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Background: Airway management in maxillofacial trauma 
cases can prove particularly challenging as often the 
conventional methods of intubation are unsuitable. Standard 
orotracheal intubation may be a hinderance to the surgeon 
who may need to perform intra-operative maxillomandibular 
fixation. Nasotracheal intubation, a commonly used 
alternative is often not appropriate either particularly if 
there is a nasal fracture or base of skull fracture present. 
Clear communication between the anaesthetist and surgeon 
is paramount for successful intubation as both parties are 
forced to share the same working space. In these types of 
trauma cases Submental Intubation provides an excellent 
choice for airway securement. The Submental Intubation 
technique as an alternative method of airway management 
was first described in 1986 by Hernandez Altemir. It is 
a safe and effective method of intubation with a low risk 
of morbidity. It provides access to maxillofacial fractures 
without interference from an anaesthetic tube enabling 
maxillomandibular fixation and access to naso-orbito-
ethmoid fractures. It avoids the need for tracheostomy which 
has many reported complications including post-op bleeding, 
surgical emphysema, tracheostomy site infections, nerve 
injury, tracheal stenosis, poor scar aesthetics, tracheoarterial 
fistula and death. Submental intubation has no associated 
major complications when compared to tracheostomy.
Methods: This is a retrospective review of patients 
whom submental intubation was performed on in The 
Maxillofacial Unit in St James’s Hospital, Dublin, Ireland. 
It supports an existing paper published on the topic in 2012; 
DOI: 10.1007/s11845-012-0886-6. The following variables 
were assessed: patient age and gender, preoperative 
diagnosis and any post operative complications which 
developed as a result of the use of this intubation technique. 

Results: In total, there were 19 new cases of submental 
intubation in the data re-analysed. Of these 19 new cases 
the success rate for submental intubation was 100% and 
there were no post-operative complications observed. 
Tracheostomy was avoided in all cases analysed.
Conclusions: Submental intubation remains a safe and reliable 
option for airway management in certain trauma cases in 
maxillofacial surgery. It is a time efficient method with a much 
lower morbidity rate when compared with tracheostomy. It 
has proven itself to be a great choice for securing the airway 
in trauma cases where conventional methods are unsuitable 
and where long term ventilatory support is not anticipated. 
Submental intubation should be considered in all maxillofacial 
trauma cases where either nasal- or oro-tracheal intubation is 
not suitable. The use of submental intubation over tracheostomy 
in appropriate cases may significantly reduce morbidity. 
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