2017

« 1806 - J Clin Otorhinolaryngol Head Neck Surg(China) 31 23
%
1A 1 1 1 1 1
L ] ,
. 35 ,
:35 s 17
; 3 . 16
,15 .1
H o 2
s .1 .1 ,2

OSAHS .
[ :l H H H
doi:10.13201/j. issn. 1001-1781. 2017. 23. 007
L 1 R653 L 1 A

Preoperative airway management and perioperative period asphyxia

prevention in patients with tumors invasion

in the cervical tracheal
WU Jing ZHAOYi YAO Changyu
(Department of Otolaryngology Head and Neck Surgery, the First Affiliated Hospital of Anhui

CAI Qiang LIU Yehai WU Kaile

Medical University, Hefei, 230022, China)

Corresponding author: LIU Yehai, E-mail:liuyehai616(@qq. com

* : 2015 (No:1501041147)

! ( ,230022)
A ( ,244001)

, E-mail: liuyehai6 16 (@qq. com

(6] . .
L. ,2013,47(7):617—621.
[7] ; , .. D
[J]. ,2014,30(4);
313—317.
[8] , , . D3 2
(.
,2016,20(5) :694—700.
9] ; , .o D
[Jl. ,2013,16(12) ;1404 —1407.
[10] , , .o D
2 1,25 D3
L. ,2012,41(2) :50—54.

[11] GUY M, LOWE L C, BRETHERTON-WATT D, et

al. Vitamin D receptor gene polymorphisms and breast

(12]

[13]

[14]

[15]

cancer risk [ J]. Clin Cancer Res, 2004, 10, 5472 —
5481.
s ) y D
LJ1.
,2016,16(7):905—908.
HUANG X, CAO Z, ZHANG Z, et al. No associa-
tion between Vitamin D receptor gene polymorphisms
and nasopharyngeal carcinoma in a Chinese Han popu-
lation[ J]. Biosci Trends,2011,5:99—103.
, . D (1.
.2015,23(42) :4273—4274.
s ) s D
LJ1. ,
2015,19(1):5—8.
( :2017-10-22)



23

.o « 1807

, 1.2
, ) JPSG.CT
. OSAHS
Elffﬂ’ s R :(D
. . 17,
OSAHS, .1 ,
. CT ,
, o 3
. 1 0Ss-
. AHS,1 OSAHS, 1
, , 0Ss-
o AHS, @ 16
1 OSAHS 2 .
1.1 ,
2013-01—2017-01 . ,
2 ., CT
35, 15 , 20 . 15
29~81 (41.6£6.5) , ASA )
on~m . 17 . . 1
: C ) 6 . ;
5 6 ;16 1 ,
6 4 6 . ,
1 ; , .
2 , , . 5.0

Abstract Objective: To investigate the effect of preoperative airway treatment and postoperative asphyxiation
preventive measures in patients with tumors invasion in the cervical tracheal. Method: The clinical date of 35 pa-
tients with different degree of tumors invasion in the cervical tracheal were analyzed retrospectively. Anesthesia in-
cluding normal endotracheal intubation anesthesia, awake intubation anesthesia with visual laryngoscope assisted
after topical anesthesia, intubation anesthesia with preoperative tracheotomy, intubation anesthesia after transec-
tion of trachea and anesthesia with extracoporeal circulation was selected according to the patient’s situation such
as whether exist forced position, or the extent of dyspnea, or the range of recurrent tumor. Preventive tracheoto-
my or fistulization was performed according to the patients’ tracheal involvement and the choice of operation and
general condition during the operation. Result: All 35 patients were successfully anesthetized, 17 of whom had no
dyspnea or forced position, this kind patients were all anesthesia successfully, and 3 of them underwent prophylac-
tic tracheotomy. Sixteen cases of nonrecurrent tumor with forced position, 15 patients were accepted awake anes-
thesia successfully with visual laryngoscope assisted after topical anesthesia, 1 patient who cannot be intubated or
done tracheotomy is completed with extracorporeal circulation; prophylactic tracheotomy or tracheostomy was per-
formed in this group. Of 2 cases of recurrent tumor with forced posture, preoperative tracheal intubation failed, 1
case was intubated after emergency transection of trachea, 1 case was successfully intubated by emergency trache-
otomy before operation and 2 cases received postoperative tracheostomy. In this study. no serious complications
such as massive bleeding, asphyxia and cardiovascular accident occurred after the operation. Conclusion: The preop-
erative airway management of patients whose tumors involves the cervical tracheal and whether tracheotomy or os-
tomy need to prevent asphyxia or not should be based on the nature of the tumor such as whether is recurrent, the
extent of trachea involvement and whether to merge the OSAHS. Only by considering the various factors that af-
fect the airway synthetically, an effective method can be adopted to ensure the safety of the operation.
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