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The Role of Perioperative. Tracheotomy in Oral and

Maxillofacial Sure- -~

Li Huizeng and Yang Guangyu (Department of Oral and Maxillofacial Surgery, Southwest

Hospital, Third Military Medical College)

Tracheotomy is an important auxillary operation used in the perioperative

period of the oral and maxillofacial (OMF)

surgery. [t plays an essential role

in the success of the OMF operation and even in the recovery of the patients.
According to the review of 126 cases of OMF operations with the perioperative
tracheotomy duriug the past 27 years by the authors and their team, the cases

are classified into 3 types prophylactic, anesthetic and emergency tracheotomy.

Indications for operation, complications in the postoperative period and their

treatments are discussed. In conclusion and experience tracheotomy taken at the

accurate time and well done is the key to achieve the success.
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