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Abstract :

It is well-known that the patients with the difficult airway during intubation face
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the same situation during extubation or during re—intubation. We had to exchange the
nasotracheal tube because of cuff disorder in the face burn patient whose airway was
still deforming caused by burn injury. Various kinds of difficulty and risk were
expected during tube exchange. Therefore, we built a detailed tube exchange strategy
with using endotracheal tube exchanger (TE) and manual jet ventilator. During
fifteen minutes until the ventilation using newly replaced tracheal tube, while the
patient had been not intubated trachea, we could maintain the patient’ s oxygenation
through use of jet ventilation via TE. The Efficacy of high—pressure oxygen
ventilation is reported, but on the other hand the serious complications have been
reported. We discussed the oxygenation method by using both TE and jet ventilation

during long time of the tracheal tube exchange in the burn patient of difficult airway.
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