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Difficult Airway Management with Fiberoptic Bronchoscopy
Combined with Video Laryngoscope in a Patient with Ludwig
Angina

Seokkon Kim, Jaegyok Song, Jeong—Ho Bae

Department of Anesthesia and Pain Medicine, College of Medicine, Dankook University

We experienced difficult airway management in a patient who had Ludwig angina with morbid obesity, difficulty with mouth
opening and neck extension. We planned to perform awake—nasotracheal intubation with fiberoptic bronchoscopy but the patient’'s
condition was not suitable to do this procedure. Thus, we tried fiberoptic nasotracheal intubation under general anesthesia
but we experienced difficult arway management due to epistaxis. We tried to use video laryngoscope mstead of fiberoptic
bronchoscopy but also failed to guide the tube into trachea due to limited mouth opening. We used video laryngoscope to
make a view of vocal cord and used fiberoptic bronchoscope as an intubation guide of endotracheal tube and successfully
intubated the patient.
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Fig. 1. A: whole body bone scan shows high uptake in mandible from ramus to body, B: Pet CT scan shows several focal
hypermetabolic activity along left mandibular area, C: Pet CT scan shows about 25 mm sized hypermetabolic lesion in and
around submental area.
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Fig. 2. Lateral view of cervical spine radiograph shows massive
swelling of neck (arrow).
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Fig. 3. A: preoperative panorama radiograph of mandible, B:

postoperative panorama radiograph of mandible.
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