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o enin Scenario:
21 year old girl. Extractionof wisdomteeth 5 daysago. Has developedlarge abscess at angle of mandible,unresponsive
to antibiotics Very ill. Dentalsurgeon wants to do a drainage/decompressionprocedure under general anesthesia.

Ma'or oints of additiona] information to be rovided to the candidate e. ., tu: x labs x-ra consults:

-Hx ~mpletely well previously.
_ Px - J.V. wjth D5W running.
_ VIS - T= 38° HR = 140 BP = 95/60

_ Large abscess angle of mandible, opening limited to 2 ern.
_LAB - Hb 150 wac 25000

On attempt to topicaliz.e airway, pat. cannot open mouth

rions which must ~ reeo
.

d b the candidate

2. Possible full stomach.

3 ? Consider local anesthesia at site of surgery.

(
4. Absolute need to establish airway wjth patient awake.

5. Awareness of potential distortion of airway, potential for rupture of~bscess.

I

Any followUDinfonnatioD required to lead to the end of the Question
SCENARIO: (either)
a) ET inserted nasally through fibreoptic laryngoscope. It won't negotiate vocal cords. What do you do? (.Answer-

rotate it).

b) Nosebleed 2° to nasal F.O.B.

CriticaJ features to be included i.e.the must bave to

1. No muscle relaxants prior to intubation.

2. Blind nasaJ contraindicated.

3. Recognize risk of extubabon at end of case.
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