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Abstract (J. Kor. Oral Maxillofac. Surg. 2009;35:499-501)
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HEMORRHAGE OF SUBLINGUAL REGION AND AIRWAY OBSTRUCTION THAT OCCURRED AFTER
DENTAL IMPLANT PLACEMENT ON MANDIBLE ANTERIOR EDENTULOUS AREA : CASE REPORT

Seung-Bin Yang, Chang-Su Jang, Yong-Wook Jang, Eui-Hee Lee,
Jin-Hyuk Yim, Jwa-Young Kim, Byoung-Eun Yang
Department of Oral and Maxillofacial Surgery, School of Medicine, Hallym University
Department of Oral and Maxillofacial Implantology, Graduate School of Clinical Dentistry, Hallym University

Because sublingual region is well-vascularized and sublingual artery is passed throughout this region, it should be careful not to perforate lingua
cortex when placing dental implant on mandible. A 83-years-old male complained severe sublingual hematoma, hemorrhage and dyspnea came our
outpatient department. He had received dental implant placement in the same day. He needed hemostasis and airway control. If soft tissue of sublin-
gua region and the artery are injured, it may result in life-threatening excessive hemorrhage. In denta implant surgery, especially mandible, we
should recognize the accurate shape of mandible and anatomy of sublingual region. It isimportant to stop anticoagulant agent before surgery. When a

patient has airway obstruction, the operator should manage airway quickly.

Key words: Sublingual hemorrhage, Airway obstruction, Tracheotomy, Dental implant
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Fig. 2. Dental implant was removed.

Fig. 4. (A)Coronal view of CT showed oral cavity was nar-
row. (B)sagittal view of CT showed perforation of mandible
and injured soft tissue.
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Fig. 5. (A)Lateral view of neck in POD#1. (B)lateral view of
neck in POD#9.
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Fig. 6. Anatomical schema of sublingual region.
(A)Hyoglossus m. (B)Lingual a. (C)Lingual v. (D)Hyoid
bone. (E)Geniohyoid m. (F)Deep lingual a. (G)Sublingual a.

opet MAIF FXIFFO YELE AE T Llpt Mot Folo] I J|=H4Y

oy

dE EHE 400]8ked Ffole, 34 +AWH =
Feol A AP E vy BT,

Z1d ANEE AR =), 53 dF - T /4
T A 2o dojd TFIT A &S L
SHAME 7= A2 s 718l AFdol oFH 7]
m ol Al E et 3 ) A-NE S Fekel A4l v
st 43 AE A7t 7hs

Nz =2
stof PR ABVE YA BAT £ A& 43
Bolo v 2N REL NS AT HPOE 43
Fu o] Aol WAGTh ol Ao] S E o] o] A A
He Agats gy Eel Bk
B RAgAE A5 2 FYFol ded 345 7@
eS8 AL ARAAT, £F DAA §Y
Z wE A Rglel 7149 %22 A k.
ste} RAGR, 53 AR eH o A3 FHG e
Aol QEVE NYA A9 LS FHEL 93] 9]
S A3 702 e /)T RAS s okt

Anes

1. Goodacre J, Bernal G, Rungcharassaeng K. Clinical complica-
tions with implants and implant prostheses. J Prosthet Dent
2003;90:121-32.

2. Kalpidis CD, Setayesh RM. Hemorrhaging associated with en-
dosseous implant placement in the anterior mandible: areview of
the literature. J Periodontol. 2004;75:631-45. Review.

3. Mardinger O, Manor Y, Mijiritsky E, Hirshberg A. Lingual peri-
mandibular vessels associated with life-threatening bleeding: an
anatomic study. Int JOral Maxillofac Implants. 2007;22:127-31.

4. Hofschneider U, Tepper G, Gahleitner A, Ulm C. Assessment of
the blood supply to the mental region for reduction of bleeding
complications during implant surgery in the interforaminal re-
gion. Int JOra Maxillofac Implants. 1999;14:379-83.

5. Givol N, Chaushu G, Halamish-Shani T, Taicher S. Emergency
tracheostomy following life-threatening hemorrhage in the floor
of the mouth during immediate implant placement in the
mandibular canine region. J Periodontol. 2000;71:1893-5.

6. Ardekian L, Gaspar R, Peled M, Brener B, Laufer D. Does low-
dose aspirin therapy complicate oral surgical procedures? J Am
Dent Assoc. 2000;131:331-5.

7. Van der Meer J. Aspirin, arisk factor for bleeding at dental pro-
cedures. Ned Tijdschr Tandheelkd. 1995;102:293-5.

8. Pototski M, Amenabar JM. Dental management of patients re-
ceiving anticoagulation or antiplatelet treatment. J Oral Sci.
2007;49:253-8.

501





