Successful Airway Management with Combined Use of Videolaryngoscope and Fiberoptic
Bronchoscope in a Patient undergoing Radical Neck Dissection, Total Thyroidectomy and Tracheostomy
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Anticipated difficult airways in head and
neck cancer patients require innovative
strategies for safe perioperative airway
management. In particular, patients with
restricted oral access and tumor-related -
alrway distortions often necessitate
alternative approaches for intubation. In
such cases, fiberoptic intubation (Figure 1)
IS a valuable tool due to Its versatility and

Effective management of difficult airways In
complex head and neck surgeries requires
a multimodal approach. This was a novel
case for multiple reasons. Patient had signs
of anticipated difficult airway with a
Mallampati score of 3, history of floor of
mouth cancer, and limited mouth opening.
Combined approach with glidescope
videolaryngoscope (Figure 3) and fiberoptic
bronchoscope was helpful for glottic
visualization and fiberoptic bronchoscope
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atraumatic nature, making it ideal for /’/\\%“
navigating distorted airway anatomy. This
case describes the perioperative airway

management INn a patient With Comp|ex Figure 1: alded with atraumatic intubation of trachea
staging for head and neck cancer surgery, with importance placed on avoidance of
incorperating the combined use of a trauma to the cancerous lesion. This
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opening was 2cm with effort with painful tongue
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Patient tolerated successful extubation to trach collar
and admission to surgical ICU.
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