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[ Abstracts] Objective: This article reported the application of apneic oxygenation for difficult airway
management in anesthetic induction of a mandibular fracture patient. Diagnosis and treatment: The patient faced
challenges in preoperative airway management, including difficult tracheal intubation and the risk of aspiration and
regurgitation. In this case, the article discussed the use of apneic oxygenation technique during the preoperative
period. Results: Transnasal high flow oxygen inhalation through a nasal cannula was applied for preoxygenation,
enabling a successful rapid sequence induction of general anesthesia with endotracheal intubation. Conclusions: This
approach extended the patient’s safe apnea time, avoiding the need for awake tracheal intubation or a tracheostomy.
It not only reduced the patient’s discomfort but also enhanced safety and comfort during the induction of general
anesthesia.

[ Key words] apneic oxygenation; difficult airway; transnasal high flow oxygen inhalation; mandibular
fracture; anesthetic induction
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J& Sp0,100%, & Ifil < 43 B 7~ 28 < 40 [ (partial
pressure of O,, Pa0,) 516.4mmHg., 4k &
(partial pressure of CO,, PaCO,) 35.7mmHg. [fil 4%
AN (oxygen saturation, Sa0O,) 100%.
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