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Fiberoptic bronchoscope facilitated intubation in patients undergoing oral and maxillofacial surgery XIE
Guang—lun, CHU Qin—jun, SUN Zhen—tao, WANG Yong, SONG Jin—sheng. Dept. of Anesthesiology, The First Affi—
liated Hospital, Zhengzhou University, Zhengzhou 450052, China

[Abstract] Objective To describe the application of fiberoptic bronchoscope FOB facilitated intubation in pa—
tients undergoing oral and maxillofacial surgery. Methods 122 patients with suspected difficult airway scheduled
for oral and maxillofacial surgery were included in the study. All the patients were intubated under FOB facilita—
tion with endotracheal tube after topical anesthesia or general anesthesia. The lubricated scope was inserted down
the airway and the epiglottis and vocal cords were visualized by rotation and angulation of the scope. When the
glottis was opening, the scope was gently introduced into trachea until about 5 ¢cm over carina. Then the ensleeved
endotracheal tube was advanced into trachea under direct vision and the scope was drawn back and out. After con—
firming the tip position of endotracheal tube, it was properly secured with sticking plaster. Results 122 patients
were successfully intubated with facilitation of the FOB. Conclusion FOB guidance for endotracheal intubation
markedly decreased the incidence of difficult intubation in patients undergoing oral and maxillofacial surgery. The
application of this technique should be promoted as a standard procedure.
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