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Letters to the editor

Safe intubation with a gum-elastic bougie in a patient 
with Forestier’s disease
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To the editor: We read with great interest the case report by 
Ozkalkanli et al. [1] regarding airway management of a 
patient with Forestier’s disease.

Previously, we encountered a patient with anticipated dif-
fi cult airway showing laryngeal tumor [2]. The 67-year-old 
man was admitted to the hospital and abdominal aorta graft 
bypass surgery was scheduled. Before the operation he com-
plained of dysphagia and epigastralgia; thus, upper gastroen-
doscopy was performed. Imaging revealed a submucosal 
tumor-like lesion on the posterior wall of the larynx (Fig. 1) 
and computed tomography suggested a mass effect of osteo-
phytes (Fig. 2). The thyromental distance was relatively short 
and the mandibula looked small. The consultant anesthesiolo-
gist anticipated diffi cult intubation with the patient.

At the induction of anesthesia, observation of the larynx 
was diffi cult for the expert anesthesiologist using a conven-
tional laryngoscope; however, a gum-elastic bougie (GEB) 
facilitated orotracheal intubation at the fi rst attempt, without 
any complications [2]. Although the tumor-like lesion nar-
rowed the laryngeal space, we could intubate with a standard 
polyvinyl tube (internal diameter 7.5 mm), with the bougie 
guidance.

We had not understood Forestier’s disease, also called dif-
fuse idiopathic skeletal hyperostosis (DISH), and only the 
tumor-like change was focused on as the cause of the diffi cult 
intubation in the patient. Recently, the patient consulted an 
orthopedic surgeon and fi ndings of skeletal hyperostosis were 
diagnosed as DISH. Following the discussion of Ozkalkanli 
et al. [1], spinal hyperostosis can predispose to chronic myelo-
pathic symptoms and acute spinal cord injury by reducing the 
fl exibility of the spine. The prevalence of spinal hyperostosis 
was reported to be relatively high [3]. Many more cases of 
diffi cult airway in patients with DISH may be overlooked, as 
occurred in our patient [1].

Anesthesiologists should be aware of Forestier’s disease as 
a factor in causing a diffi cult airway. Intubation using a GEB 
is a considerable help for the DISH patient, for avoiding 
hyperextension of the neck and enabling the insertion of an 
appropriate-size tube.

Fig. 1. Endoscopic imaging of a tumor-like lesion on the 
posterior wall of the middle of the larynx

Fig. 2. Computed tomography imaging of cervical spine of 
the patient, showing osteophytes lying on the anterior 
surfaces of the vertebrae

Used Mac Distiller 5.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: Yes     Auto-Rotate Pages: No     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 595.276 785.197 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Bicubic Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Medium     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Bicubic Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Medium     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Bicubic Downsampling     Downsample Resolution: 600 dpi     Downsampling For Images Above: 900 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: 4     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: No     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile:      RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: Yes     Preserve Under Color Removal and Black Generation: Yes     Transfer Functions: Apply     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: No     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: No     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: NoOTHERS ----------------------------------------     Distiller Core Version: 5000     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 5.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends false     /DoThumbnails true     /AntiAliasMonoImages false     /MonoImageDownsampleType /Bicubic     /GrayImageDownsampleType /Bicubic     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /ColorImageDownsampleThreshold 1.5     /GrayImageFilter /DCTEncode     /ColorConversionStrategy /sRGB     /CalGrayProfile ()     /ColorImageResolution 150     /UsePrologue false     /MonoImageResolution 600     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings true     /CompatibilityLevel 1.2     /UCRandBGInfo /Preserve     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /K -1 >>     /ColorImageDownsampleType /Bicubic     /GrayImageDict << /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] /Blend 1 /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /ParseDSCComments false     /PreserveEPSInfo false     /MonoImageDepth -1     /AutoFilterGrayImages true     /SubsetFonts false     /GrayACSImageDict << /VSamples [ 2 1 1 2 ] /HSamples [ 2 1 1 2 ] /Blend 1 /QFactor 0.76 /ColorTransform 1 >>     /ColorImageFilter /DCTEncode     /AutoRotatePages /None     /PreserveCopyPage true     /EncodeMonoImages true     /ASCII85EncodePages false     /PreserveOPIComments false     /NeverEmbed [ ]     /ColorImageDict << /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] /Blend 1 /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Apply     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /VSamples [ 2 1 1 2 ] /HSamples [ 2 1 1 2 ] /Blend 1 /QFactor 0.76 /ColorTransform 1 >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles false     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice



520 Letters to the editor

References

1. Ozkalkanli MY, Katircioglu K, Ozkalkanli DT, Savaci S (2006) 
Airway management of a patient with Forestier’s disease. J Anesth 
20:304–306

2. Satomoto M, Naruse S, Adachi Y, Katoh T, Doi M, Sato S (2006) 
The effi cacy of gum elastic bougie in a diffi cult airway patient with 
laryngeal tumor (in Japanese with English abstract). J Clin Anesth 
(Jpn) 30:646–648

3. Matan AJ, Hsu J, Fredrickson BA (2002) Management of respira-
tory compromise caused by cervical osteophytes: a case report and 
review of the literature. Spine J 2:456–459

Address correspondence to: Y.U. Adachi
Received: January 9, 2007 / Accepted: May 17, 2007


