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General Anesthasia Management for Severe Trismus

in a Patient with Osteomyelitis

Takuya Suzukr', Hikaru Morivama', Hikaru SaTo!
Shota ABE' , Kenji Yosipa', Shu Tomira’
Fumihiko Suzukr', Hiroyoshi Kawaar* and Shinya YaMAzAKT'

We experienced a case of general anesthesia management in a patient who suffered
from severe trismus (0 mm) associated with mandibular osteomyelitis which spread to
the condylar joint. The patient was a 55-year-old female. She had had recurring man-
dibular osteomyelitis in the left mandible since 8 years ago, and, as a result, her maxi-
mum mouth opening had gradually reduced. Despite the severe trismus, decortication
and mandible curettage under general anesthesia were scheduled. Midazolam and fa-
motidine were intravenously administered as preanesthetic medication. General anes-
thesia was induced with remifentanil, propofol, and rocuronium ; then she could be
anesthetized with controlled positive-pressure ventilation through an anesthesia mask.
Nasal intubation using a bronchofiberscope was promptly completed under the con-
trolled positive-pressure ventilation. General anesthesia was maintained with the total
intravenous anesthesia. The anesthesia duration was 4 hours and 45 minutes, and there
were no intraoperative problems nor postoperative nausea and vomiting during and
after the general anesthesia. The endoscopic nasal intubation without spontaneous
breathing or consciousness is useful in patients with severe trismus when controlled
positive-pressure ventilation through an anesthesia mask is possible. In addition, pre-
ventative measures against post-operative nausea and vomiting are vital in this medi-
cal condition.
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