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Abstract

Patients with Panfacial fractures present a
unique set of problems both for the surgeon and
for the anesthesiologist. Achieving dental
occlusion is one of the fundamental aims of most
oral maxillofacial surgical procedures. Sub-
mental endotracheal intubation is an alternative
method of intubation in the multiple facial bone
fractures patients when tracheal intubation
through both the oral and nasal routes is
contraindication. It allows the anesthesiologist to
perform general anesthesia so the maxillofacial
surgeon can work smoothly without interference
from the tube during the operation and minimal
complication by this method.

Material and methods

This study is based on the retrospective
study of 15 patients with multiple facial bone
fractures and were treated in dental department,
Somdejphrajoataksinmaharaj Hopital, between
the years 2003-2008.
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Results

Surgery was performed under general anesthe-
sia with submental intubation. Mean duration of
surgery was 3 hours 20 minutes. No post-
operative complications from submental intu-

bation occurred in this study.

Keywords: Intubation, submental, panfacial

fractures
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Table 1 Basic data, type of fractures, GCS and
complication.

ID | Sex | age Type of fracture GCS | complication

1 M 18 | Maxilla Le Fort II-Zygoma- 15 None
Nose

2 M 22 | Mandible-Maxilla Le Fort 15 None
ILIII-Zygoma-Nose

3 M 31 | Maxilla Le Fort II-Zygoma- 11 None
Frontal

4 M 25 | Maxilla Le Fort LII Split 9 None
palate-Zygoma-NOE

5 M 29 | Maxilla Le Fort II-Zygoma- 15 None
Nose

6 M 27 | Maxilla Le Fort LII Split 15 None
palate-Zygoma-Nose

7 M 18 | Maxilla Le Fort LII Split E3VTM6 None
palate-Nose

8 M | 37 |Maxilla Le Fort I-Zygoma- 13 None
Nose

9 M 18 | Maxilla Le Fort II Split 15 None
palate-Frontal-Nose

10 M 40 | Maxilla Le Fort I-Zygoma- 15 None
Nose

11 M 37 | Maxilla Le Fort I-Zygoma- 15 None
Nose

12 M 48 | Maxilla Le Fort II-Zygoma- 15 None
Nose

13 M 30 | Mandible-Maxilla Le E1VIM4 None
Fort II-Frontal-Nose

14 M 22 | Maxilla Le Fort II-Nose 15 None

15 F 33 | Maxilla Le Fort II Split 15 None
palate -Nose

*NOE = Naso-orbit-ethmoidal
*GCS = Glascow Coma Scales
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Figure 2 Case I:severe deformities
were revealed;
appearance, swelling both zygoma,
bilateral periorbital ecchymosis and
lacerated wound at nasal septum and
upper lips (left). Fracture of anterior

base of skull was revealed from CT scan
(right).
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Figure 3 Case 2 : the submental intuba-tion is in

place.
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Figure 4 Case 2: intraoral examination revealed

fracture of maxilla and splitting of
palate.
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Figure 5 A small scar post-operation (black

arrow).
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