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The clinical study of GlideScope video laryngoscope for orotracheal

intubation in patients with a Mallampati score of III or [V

Department of Anesthesiology, First Affiliated Hospital of Sun Yet-Sen University
Postgraduate student: zeng chaokun

Supervisor: Professor Xu kang-qing

Abstract

Securing the airway is essential to manage anesthetized or critically ill patients.
Difficulties or failure in airway management are vital factors in morbidity and
mortality related to anesthesia. Difficult airway include : 1 Difficult face mask
ventilation . 2 Difficult laryngoscopy (It is not possible to visualize any portion of the
vocal cords after multiple attempts at conventional laryngoscopy), 3 Difficult tracheal
intubation ( Tracheal intubation requires multiple attempts, in the presence or
absence of tracheal lesion.) 4 Failed intubation( Placement of the endotracheal tube
fails after multiple intubation attempts.)

Endotracheal intubation is considered to be the gold standard in securing the
airway. Nevertheless , complications of tracheal intubation can not be neglect,
especially difficult tracheal intubation. Multiple attempts tracheal intubation possibly
result in complications such as dental damage (chip tooth), laryngeal injury,
esophageal intubation, avulsion of arytenoid cartilages or damage to vocal cords,
tracheal mucosa injury, bronchospasm, activation of the sympathetic nervdus system
(high BP and HR). Difficult laryngoscopy is the main reason for difficult tracheal
intubation.

Endotracheal intubation is usually performed using a conventional direct
laryngoscopy. Using conventional direct laryngoscopy , insufficient laryngoscopic
view usually occur in patients with characteristics such as inability to open the mouth,

poor cervical spine mobility, Receding chin (micrognathia), Large tongue, prominent
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incisors, short muscular neck and morbid obesity . Therefore, anaesthesiologists are
searching for intubation devices combining excellent glottic visualization with
simple and efficient use. GlideScope video laryngoscope is one of the intubation
devices up to the standard. The GlideScope video laryngoscope have a video camer
embedded into a plastic laryngoscope blade , it is connected to a LCD-colour monitor
by a cable, supplying power and transmitting video signals. With an upward
angulation of 60, the blade design differs significantly from Macintosh blades.

Complications of laryngoscopy is likely to be occur when laryngoscopy fails to
reveal the laryngeal aperture, because more force is likely to applied to the
laryngoscope. Distension of supraglottic tissues by the force required to perform
laryngoscopy may be a major cause of the sympathetic response and injury.The
GlideScope video laryngoscope blade has a curvature of 60° to match the anatomical
alignment of normal mouth and pharynx.That means it does not depend on a direct
line-of-sight, and it is possible to get adequate laryngoscopic view with a much lower
lifting force .

There are some studies reported the satisfactory efficacy and safety of the
GlideScope video laryngoscope for orotracheal intubation in patient with normal
airway. However, there is lack of study in the clinical usage of GlideScope video
laryngoscope for orotracheal intubation in Patients with expected difficult airway
(modified Mallampati score of Il or IV).The aim of this study is to evaluate the
efficacy and safety of the GlideScope video laryngoscope for orotracheal intubation in
patient with a modified Mallampati score of III or IV. We compare the
visualization of the glottis, the time for laryngoscopy, the time for tracheal
intubation, the success rate of intubation, Haemodynamic parameters, and the stress

response using Macintosh direct laryngoscopy or GlideScope video laryngoscopy .

Subjects and methods
1. Subject

After institutional ethical approval and written informed patient consent,80 ASA
status I or 11 patients who with a modified Mallampati score of III or IV, aged 18-65,
scheduled for elective surgery requiring tracheal intubation were recruited for the
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study. The patients were randomly allocated to either the GlideScope group(G
group, n=40) or Macintosh group(M group, n=40), according to a computerized
random-number generator.
Exclusion criteria:
(1) Patients with expected difficult face mask ventilation ,
(2) Patients interincisor gap<2cm, or need manual in-line stabilization of the
cervical spine,
(3) Patients with neuromuscular diseases, coagulation disorders, arrhythmia,
hypertension (systolic pressure>150mmHg, diastolic pressure>95mmHg),
(4) Patients treated with antihypertensive drug or anti-arrhythmia drugs.
(5) Intraoral operation, head and neck surgery.
Cessation criteria:
(1) After induction, mean arterial pressure <55mmHg or heart rate< 50bpm,
(2) Other intubation device should be use when more than two attempts for
tracheal intubation are failed.
2. Methods
After establishing an intravenous catheter,patients were prehydration with
lactated Ringer’s solution(5 ml/kg ) . ECG, noninvasive blood pressure, peripheral
oxygen saturation were monitored, Haemodynamic parameters (cardiac output,
system vascular resistance) were assessed by transthoracic electrical bioimpedance
monitoring with BioZ.com. Anesthesia was induced with fentanyl 3ug/kg and
propofol 2mg/kg injected. Neuromuscular block was produced with cis-atracurium
0.15mg/kg administered intravenously. Laryngoscopy was started 2.5 min after
cis-atracurium injection. The trachea was intubated with a well lubricated stylet bent
to angle of 90 ,and endotracheal tube size 7.0-7.5mm for women and 7.5-8.0mm
for men. Direct laryngoscopy was performed with a size 3 Macintosch blade. The
GlideScope blade was advanced to the vallecula until maximal laryngeal exposure
was attained.The visualization of the glottis, the time for laryngoscopy, the time for
tracheal intubation, the success rate of intubation , interincisor gap, Thyromental
distance were recorded.we also recorded the mean arterial pressure(MAP),heart

vil
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rate(HR), cardiac output(CO), system vascular resistance(SVR) before
induction(baseline values),after induction, after laryngoscopy, after intubation
0,1,3,5min.

Modified Mallampati test(Samsoon and Young) was used for predict a difficult
airway : [ when soft palate, faucial, uvula and pillars could be visualized; II
when soft palate , faucial, uvula could be visualized, ; 111 when soft palate , base of
uvula could be visualized ; [V even soft palate could not be visualized.

Visualization of the laryngeal inlet was assessed according to the classification
of Cormack and Lehane: 1, vocal cords visible; I, less than half of the glottis or only
the posterior commissure is visible; III, only the epiglottis is visible; and IV, none of
the foregoing is visible.

3. Statistical methods

Wilcoxon-rank sum test of two independent samples was used to test the time for
laryngoscopy and the time for tracheal intubation, chi-square test was used to test the
success rate of intubation ,and classification according to Cormack and Lehane.
Statistical analyses of the data for each hemodynamic parameter were performed by
repeated measures ANOVA. Two independent samples t-test was used to test the
difference of the haemodynamic variables (from the baseline values to those at the
different times) between the groups when a significant difference was indicated with
analysis of variance.The Bonferroni test was used to test the difference between the
baseline haemodynamic variables and those at the different times within patients in

each group.
Results

1. Demographic data, ASA status, interincisor gap, thyromental distance, score of
Mallampati test were similar in the two groups.

2. GlideScope video laryngoscopy prvided significantly better visualization of the
glottic opening than the direct laryngoscope. In contrast, C/L<II was obtained in
only 52.5% when using the Macintosh laryngoscope and in 95% when using the

GlideScope laryngoscope (P<0.01).
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The mean time needed to achieve the best laryngeal view did not differ between
the two groups. In contrasi, tracheal intubation performed with the direct
laryngoscope(17.248.1) was significantly faster than thar with the GlideScope
vedio laryngoscope (30.2+£10.4, P<0.01).

CO,SVR and HR values changed significantly over time within the groups, but
not between groups. MAP changed significantly over time within the groups,

MAP of G group were highter than M group after intubation 0,1,3,5 min.

Conclusions

There were no significant hemodynamic and degree of stress response differences
between the two subject groups. It indicates that a GlideScope vedio
laryngoscope is as safe as a Macintosh direct laryngoscope in patients with a

modified Mallampati score of [T or V.

Tracheal intubation in patients with a modified Mallampati score of Il or [V by
using GlideScope vedio laryngoscope enable better visualization of the glottic
opening compared with the Macintosh direct laryngoscope. We believe that

currently available data favor the choice of GlideScope vedio laryngoscope.

Keywords: GlideScope video laryngoscope, Hemodynamic , Stress, Orotracheal

intubation, Airway
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W, SRENFTEEFSIERE TRARESE N WRLESIEEREE.
FIIRENE., SESEEANE, SEEHE PRI MRS %, PUENBIER
Eydiifip-2 0

Sun 5 Hirabayashi Y* ™ {BJF 503 BH7E U0 BB 3 S (0B 0L F, (EH
GlideScope MAMEHE W MR E S HEBGHE —HREFHFWFIIEERE. Lai
HY* %55 £7R GlideScope MLARMEEEIN A FaE AR R BEEREN, &
[TEFEERTEEWS. M Savoldelli GL™HIHIFTE Y GlideScope FLHME
BAGER, ¥IAME.

BT Eid GlideScope MAMMREEMIHF i, AHFFM E o 2 AR T AT REAT
HEWREERHE Mallampati M RIME R B BEPHNA. Mallampati &
AHEREBAEREOBLAEREE, BKKIIED Mallampati 53%&iLE) 1114
KU LR BE LR 24. 9%-33. 6%, F=IOHZE X 4%, LAEMRXRBESE
WERRRTR.



Al R 2B - 2240

RBEHE

— BRXMZR
KEBFLRERBEE " ERE¥RLBEZRSMEREMEENMERES
JG, % 2009 £ 5 AZ 2010 3 APILREMRB—ERFELOERES
SRREE FATHIFTAREEE 80 6, #R4E SPSS HAFEMMBENE, H£EEIA
GlideScope ¥AMEEI4H (G 4H) B Macintosh B EHBEMEA (M 4), ¥4 40
.
NIEFFHE:
1. Mallampati £}RIMKHVE (LA 1-1),
2. ASAI ~I%, &% 18~65%.
HERR bR HE:
1. [ EE S R,
2. FKOFE<2cm, HiMEHIzhE,
3. OEKRE, BLE OR4EE>150mmHg BE &7 5K >95mmHg ),
4. JRAE i RO R 259,
5. BOINEERE. AHENRERSE,
6. OfF. LIEFR,
2 bR HE:
1. BREFE T30 6) P 2930 Bk Fe MAP<55mmHg B L+% HR<50bpm ,
2. 2WIEERM, WAEMTERITRERE.

2EE Gva Hard palate FEp

Soft palate gy di
Hard palate
' .‘L

CLASS | CLASS 1l CLASS I CLASS v
Bl 1-1 K Mallampati iF4%

7



L K2R 22 AL S

= ARMUSEAY
YN [ELLEZ CTEI I 3 MS/HMS
2 Dy e dE X Philips | =B CAiHHA T AR | Philips M1205A
THMAsh 2% MM | BioZ.com | CardioDynamics [HFr2\ 5]
P AT GlideScope | JNE X Saturn Biomedical 45
Systems A &)
Macintosh R E#:ME4% | Emedical | HiEXETRHG (EM F 35
FRAE
HESE Tyco Tyco Healthcare Group LP 7.0-8.0
RRELY RR BEIHFUATF 16CE0016
FRJETEH B x HEANEHLARSTER 090502
=i
M=o i e R | RE AL ZLERAF 20090408
B 35 K JEESHK Tt HEBANEAWLHRFEL 091006
]
AT FE i 1 54 ¥ x B RETHGHRAT 090524
PR RGN x FALHIZG R A B 090506 —2
—Hg5
LRI x WL K Fi 2930 B2 B 071203
HE B K £ | WIRMEHLRGHERL | W090418¢
G
= BRTGE
1 BB

AFARER 30 SHHEREILZH 100mg, REEM 0. 3mg, ANEFEL
SRR RKIEE, BREEVE S AT KA FURRBAMAS K (Bml/ke) HATY . BH
MR WA 2 ThRe i O I 48 = (SBP). &F3KJE (DBP). “FHI3hkE (MAP),
LF (HR). BKESMME (Sp0) MLHE%, %EH BioZ. com® XFLERM




oL K - 2 3

Wsh A M g O B (o). SMAMEPE S (SVR). BUF## 5 min J5HY
BUEE A REES SRTA SR RE. BKRREESHE: FAM 2ug/ks, FK
J& 3ug/kg, MU # HESK 0. 15mg/kg, ULAFASZGIEST 2. 5 A9 E TR UERE .
[ESEHESE: Zt (ID=7.0mm~7.5m), Bt (ID=7.5mm~8. Omm). HE
EEERREEATIS BINE R . B & 8~10ml /kg, WPURHE 12 K/4, I: E=1: 2 .
PRERAERE: TN 1%~2% Lobe, B A/BLLO.1 ug » ke » min HIEEERE.

BioZ.com® (W.E1-2A) FFFLE Mz mi{mERETk: HE
RERHETREBETARBAERK, FTRE, RERMFRE/ \HEk: &
SfER . AFNSHRERE RABE, FTHRSLRERABR, HIKERTH
MBM PR PORER BT, THRSLRESERKE (WE1-2B).
AEXERE (MR, £, hE. 578%), FHERIHER.

2 REREE
BT S B AR Y i AR P R Mk B (8 R ik I [ — 2 98 S UM TE Rk
2.1 GlideScope ¥ S84

V)i HE&: GlideScope YLAMEEE (M 1-3) fh 4 N EBHMEETAK: BiF
MRS na%. B (B —). EELS. BRR. SHoEERY)E, &E
IR, TR, RAEGRERETTLIERER. A8 T iRRRER AT
HEA, REAESEEREMAY, EREEETHHYETITEAESRY, HE
REFERER 0 BHNIE (HAENESEREER LA -0, T,
OGESE. A, iz, BREI%KRE.



o L KA A RS

Al 1-4

GlideScope FAMME R HIBRIE 5 — M EEMGEE I RAE D BRAFLL (LA 1-5).
BHEMENE, KMBUET L. SRR ERSBERELN, RIEEL TR
B BE T HMEROKKIT, AFHER, TRANOBETEN. SRS
HRG kA D, BT RSN OSSN, £RRFNETIT,
—iLERE R B OESER, BOBIEPME, W6ESEEARR, TLE
#EE (LA 1—-50), LR LIRS, FRSR (LE 1-58); BERRR/GE
BEREANSRRE, hRSRIMATERAISEH (BB 1-50), EXMEREL
R RENFERGFRSEHELERR RIS, BESINRE, £R8%%
MERAAEAN, AERBNET THESESENLE, FSEIRHES]

(WHE 1-5D), HBFEERERD CERARE, &3 %FER), AFESE
JEEREANSEAN (LA 1-5E F). AESEERE LB EETiEBF
REEE T, BEALFEEERE, EFEREABHEY. BAEREE

10



o KRR AL

EINBGRES, ZHEATIESEEEENRE: B 23cn, L 22cm, HF
BRI WT 2 PR 5 R, AOETE R B AR -

Rl 1-5

2.2 Macintosh B H EBE4H

P& Macintosh REEMEIL 3 S8/, UEFEIIRRKERENK
WA, RESEREERER NN, BRETHHEET S MEASERYE, i
S8 FEARBILAR 90 ERILE (HAESEFEERES), KA.

BETEN, ki, W4 10cm, BEEGTFHHEREE TAELXOR
5KIF, AFRHEW, EEANOBELGNEN, BPRA, NAKKEDIBHEE.
SRin%, BRLREIREABEANSIRRE, SRR RES 4, £
MR REPRERAFREHELERGMRES. EEATIERAEASR



A KR 2 AT 3C

BERE, MBHERE Cormack—Lehanelll. V&, WBLKHEHRSESE.
e eESESEESENE, ZEEE.

3 BB
(1) —fBEl: ASA PR #5. Fi BE. H&.
(2) KA. FHEER. KK Mallampati 4.
(3) Cormack—Lehane (C/L) 534 (JLE 1-3).
(4) FEIEEE: NG EANOERREE AT ERERRT.

(6) SEFEEANE: NSESEHEADRISERESENE, Bl
MR .

(6) HEBREXRY KEGRESE, @EEHREHEE6H 0T,

() BEWHIFRAE (BE. FW):; FHTARE 24 T, 48 PIFLFSE
FWMIBIFRIEER (BE QPP EREEAE. P, B

(8) FHFHBKE (MAP) . 3 (HR) - L& (CO) . AFAEMMEFR S (SVR) .
WE 7T AMEN S, 8- IUEN 750 FK R 4 Metr: %
81 (T, BRE (T, BIIEHEN (T SEFBENZ (T KE

WEJE 148 (T REEESE 3 7080 (To) WEWHE R 5 708 (T

kit SR

Vocal cords Epigiottis
e
T = =

/“‘
N2

V
GRADE | GRADE Il GRADE I GRADE V

Bl 1-3 Cormack—Lehane 4%

4 GHENHr
KA SPSS13. 0 SKAHATE 04T WEBEHUKNBEFRE (x+£s) F

12



P T e DRSS

7w, AR KA ES N EREN T Z 08, & SHRBY BB KA t 5,
AN R ABBLLE A Bonferroni %, FI1EHENEESEFEBEAN(EX
F Wilcoxon BRI LS; tHECARIANR LA EFK ., XK0.05 A ZEREBSIT
ZE X,

13



F LKA 3

& R

— PABRER—RHER

PIHBHEMIASA 3R . BFE. BRE. MR LLEI %R B R4A B LR
ERBVEHITFEBEN( P >0.05). BABRENKOE. FHESANLEER
WG EEX( P >0.05) (LE2-1) .

R 2-1 BE—BARMLE(x +5)

G#4 (n=40) M4 (n=40) PE

ASA & C1/1ID 1921 17/23 0.653
HAlL owe 23/17 24/16 0.820
FERE (yo) 45.7+13.4 46.2+10.8 0.833
AE (kg) 63.4+13.0 62.2+11.7 0.672
B (em) 164.39.3 163.7+8.4 0.783
FREBE (cm) 3.740.5 3.7+0.4 0.948
FR%FEE (cm) 7.3£0.7 7.440.7 0.852

= PHEHK B Mallampati 5 Cormack—Lehane i{FZfE M
BEWBR Mallampati PF AN ER TS FE X (WK 2-2). Cormack
—Lehane 434k : GlideScope MAMEEIIL T Macintosh RUEEMEEIH, G4 C/L
SEANERUTHGHETFMA (39: 21), ZRAEZKITHEE X (WL 2-2).
= FARENANERNRNSEETENN K
GlideScope YA 5 B &7 1M TSRS (1) & 24.9 ¥, Macintosh B! HEHx
B HERN TR ER 19.58, G AKTMA, BREFELITER XL (P=0.207)
(W% 2-2).
/A GlideScope MAMEFHITUE REEAMT FHRERZ 30.2 #,
Macintosh B H#HWGEMF TR ME 17.2 8, CAKTMA, ZRERIH¥
B (P<0.01) (AF2-2)

14



Al KSR 22T 3

% 22 B 4 Mallampati, C/L WHERAEIIER. SEBAN LR (x £5)

G (n) MA (n) P{E

Mallampati ¥EZ& (11/IV) 38/2 39/1 0. 556
C/L 434k C1/11/1D) 28/11/1 1/20/19 <0. 01
FEITEFERE ) 24.9+14.3 19.5+5.8 0. 207
SEFEEANNE B) 30.2+10.4 17.2+£8. 1 <0. 01

VU EERERE, HEGE, WREH T, MEHFRE

MAF2HBERTRERERARE, FE 2 KEE: CAMMAEEN—
KIEERI (RE 2-3) .

M 4 Cormack—Lehane 734 HINEMBEF 19 B, o 13 FIBHFFER
EMELME C/L R HINIFKREA K, HR 6 FIEEGRRILENEETR: 6
A 1 HlBE Cormack—Lehane HE MK, WiIFREARERHZESH, ML
EREFE,

WERGERAIME: MHHF 86 (20%) , CHE 26 (5% , ZREF4H
WEEX (P=0.043) .

A G I RAE (B 7RU - MAH 761 (17.5%) , 6 HE 5 41 (12.5%),
EREFHHEEBEX (P=0.531) , WABRENRICRIEREE, IHITARE 24 b
HAE®. (LF2-3)

*®2-3 BA—IGERIIER., WEFE WM EIF R

G#4 (n) M4 (n) PiE
— RIEE IS 100% (40) 95% (38 0.152
B LzE R A 2% 5%(2) 20%(8) 0. 043
R R R A% 12. 5%(5) 17.5% (7) 0. 531

H BWABRHFORNFSHIRNE k-
1 .03 (HR) FHAMLETAIE, EZRELTHFEN (P=0.994) . 4
AENELELE, ERE5HITEEN:

15



AR I

ST (To) iR LEEFRE (T, P<0.01) KEIEFEN (Ts
P <0.0D) HiE, MAESEWHER (Ta T P<0.01) ftk, EREHERE 3
AEN (Ts, P >0.05) KB ZIFE S AT REMIE.

5HERE (T) Wi FIIREN (T) LEERELITFERX (P>0.05) ,

MESEFER (Tss Tos Ts, P <0.01) Ntk JLE 2-1)

2 OFHE () BAMLMEENTLLE, ERELTERX
(P =0.801) . HAZN LML EILE, ZREHHFENL

HEFET (To) W LR EEFERE (T, P0.01) RETTEEN (T,

P<0.01) ¥ FRE, EREEERE (T3, PY0.05) KEIFESHAEME, £X
BIERE 5 (Te, P <0.05) ETFESRTHIIENIE,
5#ERE (T) BEK: FIIEEN (T.) LEMENESTAITFEX,

EREHER (Tas Tan Tsy £K0.01) EH (BB 2-2) .
3 FIEkE (MAP)  WAEFEEKEMNZLLE, ERERITEREN
(P=0.024) . ERESBEENGE CAFIHKERTMA (Ts, P=0.035. T4

P =0.014. T5, P =0.023, Ts, P =0.031) . AHNEH ATHFKELE, R
HHRAFEX:

5HS (To) Hi: WANTFYMKEEESE (T, P0.01) KF5(]
EFEN (To, PO.01) B3 FRE, M AIEE SR EFF HTRIRME (Ts, £>0.05),
HESRERE 3 08)E (Ts, P01 KT HIFATRIZERE. 64 MAP ESEH

Bl (Ty, P<0.01) BT ESHARME, EREHRE 3G (T, P<0.01)
RTF 2% 2 ATRIZERLE.
E#%SE (T) i: BEIIEEN (T) MAP ZR L4 iEE N, M4ESR,

EWERA® (Tss T Ts, PL0.05, ), FHEE 5 THMKERAESENME. G

16



i KRR 22 AL R 3

AESEFEEREFAE (Tas Tea Tsa Te, P<0.01) (RE2-3) &

4 SbRMEM S (SVR)  BAEANAME A RLLE, ZRELIT¥
BX (P=0.074) . ANXHESMEAMERILE, ZRFRITFEEN:

EF R (To) W SFAMERHESE B LETEENR (T (T, P<0.05)
BT, ERERERNZ (T, P<.05) BTHESWHEMME, EKEHE 1
AELE (Tas Tse Tes P 20.05) ERELITFER .

5%%&E (T) WE: HBIIE8HEN (T, £>0.05) SVR EZEFELITERL M

QE.EE\%%%E (T:}\ T4\ T5y P(O. 05) ﬂgi G gﬁ.EE‘L%ﬁ%E (T3\ T4! P<0' 05)
Frm (RE2-4) .

17



81

S0°'0>d w ‘WHMEEHY M—

£ 800> d 4 WHILE S0°0>d + ‘WHOL ‘BHME ‘R

€STFOTIL  ,STTFO9I1  ,68TFSSTI  ,+06TF8ET  #TETFOIOT  »09ZFS001  SLTFRIZI W
6¥EFIETT 1TEF6HTT ,SSEFS6E]  ,80PFITST  #68EF68IT  #80PFSOIT  6LZFITET D (Wo/03s-3UAPIYAS
x#SOIFOOL € 6FEL  w V' TIFCI8  468IFL'L8  «0VIFOOL  «T6FLV9 TOIFH'SS W
AMEEIFTLL  WP'TIFO08  ZEIFR68  ,9'9IFYL6  »LTIFCTIL  #0°01F0'99  601FS68 D (BHuw)dvIN
*8'0FS"p 3°0F9'Y SO OFLY LOO0FLY  #6°0F9F 607y 60FI'S W
«6'0F9'p L I8y JIF6Y LIFOY  #60F9Y +6'0FEY  §OFI'S D (1 OD
8TIF88Y  ,ITIFOTL  l'CIFESL  ,xITIFEI8 #TTIFE99 #EVIFHE9 I'PIFESL W
PTIFSOL  LJTIFEEL  46TIFI08  ,L'€IFCTLE  #'TIFH'99 8 1IFIL9 S8TIFI'IL D (wdg) Yo
9L SL YL €1 (44 L of, i
H L EEE WK

(FX)HEL YAS “dVIN ‘00 ‘¥H BTl T %

LR T W7 M ek



Bl KRS8 3

5 o
®
3

1
w0 T+ = 13

nEn

2-1; BALRBE
AR STOHR, *P<0.05; 5T1HS ¥ P<0.05

B 2-2: AmAL N RN
HNHR: 5T0HE, * P<0.05; 5T1 i, * P <0.05

19



Al KB 260

Y
s B
o
[

BHww F B & ¥ %

0 ™ T2 13 T4 15 11

AR xi

2-3: WAFHBIEZL

HPHE: 5TOHE, * P<0.05; 5TIHE * P<.os
HalaE: * P <0.05

ﬁ‘ 2,000 -
#1800
e 1,600 —
w 1,400 ~

1,200

gueares-suip & =
1

T T N T T
M M T2 T3 T4 TS T8
BB AL

B 2-4. WASHE MmEH AL

BN 5TOE, * P<0.05; 5T1HE, ¥ P <0.05

20



ol KSR L2 3T

Wi

— BIRANZEEE
- AGIAPANIERGIN ASA % i, B, HE. HRIMERLLEI%S 5
BERTENERENL, FEMFTEK.

R S S A R R A L TR R B, BRI RSN K E R
AEFSHPREBEEHN, SETERBAXIFRIESHREERI LT
H. XEMFBEIMDS (ASA) RPEERZLSRBENSARREN (REE
EHEFREL) MRMEE L EXE™: 1 BESEEHE: HEARE, £
ZREHEMA B FH TS 2 AESERE: TREEHINTE
SERBRE, SERETESRNEN; 3 BERN: EZRNEESNE,
REBFALERNTE.

WA EBE L BE O SRR AR LBUEFHE K OZR . /DT
FEEH . AEHE. 8%, $EKREEMHS ASH 2CBAEREZA
FEAR R TR BB - Mal lampati iP5y B— T4 &R, & RZFEENKDO
FE RGN LR LRSS AL O A SR IEERN W
Naguib ME"" R £ & logisticE A EREI T — R AE HE 1
R, ZRERIRY R R0.83 (95% CI, 0.73-0.89), 4558 20.87 (95% CI,
0.77-0.91),ROC M4 FHEiFR£0.90 (95% CI, 0.86-0.95), %MMGELE
HIRREITERR 2. FAER. (AMER GkOE) | Mallampatiifs. HHE. X
RN BRI v, AUTRET AR, EFEMNAEE P an
B, IJNEER (RO « BE%EiENE, UMallanpati @i ERVIA R,
W4 FIG1i deScope MAME B IR B E R B Z k. Lee A" —Tmeta M4
WP RN, B BMallampat i ¥F43 77 2 7E FUi R 2wk % B 3 A0 R e U 1 7 T 2
BREHHERRAEE, ROC Hi% THAZSH120.78 £ 0.05/10.83 + 0.03 .

Mallampatii¥sH@&—MIGPR TN R BB B A a7, DRAMESE
FRME R T E AR ER A TMal lampati ¥4, Mallampati #4445 HERMES
EREN—ARIERER, FUAHIFEEN RMallanpati RITIHR KL E
Y RS E ARV ZE3AUR LB A R E R E BN AT RT, t

21



Al K2 T - 22 AT RS

R LMallampat i 434 AE 9 R 3 OB M NEFRAE ™ 5K TYER, Mallampati
SRR B TTIR K UL LR B ) 524, 9%-33. 6%, FEEBEEmE49% *, Hit
RRBELEHE OB R ERATEBRIRKE L.

—  GlideScope #LAMEEE 7] (3 Mallampati H &K B H K=

TEEEE

BEAEROBT A ™ " R AT R A 1 S R R 15 (¥ FHGLideScope ¥LAMEHE
UBRAEEEGRE - HREEHNFIIEREE. AMASRER, 7
Mallampati f4>2% &% F{EFGlideScope ¥ATMES: 7S 2 tiMacintosh! B 0k
FEHFHFITRERE. CAIT. sS%HRBIIXRIC/LA H <114, BI97. 5%HIRHI1
A BRI RAEHAET; M MA R H52. 5%HI7 B4 FIX PRSI . Serocki 6 %
NI SR, ERTTRETFERBESE GEE— TRz — BRXTEHE
<15/ . MallampatiiF4r=24%. FHOE<3. 8cm. P HPEE <<6.8cm) B EHIT
KEHEW, Cormack—Lehane ZFR<IIIZFILLFITZEGLideScope #4045 40 35
98.3% (118/120) , MEEMEIHAREFT% (84/120) , HHLKC/LORZ AL~
IVER 113644 B & LE{EFHGlideScope ¥AIMxEE )G, H 344 B &Cormack—Lehane
AT %, Cooper RME A" HIHF T ik ¥ FC1ideScope MARMEEL/E
HRUMSFER.

AR BN EE AT FGClideScope WATMEE MR 4 H BTk M
BORE A1 K 75 B 55 H AT A Bemf it (MBI G AR K IE 47 xHEF 1T,
AITHEGRIRER RS L, TR THL “HB” FRELHX—EE0EY,
KA BEHIC/LS 4. Nouruzi-Sedeh P25 NS BT &R, MERLEEE
BHYIFEHAER 5% 4GlideScope MATMEEE: 7EAEHMESIE, ERYI¥EH120
MHERTE®RE, GlideScope MAMMEEIH MINZEIE 93%, Xt HE 41 1¢ H
MacintoshZ! B EMk B I HE RA51% .

SRMiGlideScope MATMEBIHAR—ADTTREMEZFSFITMTH., FBIRF
HIBIBERC/LA RN, 3 HWHREENEBAREENE. Cooper RUZEA™
HIFEFT, GlideScope ¥LAMMEEIth RALCNIETT. 1% (27/35) HIC/LAr4k (H>1I
FER<IIR) , £E A Serocki A HIBIF FH 241 & G ideScope
g, FNERREREHARGENELZ (BIC/LA%T &) WX,

22



ot KB 22 A R T

BMEMATHEIRE: 1 GlideScope MAMEREIME A—Mlii %, AR EH Bk
REHER: 2 WFES BEWRMAETEHRE T IERMClideScope P
B TR BT,
= W4AREEEETINEASEETENNE K

HRIEENMEBEUESAFNEBIENSEREEALE, AT
FEIFHIHES GlideScope MUARMEE IS R4S s, BTG RIEH T Rt i % &
RALE: T## GlideScope MAMEEINT BN TLEHE LRI RIEN BRE L
W, LWREEGLZX, "RHRREM 4.

AEFFH, KA GlideScope MAMMKEE AT FIIRHAE 24.9 #, K
F Macintosh B H MG EHIFHE 19.5 %, BREFILIHEEN, LK
IR E X, ERTEBL GlideScope MLAMKELHI N % ri. GlideScope 1
MR BB 5 T AR KRB AT A2 1 3L8E A ks (0 A Rt AR Tk
FEAOR, THLERMBHHNREMEE (LK. EFUES i; 2 1§
RERBRE KB RREE, TW Macintosh BIEBMEE BRI HAE
W, EE M MBI B, W SNERT A O,

GlideScope MAMMEEEMSE E BN KT XA (30.2svs 17.25) ©
48 5Serocki 6% AP HIBIF—%, GlideScope MHMEEAK THEWSEA
(33s vs 22.5s) » XERRR, HBIRGlideScope MLAHMEEE AT LLA 5 13 BIHL
HHMFEIEE, FEFFAERESESENEARESS. RATRE: 1
GlideScope LAk GG JEE 2 18mm, HRLLEK, HET DRE D K7 H,
UMEAATHEANSESEN, SEFEFEZENAEMASEANOE, THLRE
SESENEEDN. 2 B FGClideScope MAMEE I HIMNE R, HXLHE
shiED, e HIRBRES/NELR FRBEHENF N ERER; mELRN
W, EHRENOMHE (AD SWHEE (AL FERR afE AT @ MR GO 1oL
HESE—F& L, MER—MUEXOAE, INSESEMNEERELLZ
NS, MRREEEHANEESS, AR LRSESTEFR AR, &
BAFNTEAR. BASE SEIRREOIRHEK T KEHERT, mOSESR
EEE, PRI RS, AEA LR OHARBU R, WONBRN. ABTRE
HEGENB LS % JonesF N MIBIFE R 7ERAIGlideScope MLAMEEE U
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o i AL 22 AL 3

ITREWER, FHEEETHBERCRARERE, BRESEREEA
ORE YN LL6OREIRBE E A 5 BN E N . H BT 477 AGlideScope ¥ ATME 52 AL
ZERBERE (GlideRite®Stylets) , H AR T — M e MR LA
FFRESEEAREN. BHRTurkstra TP AW RN H S EHE
RO BHEE S ORRE—HM.

W HARERERE. HEGRE. BERWSE R L. RE

WA R A AE

Gl ideScope ¥ AME BT B R E B E R I RBRE, FUGCHMA S
HY—KEE I, TFAMacintoshR H MBI, WORGILEEREST,
EEHENELT, F2HBEHTAREIERARE, F2KEE.

A Mt 75 22 BB 2 MR AR AR R B E R G S LMER A I BT E 1T, T2
BIFEE BRI E AR R EFT], B/ TMacintoshB B MG BIRE.

WREEERAEN, AEUMA RS IEEEBAS, FRESG. o, €0 Wi,
FRAE). &S AFTRPIHELIT ERE. mE™EMNIFRE, HAR
0B R EEY, RUABERGREF FIE. RERFERMES]
EREMERT, ATHEEEEINSRERSE, BRE LR EMABURA LR BY
ffi. 1T GlideScopetAMMEEE Al B B2 B & T RFEEE, KAClideScope
VISR E BRI RN LR B S EREINL/5" , %8 LR EH
BN, S > 1.

HIRERSEFEEERGRTHRERFERLI% F 70% ™, Siddiqui N%
A PRI B A R B R, B BB A R SRR R R A
R&:5%, GlideScope MLAMMEHEAZ30%, RYTEEHSEIMELR FMHAGLideScope
PUATME S T AN RE RO X PR R BRI AT R EMIF RIER R RAFRAHE
AR, BARE, HFFRBE24DMAOR, RAEHETEREAERLT, B&
FH AR LHGlideScope HLARME Bemi /> WRME ER IF RIEME . BURB H IS 40
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