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An ankylosis of temporomandibular joint (TMJ) can cause severe HH ; = 03&1 }jr] - _° ° ﬁ_L = ) | go}f el j'To}
trismus, thus it may bring on many difficulties in airway management o FASl i £ @3 @A ol ®istuzl
such as orotracheal intubation or laryngeal mask airway insertion. ig=
Such difficulties may cause serious complications related to airway
management because the trismus due to ankylosis of TMJ can not - y
= e

be improved by administration of muscle relaxants or deep anesthesia
in most cases. We report a case of nasotracheal intubation guided
by a fiberoptic bronchoscope in a male patient with severe trismus
due to TMJ ankylosis, who was scheduled for undergoing ophthalmic

surgery. (Anesth Pain Med 2007; 2: 98~101)
Key Words: ankylosis, fiberoptic bronchoscope, nasotracheal intu-
bation, temporomandibular joint.
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Fig. 1. Frontal view of the patient with severe temporomandibular joint
ankylosis and micrognathia. The maximal mouth opening is limited to
about 4—5 mm.

Fig. 2. Lateral view of the patient with severe temporomandibular joint
ankylosis and micrognathia.
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