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Successful Intubation with Intra-Oral Camera in Difficult

Intubation Case

Young-Gyun Song, Seung-Oh Kim*

Department of Advanced General Dentistry, *Department of Anesthesiology, Dental Hospital, Dankook University,

Cheonan, Korea

Dental treatment under general anesthesia is considered a good way for behavioral control in disabled patients. General anesthesia
for disabled patients sometimes requires difficult airway management. In this case, intra-oral camera is great helpful to intubation.
Originally, the intra-oral camera is designed to facilitate diagnosis dental disease. The intra-oral camera is very efficient on
intubation. Laryngeal photo taken by Intra-oral camera can be good guide for difficult intubation.

In this report, an 11-year-old boy with chromosomal anomaly received dental care under general anesthesia. And he
had a potentially difficult airway. We achieved nasotracheal intubation successfully with intra-oral camera.
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Fig. 2. Larynx view with intra—oral camera before intubation.
The epiglottis is slightly visible

Fig. 1. Intra—oral camera system
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Fig. 3. Larynx view with intra—oral camera (after intubation)
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Fig. 5. Larynx view with laryngoscope. The epiglottis is not easily
seen

Fig. 4. Chromosome analysis of patient

Fig. 6. Larynx model with intra—oral camera system
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Table 1. Cormack—Lehane Grading of Glottic Exposure on Direct Laryngoscopy

Grade 1 If most of the glottis is visible then there is no difficulty.
Grade 2 If only the posterior extremity of the glottis is visible then there may be slight difficulty.
Light pressure on the larynx will nearly always bring at least the arytenoids into view, if not the cords.
Grade 3 If no part of the glottis can be seen, but only the epiglottis, then there may be fairly severe difficulty.
Grade 4 If not even the epiglottis can be exposed then intubation is impossible except by special methods.
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