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Introduction

Endotracheal intubation and some oral cav-
ity procedures in otolaryngology carry the 
risk of dental trauma if the anaesthetist 
or surgeon does not handle the procedure 
carefully or if the preoperative examination 
of the oral cavity is not done properly. The 
risk is greatest in children where the teeth at 
risk might be avulsed and the chance of pul-
monary aspiration becomes very high. This 
will necessitate prompt recognition and 
early treatment to minimize the potentially 
serious and fatal consequences. This article 
is a report of a child who aspirated an inci-
sor tooth following adenotonsillectomy.

Case report

A 10-year-old healthy Saudi boy was admit-
ted to Aseer Central Hospital, Abha, Saudi 
Arabia, for an elective adenotonsillectomy. 
During intubation, the anaesthetist noticed 
that both maxillary incisors were loose; 
one came out and was given to the mother 
and the other one was left in place. The 
adenotonsillectomy was uneventful. On the 
first postoperative day, the patient devel-
oped cough and chest pain with no distress 
or fever; his O2 saturation was 88%–91% 
on room air with a slight decreased air entry 

in the left side of the chest. The child was 
treated medically and a paediatrician was 
consulted. On the second postoperative day, 
there was no improvement, so a chest X-ray 
was done which showed a whitish shadow, 
a foreign body in the left main bronchus just 
above the carina (Figures 1 and 2). Careful 
examination of the oral cavity revealed that 
the second maxillary incisor tooth was not 
found. After explaining to the parents, the 
decision was taken to do a rigid bronchos-
copy under general anaesthesia and the 

Figure 1 Lateral chest X-ray showing location 
of tooth (circled)
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missing tooth was removed from the left 
main bronchus. On the third postoperative 
day, the child’s medical condition improved 
dramatically and he was discharged in a 
stable condition.

Discussion

Medicolegally, damage to the teeth is the 
most common complaint against anaes-
thetists [1]; 85% of injured teeth are the 
upper incisors [2]. Dental complications 
are common in otolaryngology procedures, 
including adenotonsillectomy, especially 
in children. A thorough dental history and 
oral cavity examination before intubation 
or upper aerodigestive procedures are very 
important and should be part of the preop-
erative evaluation in both child and adult 
patients. A careful check for loose primary 
teeth and dental pathology, in addition to 
parental counselling about any possible 

dental complications, is necessary before 
any otolaryngology procedure under gen-
eral anaesthesia. Only a few cases have 
been reported in the English literature about 
tooth aspiration, mostly in dental journals, 
that were either related to dental procedures 
[3–7] or to maxillofacial trauma [8,9] or 
in association with other procedures and 
conditions [10–12]. In our case, the tooth 
aspiration was related to adenotonsillec-
tomy. We did not find any report of similar 
cases in a Medline search, even from the 
otolaryngology journals.

The recommendations from this case, 
especially for residents and junior surgeons 
in otolaryngology can be summarized as 
follows:
1. Counsel the patient or guardian preop-

eratively regarding the possibility of 
dental complications in order to avoid 
medicolegal complaints.

2. Make a careful preoperative examina-
tion of the dental condition.

3. Count the teeth before any oral cavity or 
endoscopic procedure.

4. During the procedure, use a packing at 
the hypopharyngeal area and remove it 
at the end of the procedure.

5. At the end of the procedure, recount the 
teeth, especially in children, and report 
any missing teeth.

6. Advise the nurses in the recovery room 
to clean the mouth carefully to avoid ac-
cidental dental trauma.

7. Dental consultation is important in some 
cases pre- or postoperatively, in manag-
ing cases at risk.

Figure 2 Posterior/anterior chest X-ray 
showing location of tooth (circled) in the left 
main bronchus
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