Optimizing Anesthetic
Care In Corrective Ja
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Facial Cosmetic Surgery
Training

AcknowledgeDr. Manolis Manolakakis for his
mentorship.

Guided me in understanding both the artistry and
technical precision involved in facial surgery.

Procedures such as facelifts, neck lifts,
rhinoplasties, brow lifts, and jaw surgery were a
pivotal part of this learning journey.

@ADVANCED

FACIAL SURGERY

Manoiis™

anolakakis, DMD,




Corrective Jaw Surgery | = . 7

The mostpowerful surgery for the face.









Objective
S

n Recognize indications for
Corrective Jaw Surgery

Recognize

nidentify Pre-operative risk factors and

|dent|fy airway challenges in patients with |
congenital craniofacial deformities
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. nDiscuss strategies for intraoperative / ..?
DISCUSS anesthetic management including airway 4
control, blood loss reduction, analgesia ,’?
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Anticipate nAnticipate and manage key postoperative
concerns including extubation, airway

and eIt lofSl  safety, and PACU protocols 4
D
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Corrective Jaw Surgery | = 4

The mostpowerful surgery for the face.
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Orthognathic Surgery / Corrective Jaw Surgery

Greek words 'brthos" (straight) and gnathos" (jaw)

Surgical correction of skeletal irregularities and jaw misalignment
secondary to craniofacial deformities or facial trauma.




Corrective Jaw Surgery involves repositioning a
fixation of the upper and lower jaws.

Purpose & Indications
Align jaws to correct malocclusion
Balance facial appearance and harmony

Improve functiong chewing, speaking, breathing*
Eliminate airway obstruction in sleep apnea
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fixation of the upper and lower jaws.
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Facial Asymmetry Surgery (2 jaw)




Upper Jaw Osteotomy

Significantly receded or protruding upper jaw
Crossbite

Too much or too little of the teeth showing
Open bite

Reduced facial growth of the middle of the face
(midfacial hypoplasia)

Lower Jaw Osteotomy

Receding lower jaw

Protruding lower jaw

AUdHERIDEE DT Whs Jet Kk WAGRU
Protruding chin

Reshape the chin for aesthetic reasons
*Facial feminization surgery*
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Surgical candidates

Majority of patients are young.
Surgery performed upon completion of facial skeletal growth.

There is growing literature to support the use of orthognathic surgery to treat moderate and severe
obstructive sleep apnea with maxillomandibular advancement (MMA).

This patient population may be older with comorbidities which presents anesthetic challenges

Giralt-Hernando M, Valls-Ontafion A, Guijarro-Martinez R, Masia-Gridilla J, Hernandez-Alfaro F. Impact of surgical maxillomandibular advancement upon pharyngeal airway
volume and the apnoea-hypopnoea index in the treatment of obstructive sleep apnoea: systematic review and meta-analysis. BMJ Open Respir Res. 2019 Oct 9;6(1):e000402.

doi: 10.1136/bmjresp-2019-000402.
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Pre Operative Considerations for Shared Airway Surger




Anesthesia &
Surgical

SYray

Optimal Patient
Outcomes

Extubation

Deliberate
induced
hypotension

Muscle
Relaxation
Local anesthesia
+ TXA

Nasal intubation

Throat packing




Shared Airway Surgery




Shared Airway Surgery




Intubation Considerations

Nasal intubation is required to allow patient to be placed into their bite
to set the jaws In the preletermined ideal position.

Traditional nasal intubatioq direct Iaryngoé‘t‘-~
Video assisted laryngoscopy
Fiberoptic Nasal Intubation
Awake Intubation

Special precautions for cleft lip and palate patients and false passages



it SR G AR







—
i E©
T



Preformed nasotracheal tube

Sasaki R KoyasunagaY, Agawa K, Watanabe Y. Nasogastric Tugeiided Nasotracheal Intubation for Narrow Nasal Passage in Orthognathic Surgery. Pl&stconstr
Surg Glob Open. 2024 Sep 6;12(9):e61360oi: 10.1097/GOX.0000000000006130. PMID: 39247569; PMCID: PMC11379476.



Anesthesia & |
Surgical Volatile agents

TIVA

Pain Control

Tranexamic Acid (TXA)*

Antibiotics

Steroids

Anti-emetics

PONV & Maxillomandibular fixation / rubber

Optimal Patient bands
Outcomes




Why Induced Hypotension?




Why Induced Hypotension®



Superficial temporal
artery

Occipital artery

Internal carotid artery

Caratid sinus

Vertebral artery

Lingual artery Subclavian artery

Superior thyroid artery

Common carotid artery



superficial temporal
artery
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Game Changer YATYY A

Administration of tranexamic acid
during orthognathic surgery
significantly reduces blood loss and
iImproves the quality of the surgical
field.

Studies have shown a reduction of
intra-operative blood loss b§0%
with a single dose of 20 mg/kg
of tranexamic acid given intra
operatively.

Dammling CW, Weber TM Jr, Taylor KJ, et al. Does Tranexamic Acid Reduce the Need for Hypotensive
Anesthesia Within Orthognathic Surgery? A Retrospective StudyMaxillofac Oral Surg 2024;23:22934.

Olsen JJ, Skov J, Ingerslev J, et al. Prevention of Bleeding in Orthognathic Surde8ystematic Review and
Meta-Analysis of Randomized Controlled Trials. J Or®Maxillofac Surg 2016;74:13950.



Induced Hypotension

The degree of induced hypotension at any one time must therefore be
tailored to the stage of surgergndcommunication between surgeon and
anesthetistis vital.

Goal MAPs ~60

aSky FFTNISNARFf LINS&adzNBE aK2dzZ R 6S NBRdAzZOSR 08& y2
lower limit of 55 mm Hg (in ASA | patients).

Invasive arterial pressure monitoring

Organ hypoperfusion

Choi WS, Samman N. Risks and benefits of deliberate hypotensionamaesthesia: a systematic review. Int J OrdWlaxillofac Surg 2008; 37: 687703



Techniques for lowering arterial pressure

Deepen anesthesia with a volatile agent.

Remifentanilprovides blunting of the hemodynamic response to surgery and
decreases sympathetic tone and heart rate.

Rapid and predictable onset and offsat Gaining popularity.






