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Submental Intubation : A Useful Alternative Technique of
Endotracheal Intubation in Maxillofacial Surgery
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ABSTRACT

A case report of a healthy 19 -year-old woman presented with nasal and left zygomatic fractures, as
well as left maxillary fracture (LeFort Il). Patient was scheduled for open reduction and internal fixation with
miniplate for zygomatic fractures, closed reduction for nasal fractures and nose packing, closed reduction with
right circumzygomatic sling and left craniofacial suspension for maxillary fractures. Nasal intubation can
interfere with centralization and stabilization of nasal fractures. An orotracheal tube may obstructed intraoral-
surgical field. Tracheostomy may lead to severe complications. To avoid hazards of tracheosto_my, submental
intubation, an alternative technique for perioperative airway control, was chosen for the operation with a good

result and no complication.
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of Endotracheal Intubation in Maxillofacial Surgery
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1/Seuiey Tracheostomy, submental
intubation?® 1A% retromolar intubation®®
Tracheostomy
48k 1. Avoids controversial nasal route

2. Allows dental occlusion intra-and pos-
toperatively

3. Better for long-term ventilation
dade 1. Most invasive of the techniques

2. Extra procedure

3. Risk of hemorrhage, scarring, tracheal
damage-stenosis, tracheo-malacia and Infection
Submental intubation
48/ 1. Technically easy

2. Allows dental occlusion intra-and pos-
toperatively

3. Low complication rate

4. Cosmetically acceptable scar
daide 1. Unfamiliarity of technique

2. Poor in prolonged ventilation and weaning

3. If an armoured tube is used, re-intubation
may be necessary because the connector dose not
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4. Increase risk of tube movement (bronchial
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intubation/tracheal extubation)

Retromolar intubation

da® 1. Avoids the need of surgical airway

4aida 1. In some patients, retromolar space is not
adequate, after retromolar placement of tracheal tube
dental occlusion is not possible. Intraoperative IMF
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2. The tracheal tube can interfere with posi-
tioning and application of dental fixation devices,
especially in patients with bilateral maxillary/mandi-
bular fractures

3. Too jealous fixation of flexometallic tra-
cheal tube by wire ligature can deform the tube
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