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Intubation Granuloma after Orthognathic Surgery:
Report of 3 Cases

Jiwon Ha, Sunghwan Yoon, Sangmin Yi, Kwang Chung, Seunggon Jung, Minsuk Kook,
Hongju Park, Sunyoul Ryu, Heekyun Oh

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chonnam National University

Three patients who underwent orthognathic surgery under general anesthesia complained about difficulty in vocalization and
hoarseness after surgery. Intubation granuloma was diagnosed by the department of otorhinolaryngology in our hospital and
the masses were excised by laryngoscopy assisted surgery. Chief complants and symptoms of patients were relieved after
surgery. These cases report with review of articles is presented, and the etiology, diagnosis, treatment and prognosis of

intubation granuloma after orthognathic surgery are evaluated.
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Fig. 1. A: During a preoperative laryngoscopy, pedunculated intubation granuloma was observed on the both vocal processes. B:
The image shows the patient’s vocal process after surgical excision of the granuloma.

Fig. 2. A: During a preoperative laryngoscopy, hyperplastic intubation granuloma was detected on the both vocal processes. B:
The image shows the patient’s vocal process after surgical excision of the granuloma.
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Fig. 3. A: During a preoperative laryngoscopy, pedunculated intubation granuloma was seen on the both vocal processes. B: The
image shows the patient’s vocal process after surgical excision of the granuloma.

A

Fig. 4. A: Diagram shows normal larynx image during phonation. B: Diagram shows normal larynx image during inspiration Intubation
granuloma is invariably found on the vocal processes of the arytenoid cartilage (E = Epiglottis, V. = Vocal cords, * = Vocal

process of arytenoid cartilage).
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Intubation Granuloma after Orthognathic Surgery: Report of 3 Cases
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