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—— Abstract

CONTINUOUS POSTOPDRATIVE BLEEDING AFTER PRIMARY PALATORRHAPHY:
A CASE REPORT

Cheong-Hwan Shim, Young-Kyun Kim , Byung-Kuk Chae*
Department of Oral and Maxillofacial Surgery, Department of Anesthesiology*,
Bundang Jesaeng Hospital, Daejin Meducal Center

A 11-month-old infancy was referred for treatment of cleft palate. The patient s congenital deformities had
included oronasal fistula on the soft palate and bifid uvula. Furrow double-opposing Z-plasty was performed
under general anesthesia. However, postoperative bleeding developed at ward. Despite the pressure of oper-
ative wound, venous oozing continued and hemoglobin concentration and RBC were decreased (Hb: 5.5g/dL,
RBC: 1.98x10°/mm®. The patient was pale and confused and transferred to Surgical Intensive Care
Unit(SICU). We could not keep the peripheral venous line and there was a high risk of hypovolemic shock.
Emergency transfusion was performed through the central femoral venous line and emergency operation for
bleeding control was carried out. We explored the operation site and found bleeding point from the posterior
pharyngeal wall. Electrocoagulation and surgicel packing were carried out and bleeding was stopped.
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Fig. 3. Bleeding point of lateral pharyngeal wall
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Fig. 2. Photograph of Immediate postoperative wound
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