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Failed Airway Management in a Patient with Wound
Hematoma After Partial Mandibulectomy and Reconstruction
with Free Flap

Seokkon Kim, Jaegyok Song, Bongjin Kang, Cheolwhan Choi*, Gyuwoon Choi

Department of Anesthesia and Pain Medicine, College of Medicine, Dankook University, *Department of Oro—maxillo—facial
surgery, College of Dental Medicine, Dankook University, Korea

Case Report

We experienced failed airway management in a patient who had partial mandibulectomy and reconstruction with free—flap.

40 year—old man (height: 164 cm, body weight: 59 kg) with malignant melanoma on #38 tooth area of

mandibular body

was scheduled for partial mandibulectomy and reconstruction with free flap. Approximately fifteen—hours after surgery, the
patient was extubated without complication. Seven hours after extubation, we experienced respiratory failure andfaled arway
managementdue to arway edema and neck. We failed orotracheal intubation with direct laryngoscopy andlaryngeal mask
arrway, thus we tried tracheostomy but the patient was hypoxic state for more than 30 minutes. The patient had got hypoxic
brain damage in whole cerebral cortex and basal ganglia. We should have the policy of airway management of the patients
who have massive oro—maxillo—facial surgery and all medical personnel who treat these patients should be educated the policy

and airway management methods.
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Fig. 1. Horizontal view of Mandible (T2 Magnetic resonance
image) is showing 3.5 X 2.7 X 2.5 cm ill—defined mass
lesion in left lateral part of oral cavity.
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Fig. 2. A: sagittal view; B: coronal view of computed tomographic scan of the neck is demonstrating hematoma which compressing

upper airway (white arrow).
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