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Abstract :

During anesthesia induction, the difficult airway may develop into a serious
condition. We have experienced a case that showed an unexpected trismus after start
of the anesthesia. At the pre—anesthesia consultation and interview, the
temporomandibular joint (TMJ) arthrosis was not diagnosed. In this report, we showed
how to handle the difficult airway appropriately in this unexpected situation, and

also discussed the airway management of patients with the TMJ arthrosis in
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perioperative period.
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