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Submental approach to intubation for craniomaxillofacial surgery
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A 37-yr-old male (who consented to this report) involved
in a high-speed motor vehicle accident presented to the
operating room with maxillofacial injuries including
bilateral Le Fort I and II fractures, nasal fractures, and
dental malocclusion. His airway was patent. In
collaboration with the surgical team, we decided to
perform a submental intubation because of the patient’s
significant facial trauma and necessity to establish dental
occlusion. After induction of general anesthesia, the patient
was orally intubated using an armored endotracheal tube
(ETT) that was modified by cutting it just distal to the tube
connector that was then replaced with a fitted universal
15-mm connector. A 1-cm incision in the submental area
was made and after blunt dissection, the surgeon created a
soft tissue tunnel from the submental skin incision through
to the floor of the mouth exiting in the right mandibular
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lingual area (Figure 1, panels A and B). After tunnel
formation, the ETT pilot balloon was pulled through the
dissected tissue tract using a hemostat. The ETT was then
disconnected from the ventilator, its connector was
removed, and then the ETT was drawn through the tissue
tunnel with the hemostat and exteriorized (Figure 1, panel
C). The ETT was then re-connected to the ventilator and
sutured to the submental skin to reduce the risk of
dislodgement (Figure 1, panel D). At the end of the
operation, the suture was released and the ETT was
retracted back into the oropharynx; the patient was
uneventfully extubated. The submental and intraoral
incisions were closed with resorbable sutures to minimize
saliva pooling in the submental soft tissues.

Submental intubation is an alternative to a tracheostomy
in situations when oral and/or nasal airways are
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Figure 1 A) Soft tissue
dissection from the submental
space to the floor of the mouth;
B) submental tunnel established
along lingual surface of the right
mandible; C) pilot balloon and
endotracheal tube (ETT) pulled
through the newly formed
tunnel using a hemostat; D) the
ETT is reconnected to the
ventilator and secured to the
chin.

contraindicated and short-term intubation is expected.
Vigilance is crucial during ETT manipulation as this may
result in inadvertent dislodgement, mainstem intubation,
and ETT damage.'” Extubation directly through the
submental tunnel (followed by skin closure) is another
approach though it is primarily used in patients requiring
maxillomandibular fixation.” Complications following
submental intubation are minor, and considerably fewer,
compared with tracheostomy.' Superficial skin infections
at the submental incision site have been previously
reported; therefore, postoperative management entails
daily surveillance of the incision and routine wound care.’
Overall, a submental intubation is a simple and effective
airway technique for craniomaxillofacial surgery in dentate
patients that require establishment of occlusion without the
need for prolonged postoperative ventilation.
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