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Comparison of Truview" EVO, video laryngoscope and Macintosh laryngoscope for management of diffi-
cult airway in patients with neck burn scar
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[ Abstract |

patients with the neck burn scar. Methods
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Objective To explore application of the Truview™ EVO, video laryngoscope in management of difficult airway in
Surgical patients under general anesthesia and intubation were divided into Truview"™
EVO, video (Group T) and Macintosh laryngoscope (Group M). The attempted intubation was carried out after induction of general
anesthesia in both groups. The scars first were released in patients with cervicofacial scar that can not carry out intubation with tradi-
tional laryngoscope. Observing and recording contents included Cormack scale intubation time, times, succeed cases and so on. Re-
sults There were 118 patients with Lemon = 2 points, 57 in group M and 61 in group T. Lemon score (3.46 +1.73) and (3.22 +
1.12) in group M and T. The glottis exposure of 61 patients were all Cormack grade | or Il (100% ) in group T. The glottis expo-
sure of 28 patients (31.6% ) were grade | or I in group M. The glottis exposure time, number of attempt intubation, total time were
significantly better in group T than in group M (P <0.01). The intubation time takes significantly longer in group T than in group M
(P<0.01). Intubation were successful in 35 of 57 patients (61.4% ) in group M. The intubation success rate (100% ) was signifi-
cantly higher in group T than in group M (P <0.01). Conclusion In management of difficult airway in patients with the neck burn
scar, Truview™ EVO, video laryngoscope for glottis exposure, intubation is relatively easy and safe.

[ Key words] difficult airway; face and neck scar; video laryngoscope; intubation

TH] SRR IR A, el T ok 10 DR A Sk U Bl 2
PR, i R A8 I 5 e DR O, 2 JRR T XL A
KIGAHE . PTG 455 DL IR B A0 LL , BE S8 4
B[], PR IR AR B B AN e D, ]
DARARONT R85 =03 ) A B8, V0 R85 I S
BN 22 4x bk, FE TR ME I Ab B R A A
Truview' " EVO, #ARMESE (LLF R FRAUTE BT ) 58 4
WU T A% e W g A R A R, X SRR S

ESWH: M ZEXE2ARHLAHH (MS038)
EEBAL: 221004 VLIRRIMN MR 97 BE BE R
BIRESE: 11245, E-mail ; jiangxc99@ 126. com

BRI, P B2 2% 14 TR A COE o RE I A1 48
B IR AR B 5 | TR A I T S R
IR T DRI B, 55 458 Macintosh M5
FrHCBL, B BIE TS 4 RIS R

1 Xg&57F%

1.1 % 2012410 A -2014 &9 A ,F#3 12 ~
60 %, i T SRR IRIR s 42 R4 4 TR 672 fif v
Lemon=2 43 118 #i| ) & (17. 6% ) , 5 83 #i], 4&&
35 i1,

1.2 3k A& KB 44 LA b s AT



JREE E P EEZYS 2015 A2 1 55 17 845 1 ] Military Medical Journal of Southeast China,Vol. 17 ,No. 1,Jan. 2015

.07 .

fEBERREF BRI AR, b — 2 S IR, T FAR
B T ARFIUM, 2% Lemon 43 12 347 R ME S,
i XU A, Lemon =2 43 % I A R X, 754
PRIXE SCE bR fE AR AT 52 7 51 5 X005 43 T 41 (F
PUARME B G 1)) A1 M 20 ( FAZ4E Macintosh 143
BRI ) o M 4157 ], T 4161 fil, M4 H%
bR 39: 18 AR (31.69 £15.47) 2 JATR (52.37 +
16.31) kg, T 4L & bl 44: 17 4% (33.52 =
13.36) % fKH(54.72 £14.62) kg, PiZH V0] AE I
P TE 2 F TG FE L (P >0.05) , A4 EXES
TEPEAS SRR BE X 58 R AR S 2 ) KUK B
W55 . ARFTEHE /N LERTHE & G RIE, A
e AT R DK GE T | WO e I R AR A A
(Sp0, ) , B K T A3 W A7 B it s L a0 ik s
WA AR ESEME, M4 0.05
mg/kg PNIAM 2 mg/kg, 77 KJE 3 mg/kg, [BE A
JE R THEEIR$ 0.2 mg/kg, M LA A M, W)
e N5k McCoy MEdg, #4573 A B, MK B F
WP, BRAT T AR S AT A4S, R) B 10 1 B
L UEFFIE R SPO, =90% o M 410 W AN BE R A A%
SEME B IEA T 2 AR A R ), ELERAE SRR
FERAFR I A R B0 EF RS, BT 2R
FHATRE S T i T 2 KA S, BRSNS
AL OB B TR, R AT 5 % Bz AR (10
L/min) , T ABEJG 216 A, 547 22000 F 48
FEIT, AR 1 AT O B bR okl 0 v LA 390 3 — 26 o8 2 7%
SRR AR LA A S A o X AR A R R
T OLYE SRR INPIIA Y o 5% : S TEAG AR AT 7K
I PRI | T 25050 908 1 M T2 155 O Lemon 43{H, 75 1] i
FEOr S o 0T ICRNE I ) B 5 75 L S AR A e
WBAH O, AHE Cormack 439% 7 |1 2 & B[R] ( Mk 4% 7
Hirsd [ VT 2 A AR R R 1S5 ] R E
ABFR] (T 4 8 2 0 8 B A 6 0 TR T Y I

i ) 565 ] DA P 25 0 5 B 1 B et
) R B B A I (3 YR )
1.3 siit3sesm SRS SPSS 13.0 Seitffbaba,
THEEGOR SR = 022 (3 £ ) 320, 410 R
PP 2 07 22 0007 I BOPORHL R X KB, P
<0.05 K2 FA G EE L

2 # R

=

2.1 B Lemon 433 I el SRR
S 425 2 G X (P >0.05) L& 1,

%1 WABEERESEAILE
yigl o Lemon sy KT TSGR JE5H
] Ges) (WD (D (D)
M4 57 3.46+1.73 13 38 6
T 61 3.22+1.12 12 40 9

22 FNRE THG6 FIRHET]REET 0N
Cormack 7P I ~ V&%, &y 1 ~ 1 4% (100% ),
M MAT ~ AL 28 ] (31. 6% ) , PI2H HLAE 22 5
AGEE (P <0.01) LK 2,

2.3 @y RAFE MAPH 12 PIRAETIEE A
WARE LSRG A T U A, e % FLHROR L
S AR s A SR i M T R 4, b 10
11 =R 221 R I, 22 B vl P IR K A2 ), Sz B
PRI A T I B 535 IR, IR 61.4% ., T
21 61 il TR B A 722 i M A Rl , L2
Ny 100% , A L E 25 A it # (P <
0.01), W32,

2.4 HERAGADXEIE T HIGHE R
UCHR P 1] B R N TR] A6 A G o i) i i <517 0 1 S
U EUE T M4L( P <0.01) fH T 4 45 E AR
R KT MY P<0.01), i3,

R2 MARERAWSERLBRILE

Cormack 432k ()

21 5 n 0 I I v FHERII [ n(%)]  FARWRIEES (B

M 4H 57 2 16 14 25 35(61.4) 22

T 4H 61 50" 11 0" 0" 61(100) * 0"
W5 M4, " P<0.01

R3 MABRERERINERLLE
BRI 2Rk A TRER S NGIL & B ]
i T I A 2 i R B AR S E AR R B [a] VI ()
1 2 3 (s) (s) (s)

M 24 57 19 11 5 18.46 £6.73 8.69 +£4.47 149.63 +47.97 38
T4 61 61" 0" 0" 7.22 +4.12*% 13.52 +5.36" 41.28 +5.15" 7"

W5 M4, P<0.05, P <0.01



- 28 - HHEBFEZ 2015 4F 1 A48 17 %55 1 ) Military Medical Journal of Southeast China, Vol. 17, No. 1, Jan. 2015

3o

3.1 RUE®RFAFAREFLEG L RN
S e A RHME G, RSB , AR RITHE 8 F <
AR R B e SRR R T RIRZ
TE BB RO AR AR SR L B0k F IR, Sk 3 3%
BIR , [R] s acks A i B A8 e ) e A e sl R 7, 7 ] 4
e PRI T ST TR R DR T P P B
MR JEAR I, — S o Ak s A7 3k AN T 5 T ST
IR CE AN, FATR A T Lemon J k47 R XES
A XS DA b 5k AN LA A g B4, T L B A
PSR LT, 38 W AN Lemon =2 3 Oy IR MERIH
AR GEORH R I 28 IR ME Il EE B, 3% 17. 6% , 15
Gl g B McCoy MR , o THT 25050 5 IR 9 191 75 1)
e AN, A A PR ) A, ML 2 S 2 5 it
PRI 5 61.4% o fEX 285 il v, A AR 24 KR 0
Jak A M B (12/57 15 21.05% ) , i1 TR 70 i
SRR 2 1 A S 2T 2 S A R LT %
BEBRA L GER OE R BRI AL RRR T ST PR
M APR (O REIR e, P T IRR IS 7 U I
3.2 MIAEEBN T @ AR B X A G R
MR g PRI XE T 14 Ak B A O T A o, RV —
L6 PR A AR PSRRI Oy g e AR (H B
ARS8 K, DRl A PR 7 S >R P ml 4L
TR BRI C B SRl U B b 1
TRy DO TR Gemik e, 8 7 5 L B, i 42° 15
FE BCA T APT IR AL 17 mm JE4E A (Macin-
tosh WREE B2 A B L O 25 mm) |, X =HhZk” H A
FITF HREBORAK, 4R 446 7 3 4r A B B RCR . IR
B C S M T3 22 2 B ) DR YE B A PR, A
FEJHE TR A 0 i B R A A A S A A
AR AR I 0 B IR R % B
(100% ) F - Ifi £500 I IR e < A s, 1 T 1%
GiBi(61.4% ) o FHAUBME BT HEATH0 4, E T 1
PAZS N8R i A R, 3815 3 AN 208 /A
JEAMMU A1 588 , AT ZE M D AR T, RIS
C SRR A X IR ZOR G, R R R WA
S LR AL AT B — R T A o AT ST
HSRIRE PRI Al A S O 81+, SR 2R AT e 12
I R AL R LR AR S R
W, REAB I AL DL B B U . FRNTTIA S B
BN K 1T RE L RE 8 AV AL Ik B 5 Y B A
i ARG B P T AT IR A o RN AR R IR A

ERPIR e R S A LR, Rk R AR
THOUT , BERS B A b AT 48 o DRI AR Il 251K
PR A UCR P 1] B S IR T 3 A 1) 2507 T 4
TG B, fE b TG S 2 i BT S B
R, HEEANTICEE SRR EE ML,
XL AT AESE T 4 S48 B AT )R 0 J5UA id vl g
SAGRRE AT G, T8 5 I BB RE VI 2R BUAE IE B X
I8 R T T LA e AR

[ &%)

[1] ZEsca, s PR B ¥, %, Truview-EVO, M&/5% 5 Macintosh
WA T A BO XS LE AT SE [ T] . R EE 27,2011 ,40(27 ) -
2758-2759.

(2] BN, EmE, VP USSR 5 B Bk B S I A
FLCAHREBALT] . IR A 44K ,2009,25(4) :314-315.

[3]  SREEMk, i 5P, EAIR, 4. HC LR B0 & 4F 3 2R
G DU LAY R [ 1] WL EE 2% ,2013 ,35(8) :694-695.

[4] Barak M, Philipchuck P, Abecassis P,et al. A comparison of the
Truview blade with the Macintosh blade in adult patients[ J]. An-
aesthesia, 2007 ,62(8) :827-831.

[5] WA, 2. Truview EVO, SE-EMEGETE W IR M A 40
BE PR AT, P EEFEIH,2012,9(33) :16-17.

[6] Soyuncu SL,Eken C,Cete Y,et al. Determination of difficult intu-
bation in the ED[J]. Am J Emerg Med,2009,27(8) :905-910.

(7] 5% MRLEEAR, EEF, 55 Uk P 4 S0 R A K A e
Batd i RN AL ] AR EI By R 2 ,2011,13(5) :393-395.

[8] FACER 2RI A 0 25, IRMEACHE B L 23R [ T]. I R R
i 2 75,2009 ,25(3) :200-203.

[9] The American Society of Anesthesiologists Task Force on manage-
ment of the difficult airway. Practice guidelines for management of
the difficult airway : An updated report by the American Society of
Anesthesiologists task force on management of the difficult airway
[J]. Anesthesiology,2013,118(2) :251-270.

(10] By, B 1 e o B SOE A B Ay i [T ] 2R g [ By B2
#3,2009,11(4) :336-338.

[11] FRE, R IL, XE/NBT, %5 0 5 4 4L B 3 Traview™
EVO, Megis | U RO (], AR pRmE 2, 2009,
29(2) :189-190.

[12] £ 7. 245, %%EH, % EHEH Taview™ EVO, ME5|
SRR RIBCRTT]. AR RRBE 2 2% 35, 2009,29 (3) : 285-
286.

[13] XA, Besadl, B a5, O I Ak P B Ao i R I 5 22 4
[J]. I R FR 24 24 45 ,2010,26 (9) :825-826.

[14] Bespfit 4% fE 2R, % IR B A A i 5 R Je R4 i e
TeI A A A A R [ T]. I PR RR 5 2% 2% 35, 2011, 27
(8):735-737.

(ks H 97:2014-12-07 ; & [1] H 1:2015-01-03)
(KX thsFk; KX EHAE)



