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wake fiberoptic-assisted intubation
in ankylosing spondylitis patient in
elective open kidney stone surgery
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ABSTRACT
Ankylosing spondylitis is an inflammatory
musculoskeletal disease that, presents with spinal
deformity and movement limitation. Because of
severe cervical limitation and high probability of
cervical spine injury; the airway management in
these patients is considered difficult, especially oral
intubation could be impossible. Tracheal intubation
under fiberoptic laryngosopy is the method of choice
in  management  of  difficult  airway  cases  and
moreover because of limited neck movement, this
method is regarded as the safest method in the
airway management of patients with ankylosing
spondylitis.
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