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inflammation, tumor, or traumatic events. If the
treatment plans according to their state.

drugs for the prevention of epileptic seizure. Multi
third molars were also observed by clinical and
and the anti-convulsant drug was administrated d

In this case, we aimed to report the multidis
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A tracheostomy tube serves as airway management for patients whose respiration is impeded due to

patients who have tracheostomy tube, visit dental clinic

for dental treatments, we should consider the underlying general condition of patients and then make

A 22-Year old male patient, who had tracheostomy tube on his neck, came to our department for
comprehensive dental treatment. Mild mental retardation was observed and he was taking anti-convulsant

ple advanced dental caries, hopeless teeth, and impacted
radiographic examination. Due to the risk of epileptic

seizure and low cooperativity to tolerate the treatment, general anesthesia was recommended by physician,

uring procedure.
ciplinary approach for the dental treatment of patient

having a tracheostomy tube. [J Korean Dis Oral Health Vol.10, No.1: 38-42, June 2014]
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Fig. 1. Schematic picture of a tracheostomy tube position.
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Fig. 2. Tracheostomy tube have 2 types: cuffed type (left), and
uncuffed type (right).
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Fig. 3. Panoramic view of patients shows multiple dental caries
at preoperative status.
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Fig. 4. Pre-operatively, intraoral photographs were taken under
general anesthesia.
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Fig. 5. Intraoral photograph were taken right after the operation.
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