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AIRWAY MANAGEMENT FOR SYNGNATHIA

Hyun-Jung Kim  Yu-Young Kim, Kwang-Won Yum, Jong-Ho Lee*
Department of Anesthesiology and Department of Oral and Maxillofacial surgery*,

College of Dentistry, Seoul National Unwversity

Syngnathia(maxillomandibular fusion) 1s a rare congenital anomaly nvolving soft tissue or bony adhesions between the max-

lla and mandible Bony fusion, as in this case, 1s extremely rare and to the present time, no specific anesthetic management

has been reported

In our case, physical examination of the 130-day nfant patient(weight 55 kg) with syngnathia revealed apparent left side fusion
between maxilla and mandible The opening between upper and lower gingiva was hmited to 10 mm on the nght side Left

choanal atresia, microstomia, low set ears and blue sclera were also detected

When patient arnved at the OR,
nula through mouth Glycopyrmlate 01l mg and ketamine 5

5 L/min oxygen was adminmistered using nasal prong with end-tidal CO2 momtoring can-
mg were administered intravenously A solufion of 2 % lidocaine

2 ml and 01 % phenylephrme 1 ml was used to topicalize the right noslrl. Subanesthetic doses(2~3 mg) of ketamine were

used to provide sedation while mamtaning spontaneous ventilation Warm, softened 1D 35 mm preformed nasotracheal tube was
mserted via the nght nostnl mto the trachea with a 32 mm OD fiberoptic bronchoscope, After that vecuromum and dexamethasone
were given Intravenously, The infant had been anesthetized uneventfully with isoflurane,

Fiberoptic nasotracheal intubation under spontaneous ventilation using low doses of ketamme offers a safe and non-mvasive

technique compared with tracheostomy or blind nasotracheal intubation To Increase safety, oxygen should be given via nasal

or ordl routes and adequate monitoring, especially capnography and pulse oxymeter, should be performed.
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Fig. 1. Frontal photograph Note microstomia, blue sclera and low sel
ears

Flg. 3. Frontal 3-D computed tomograph The [eft-sided apparent bony
fusion sof mandibule and maxilla and hypoplasia of mandibule and left
condyle wete present
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Fig. 2. Oral examination shows left side syngnathia and the opening
between upper and lower gihgiva were limited to 10mm on the nght
slde
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