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FOLLOWING TONGUE CANCER SURGERY
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ANESTHETIC MANAGEMENT OF A PATIENT WITH DYSPHAGIA AND DENTAL PHOBIA

We experienced a case of dental treatment under general anesthesia in a 22-year-old female patient with
dysphagia and dental phobia following partial glossectomy. She was diagnosed of squamous cell carcinoma
of tongue and received surgical, radiation treatment two years ago. We report the experiences of anesthetic
management for dental treatment in a patient with dysphagia and dental phobia following partial glossectomy.
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Fig. 1. Intraoral clinical photographs of the patient taken before
treatment. No maxillary teeth had carious lesions, while the
mandibular dentition had multiple extensive caries developing
on the lingual cervical areas. A right part of tongue tissue was
sectioned out and the remaining part was rolled over and tightly
bound on the mouth floor.
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Fig. 2. Panoramic radiograph taken before treatment.
Mandibular teeth were shown to have root caries extended into
subgingival area.
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Fig. 3. Fiberoptic endotracheal intubation was done due to
neck extension was not desirable.
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