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[Abstract)
the acute difficult airway. Methods

Objective To discuss the application of Mcgrath Mac3 videolaryngoscope in the intubation of
The clinical data of intubation of the acute difficult airway with Mcgrath
Mac3 videolaryngoscope through the nose was adopted in all 31 cases which were failed through ordinary laryngo-
scope. Results Mecgrath Mac3 videolaryngoscope can significantly improve patients with difficult intubations in
the back of the throat of the degree of exposure, with a intubation high success rate (96.8%), and less complications.

Conclusion Mcgrath Mac3 videolaryngoscope emergency can obviously improve the success rate of the acute diffi-

cult airway, and hence can be used as an conventional emergency surgery outdoor cannula method.
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