palm print, modied Mallampati score and 3-3-2 rule in prediction of 
difcult intubation. Int J Prev Med 2013; 4:1063–9

8) Prakash S, Mullick P, Bhandari S, Kumar A, Gogia AR, Singh R: Sternomental distance 
and sternomental displacement as predictors of difcult laryngoscopy and intubation in 
adult patients. Saudi J Anaesth 2017; 11:273–8

9) Prakash S, Kumar A, Bhandari S, Mullick P, Singh R, Gogia AR: Difcult laryngoscopy 
and intubation in the Indian population: An assessment of anatomical and clinical risk 
factors. Indian J Anaesth 2013; 57:569–75

10) de Carli D, Correa NS, Silva TC, Maradei EM. Blind nasotracheal intubation in awaken 
patient scheduled for hemimandibulectomy. Case report. Rev Bras Anestesiol. 2008 
Jan-Feb;58(1):55-62.

INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Anaesthesiology

Volume - 11 | Issue - 11 | November - 2022 | PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

KEYWORDS

34 International Journal of Scientific Research


