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● Physical Exam: Mallampati III, TM distance <3 FB, 
neck ROM limited.

● The patient received nebulized lidocaine via face 
mask, topical lidocaine in the nares, and lidocaine 
solution to gargle. 

● Additional pretreatment with oxymetazoline and IV 
glycopyrrolate were utilized to minimize secretions. 

● 28, 30, 32 French trumpets used for nasal dilation.

The patient successfully underwent intranasal awake 
fiberoptic intubation with #6 ETT. 

Figure 1. Pt’s lateral x-ray showing 
severe congenital cervical fusion

Figure 2. Illustration of 
cervical fusion in KFS (3)
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● Klippel-Feil Syndrome (KFS) is a rare congenital 
disorder in which two or more cervical vertebrae are 
fused together. 

● KFS patients frequently have a short neck, a low 
posterior hairline, and limited flexibility of the neck 
and upper body, resulting in difficult airways, and 
creating a challenging intubation for the anesthesia 
team (1).

● Cases describing awake nasal fiberoptic intubation in 
KFS patients can be found as early as 1988 (2), but 
the nasal approach is often underutilized. 

Our case involved successful intubation via this unique 
approach in a patient with a difficult airway due to KFS 

anomalies.

INTRODUCTION

● 67 year old male with a past medical history of KFS 
and prior difficult intubation who presented with 
cancer of the descending colon requiring left 
colectomy.

● Prior imaging (Figure 1) showed severe congenital 
cervical fusion of the C2-C4 and C4-C7 vertebral 
bodies.

CASE PRESENTATION

1. Hase Y, Kamekura N, Fujisawa T, Fukushima K. Repeated anesthetic 
management for a patient with Klippel-Feil syndrome. Anesth Prog. 
2014;61(3):103-106. doi:10.2344/0003-3006-61.3.103

2. Naguib M, Farag H, Ibrahim A el-W. Anaesthetic considerations in 
Klippel-Feil syndrome. Can Anaesth Soc J. 1986;33(1):66-70. 
doi:10.1007/BF03010911

3. Figure 2. Cleveland Clinic  [Online Image]. (2021). Retrieved on April 15, 
2023 from https://my.clevelandclinic.org/health/diseases/23919- 
klippel-feil-syndrome-kfs. Copyright 2021 by Cleveland Clinic

REFERENCES

● The attending anesthesiologist and pediatric 
anesthesiologist were in charge during the induction 
period with the otolaryngology team on standby 
during the procedure.

● Thorough preoperative assessment, planning, and 
preparation are vital for successful airway 
management in patients with KFS.

Our case emphasizes that awake intranasal fiberoptic 
intubation is safe, effective and should be considered 

when severe congenital cervical fusion is present.

DISCUSSION
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