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Aplication of Blind Nsaotracheal Intubation in M axillofacial Operations

A Retrograde Study
Xul ixian, LulL ingling, Zhang Guoliang, et al
College o Stanatology, the Fourth M ilitary M edical U niversity
Abstract

The effects of 4120 casesw ith blind nasotracheal intubation under anesthesiaw ere analyzed The results showed that
3119 cases(73. 5%) w ere intubatedw ithin 10minutes, 873 cases(21. 2% )w ithin 11 20m inutes and 185 cases(4. 5%) w ithin
21 30minutes and only 33 patients(0. 8%) wereobliged to be gpplied tracheostomy. Therew ere neither obvious adver se ef-
fects of the cardiovascular system during intubation nor postoperativememory of the intubation operations in all patients The
results suggest that blind nasotracheal intubation is a useful technique in maxillofacial surgery.
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Changes of Endogenous PGE:L evel After Expanding the

Interpar ietal Suture of Rabbits
Zhou Shujuan, X ie Rui,Duan Y ugui, et al
College o Stamatology, W est China U niversity o M edical Sciences
Abstract
The changes of endogenous PGE: level were studied in vivo with interparietal suture expansion model by radioim-
munoassay method The resultsshow: on the 1st day, PGE: levels in 0. 10kg force group w eremuch higher than the control
group, then declined, but maintained at a higher level than the control group till the 14th day. W ith @ 20 kg force, PGE: level
declined more rgpidly than @ 10 kg force  bone renodeling activitiesw ere smutaneous rather than contiunous  Forcemag-
nitude affected bone ranodeling,w henw ith O 20 kg force, suturesw ere separated rgpidly, but renodeling activitiesw ere lat-
er thanw ith 0. 10 kg force, and remodeling time prolonged The results suggest that suitable force is beneficial to renodeling
of tissues and reduce the possibility of relapse
Key words interparietal suture expansion PGE:



