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Abstract

The Analysis on Degree of Discomfort Caused by Delayed Extubation of Nasotracheal Tube
— A Pilot Study

Jung Hwan Shim, Kwang-Suk Seo, Young-Eun Yi, Hyun-Jeong Kim, Kwang-Won Yum, and Yun-Ki Park

Department of Dental Anesthesiology, Seoul National University School of Dentistry, Seoul, Korea,
*Department of Dental Anesthesiology, Seoul National University Dental Hospital, Seoul, Korea

Background: It is well known that nasotracheal intubation is comfort for patient compared to oral
intubation. We sometimes delay extubation when it is thought that the patient can not maintain airway,
or there may be other emergency associated with airway. And we sometimes experience complaint of
discomfort of nasotracheal tube. But, we could not find any report on degree of discomfort of delayed
nasotracheal intubation.

Methods: Eighteen patients in whom extubation of nasotraceal tube was delayed after operation
because of difficulties of airway mamagement were selected. We surveyed the discomfort of nasotracheal
tube with O to 10 visual analogue scale (VAS) and compared with the pain of operation site (VAS).

Result: The VAS of nasotracheal intubation was 6.7 * 3.4, and VAS of the primary operation site
was 3.5 £ 24, and VAS of flap harvest site was 5.5 + 2.7. 10 of the patients complained of nasotracheal
suction extremely and 6 patients complained of respiratory difficulties.

Conclusions: Nasotracheal intubation was discomfort and there must be intervention. (JKDSA 2007;
7: 1~5)
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Table 1. Patient Characteristics

Patient characteristics Mean *= SD (Range)

Age (y1) 41 + 16 (19-71)
Weight (kg) 58 + 13 (44-92)
Height (cm) 162 £ 8 (148—175)
Sex M : F) 8:10
ASA grade (I/IT) 12/6

Values are mean + SD (range) or number of pa-
tients.
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Table 2. The Operation Name and Duration of Surgery

No. Patient disease Surgical treatment Duration
(h:m)
1 facial asymmetry Lefort II osteotomy, BSSRO, genioplasty 12:25
2 benign neoplasm of lower jaw bone reconstruction with fibular free flap 7:45
3 benign neoplasm of lower jaw bone mass excision, reconstruction with fibular free flap 14:40
4 facial asymmetry Lefort 1 osteotomy,BSSRO genioplasty 12:40
5 facial asymmetry Lefort I osteotomy, IVSRO, genioplasty 8:35
6 facial asymmetry Lefort I osteotomy, IVSRO, genioplasty 11:55
7  ameloblstoma partial mandibulectomy, reconstruction with fibular free flap, 10:40

SOHND,
8 malignant neoplasm of 1t soft palate mass excision, SOHND, reconstruction with forearm free flap 11:55
9 malignant neoplasm of tongue partial glossectomy, SOHND, reconstruction with forearm free flap 8:30
10 benign neoplasm of mouth and pharynx  partial mandibulectomy 6:00
11 malignant neoplasm of mandible mass excision, RND, reconstruction with LD free flap 18:20
12 facial asymmetry Lefort I osteotomy, BSSRO 15:30
13 malignant neoplasm mass excision, SOHND, recon:Radial forearm free flap 10:45
14 dentofacial anomaly Lefort I, BSSRO, genioplasty, zygoma augmentation, tonsilectomy 10:00
15 malignant neoplasm of It. parotid gland  Parotidectomy, RND, Reconstruction with LD 13:40
16 malignant neoplasm of tongue RND, SOHND 8:05
17 malignant neoplasm of lower gum partial mandibulectomy, reconstruction with fibular free flap, 10:05
SOHND

18 facial asymmetry Le fort I osteotomy, BSSRO 13:15
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Head & Neck Flap harvest Nasotracheal
site tube

Visual analog scale (0-10)

Fig. 1. We surveyed the discomfort of nasotracheal
tube with O to 10 visual analogue scale
(VAS) and compared with the pain of ope-
ration site (VAS) the next day morning of
operation. The VAS of nasotracheal intuba-
tion was 6.7 * 3.4, and VAS of the primary
op site was 3.5 L 24, and VAS of flap
hearvest site was 5.5 + 2.7.
* P < 0.05 compared to head and neck
(primary operation site)
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