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Accidental middle turbinectomy by
nasotracheal intubation
—A case report—

Dong Rim Kim, Yong Hun Jung, Hyun Kang, Jong-In Oh,
and Yong-hee Park

Department of Anesthesiology and Pain Medicine, Chung-Ang
University College of Medicine, Seoul, Korea

Nasotracheal intubation is an anesthetic technique widely used for
maxillofacial surgery. It has the advantage of easier access to the
surgical site to surgeon. However, when the nasothracheal intubation
is performed a few complications may occur, such as nasal mucosa
damage, epistaxis, sinusitis by sinus drainage occlusion and transient
bacteremia. In addition, concha bullosa is a common anatomic
variant of the middle turbinate, which is pneumatized, and very
susceptible to trauma. We report a case of accidental middle
turbinectomy by nasotracheal intubation, in the patient who had
bilateral concha bullosa. (Anesth Pain Med 2016; 11: 217-219)
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Fig. 1. A coronal image of facial CT. Rt.: Right, Lt.: Left. Arrow head:
concha bullosa of middle turbinate, Arrow: nasal mucosal edema.

2o AAHE wgZEe g s, Ao d=Ed 1 A4Ev}
FZ o] FAlste] 492 AlBeledrt. Nasal RAE tubeS AF
e 5% 7 om BEollA oFzke] Aglo] AR ot & A
go] &A=l Ade AW FFEE AEste] nasal
RAE twbe7} Q1o a5 Blshar, 4l ol k7
7t aod ol F F vk HAE o] &3] AHE AlY
3}3lck. Nasal RAE tube®] Zo|7} HA3kA] elslr] <]l
nasal RAE tube®] 7'dell 715 FU% & 23|20l I
ko] w3719 EFFHYZE £ (manual ventilation)
= A, A% Adzre]l AR HF|ste]l 32
mmHg o422 A FA=AY WA 74 VN EfAVE
AR Q1o 3oy AR I E FRISE F Y F
715 wjil nasal RAE tubeZ s}t W= nasal RAE
tubed] HFH THEE YHo| <F 15 cm 7‘59] massi uls]
Aol ERIEGA) wka S X
Al 2 ZE FUE $ RE H]:‘L% 3l Z3ul71gviat
= A B o] Trdel stk E A Rl A
A AAAEGT (plateau)7t Yebbe A4 2 (square) ]
g =Z7) #olxglar 2537 (manual ventilation) = ZFA
o]FoiA ™ HhF7|ek 16 mmHgE ZFAE et 53 H|
TolA EFdo] A&EFHoZ Qo] A=E Fd|$7|(nasal
packing)E A3t F YT el ol& IE AEH o=
weHA o oJulQlF Tl HAE EErt. &7
WA 5 b7 AAE AAE 5 Fulie
oA okgtom, °}—T FHIAN F9lelA] AEHQ F9 <
o] IHxlo] AHE APslglon © o] E¥Ho] gl
HHgde fEE Sig & AT ¥ A=E FvINE F
A% A2 A =] YR A} e AP chFg.
2). ¥ £8 ¥ FZ vl AX= o] YH nasal RAE tube
I R 2 EAIe] v A S EE e 354
v Aol Ao 82 glolen B Al A& S
A 4 10022 FAEAY FE F Fdst
5 XA AellA R o] 44 Koz grol Unk AR

°H°?~HE

i

3
<

rJ

> o2 O
Jot O ofy
ok (2 ot

Fig. 2. Endoscopic image of right nasal cavity. Arrow: complete bleeding
control after accidental middle turbinectomy.
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