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Intermaxillary Fixation under Oral Intubation in a Patient with
Le Fort | Fracture: a Case Report

Eun-Joo Choi, Seok-Ryun Lee*

Department of Oral and Maxillofacial Surgery, *Department of Conservative Dentistry, School of Dentistry, \Wonkwang
Universtiy, Wonkwang Dental Research Center

In order to reduce jaw fracture accompanied by basal skull or nasal fracture, submental intubation could be generally performed.
Albeit submental intubation has been widely accepted, it could develop complications such as nerve injury, glandular duct
injury, and orocutaneous fistula. Here, we suggest oral intubation for overcoming complications and providing more stable
surgical environment in emergency case. Under oral intubation maintaining in retromolar triangle and buccal corridor space,
intermaxillary fixation was successfully underwent in 38-years-old female patient with Le Fort | fracture accompanied by
pneumocephalus.
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Fig. 1. (A) First taken computed tomography revealed pneumocephalus; (B) Le Fort | fracture line extended to sphenoid bone (white

arrow).
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Fig. 2. Eyelet wiring was supposed to be preferable under oral
intubation [8].
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Fig. 3. Photography after open reduction and internal fixation
under oral intubation. Intermaxilloary fixation was
removed immediately after internal fixation, there are
eyelet wiring and intermaxillary fixation screw for
intermaxillary fixation.

Fig. 4. Panoramic radiography taken after extubation shows no
missing teeth and no gross abnormality in occlusion.
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Dental Treatment of an AIDS Patient with Cerebral Infarction
History and Hepatitis Type B Under General Anesthesia

Sang-Eun Ji, Jong-Soo Kim, Chul-Hwan Kim*, Seung-Oh Kim

Department of Pediatric Dentistry, *Department of Oral and Maxillofacial Surgery, TDepartment of Anesthesiology,
School of Dentistry, Dankook University

Acquired Immune Deficiency Syndrome is the state which develops after complications with the infection from HIV. Irrespective
of their state, all HIV infections have infectivity. According to a 2013 U.N. AIDS global report, the number of reported newly
infected with HIV is constantly falling, while that of Korea has been increasing over recent years and it surpassed 10,000
in 2013. This phenomenon might be attributed to the unusualness of the blood test for early detection of HIV infection.
From this fact, we can assume that we have strong possibilities for encounters with infections in the office. But many
misconceptions about the disease makes patients try to hide their medical history, which can lead to a nationwide spread
of the infection without proper management. Even though it may be difficult to take care of HIV patients in smaller dental
offices, large scale hospitals have the means to arrange protocols to treat them. \We present a case about dental treatment
of a patient with AIDS that has a history of cerebral infarction and hepatitis type B under general anesthesia. The purpose
of this case report was to discuss the special considerations of dental care for patients with HIV.

Key Words: HIV; AIDS Patient; Infection; Hepatitis type B; General Anesthesia
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be attached on the door to control outsiders’ access.

Fig. 2. We wrapped and covered every equipment can be covered.
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Fig. 4. After attachment of the monitoring devices, the patient Fig. 5. After nasal intubation, the treatment procedure is ready
is inhaling nitrous oxide gas through the mask. to be started.
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