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Application of blind nasal intubation in maxillofacial surgery
LUO Yulin, et al
(Department of Anesthesiology , College of Stomatology , Chongqing Medical University)
[ Abstract] Objective : To observe the effects of blind nasal intubation in maxillofacial anesthesia. Methods : The effects of 1000 cases
with blind nasal intubation under NLA were analyzed. Results : The results showed that 736 cases(73.5% ) were intubated within 10
minutes,212 cases(21.2% )within 11 ~20minutes and 45 cases(4. 5% ) within 21 — 30 minutes and only 7 patients(0. 8% ) were

obliged to receive tracheostomy. There were neither obvious adverse effects of the cardiovascular system during intubation nor postop-

erative memory of the intubation in all patients. Conclusion : The results suggest that blind nasotracheal intubation is an useful and safe

technique for maxillofacial surgery.
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