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[ Abstract) Methods

The demographic data, surgical parameters, and anesthetic management of 5 patients with fluorosis cervical stenosis from February

Objective  To explore the anesthetic management during operation for fluorosis cervical stenosis.
2009 to March 2014 were analyzed. Two of the 5 patients had severely limited movement of cervical spine and were classified as
Mallampati grade Ill. Both of them received awake fiberoptic intubation under topical anesthesia. The remaining three patients had no

Results All

the patients underwent the surgery smoothly, without deaths during the perioperative period. After surgery, 1 patient was transferred to

difficulty in tracheal intubation and were intubated with Macintosh direct laryngoscope under rapid anesthesia induction.

the ICU due to respiratory insufficiency and was extubated on the following day. The remaining 4 patients were transferred to the PACU
and had the tracheal tube removed there afterwards. All the patients had no anesthesia related complications after operation and were

discharged uneventfully.  Conclusions Patients with fluorosis cervical stenosis have a high incidence of difficult airway. Airway

management is the key of perioperative anesthetic management.
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