
FRONTLINE MEDICAL SCIENCES AND PHARMACEUTICAL 
JOURNAL 1(7): 7-10, November 2021                                                                                                                                                                                                                                                                                                                                                                                                
DOI: https://doi.org/10.37547/medical-fmspj-01-07-02 

   ISSN- 2752-6712 

   
  Accepted 12th November, 2021 &  Published 17th November, 2021  

 

 
 

 

©2021 Frontline Journals                                               
ISSN- 2752-6712 

7 

   https://frontlinejournals.org/journals/index.php/fmspj 

 

DIRECTED SUBMENTAL INTUBATION: A CHANGE OF THE FIRST 
STRATEGY 

 

Sushil Kumar  

Senior Lecturer, Pacific Dental College, Rajasthan, India 

 

Neeraj Agarwal 

Senior Lecturer, Pacific Dental College, Rajasthan, India 

 

 

INTRODUCTION 

 

Maxillofacial injury can cause genuine 

disturbance of the delicate tissues, bone, and 

cartilaginous parts of the upper aviation 

route, frequently with minimal outside proof 

of disfigurement. Nasal intubation in these 

patients is disputable, especially whenever 

performed without the advantages of a 

fiberoptic bronchoscope. Besides reclamation 

of dental impediment through intraoperative 
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maxillomandibular obsession blocks regular 

orotracheal intubation. The procedure of 

submental intubation has been set up as an 

appropriate option in contrast to a 

momentary tracheostomy in such 

circumstances.  

ALTERED METHOD  

Directed Submental Intubation  

Patient is intubated through endotracheal 

course. A 2-cm submental skin cut is put 

behind the symphysis in the midline. Gruff 

analyzation is completed into the floor of the 

mouth. A cut is then made in the floor of the 

mouth adequate to permit the entry of an 

appropriate tracheal cylinder. Conduit 

forceps is presently passed from the extraoral 

incisionto the floor of the mouth to broaden 

the submental track. Then, at that point, 

another heart catheter tube whose width 

bigger than the endotracheal tube is passed 

from the additional oral cut into the floor of 

the mouth .Endotracheal tube is isolated from 

the connector. Then, at that point, both 

endotracheal cylinder and expansion tube are 

put in the oral opening of heart catheter tube. 

Endotracheal tube is pushed and attractions 

tube is pulled extra orally. In the wake of 

taking out attractions tube extra orally i.e out 

from the submental cut, endotracheal 

cylinder and expansion tube are eliminated 

from the heart catheter tube. Endotracheal 

tube is associated with connector.  

Vein forceps was currently passed from the 

extraoral incisionto the floor of the mouth to 

extend the submental track. Then, at that 

point, heart catheter tube whose distance 

across bigger than the endotracheal tube was 

passed from the additional oral cut into the 

floor of the mouth. Endotracheal tube was 

isolated from the connector. Then, at that 

point, both endotracheal tube (without 

connector) and expansion tube were put in 

the oral opening of pull tube. Endotracheal 

tube was pushed and attractions tube was 

pulled extraorally. In the wake of taking out 

attractions tube extra orally i.e out from the 

submental cut, endotracheal cylinder and 

expansion tube were eliminated from the pull 

tube.  
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CONVERSATION  

Altermirfirst portrayed the sub mental course 

for tracheal intubation in 1986. The method 

permits a patient's windpipe to be intubated 

for maxillomandibular obsession and dodges 

nasal intubation andtracheostomy. In past 

portrayals of the submental approach, the 

creators have performed oral intubation, 

eliminated the connector and passed the 

tracheal cylinder through the entry point 

from inside to outside, while the tracheal 

cylinder has been in the larynx. For this 

situation a subsequent cylinder was utilized, 

havingfirst protected the aviation route with 

an expectedly positioned oral tracheal 

cylinder. The purposes behind this were 

multifold. Now and then during submental 

intubation, it was hence found that the 

endotracheal cylinder and sleeve expansion 

tube had taken various sections through the 

submental tissue, bringing about a circle of 

the expansion tube got inside the entry point, 

once in a while inside the submental delicate 

tissues like sublingual salivary organ, over 

the top maneuvering results into burst of 

expansion cylinder or harm to crucial 

constructions. The system demonstrated 

clear and was not related with any checked 

draining from the cut or compromise of the 

patient's aviation route. Submental 

endotracheal intubation isn't liberated from 

antagonistic occasions and difficulties. 

Antagonistic occasions can happen while the 

endotracheal tube is gone through the cut 

from inside to outside. It very well might be 

hard to go the cylinder through the entry 

point or reattaching the connector to 

endotracheal tube. These unfriendly 

occasions can be overwhelmed by Greenand 

Moore's adjustment to the first procedure. 

They utilized two endotracheal tubes in their 

strategy. They previously protected the 

aviation route with ordinarily positioned 

oraltracheal tube. Build up endotracheal tube 

was then attracted from outside to inside 

through the submental entry point. The first 

oral cylinder was removed and built up tube 

subbed. 
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