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Application of GlideScope video laryngoscope in patients with foreseen difficulties in tracheal intubation.
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People’s Hospital (Tongji Wenchang Hospital), Wenchang 571300, Hainan, CHINA

[Abstract] Objective To compare the effect of GlideScope video laryngoscope and Macintosh direct laryn-
goscope intubation for tracheal intubation under general anesthesia. Methods One hundred patients of modified Mal-
lampati grade Ill or IV for tracheal intubation under general anesthesia, aged 18 to 60 years old, were randomly divid-
ed into GlideScope video laryngoscope group (group G) and Macintosh direct laryngoscope group (group M), with 50
cases in each group. Modified Mallampati grade, Cormack-lehane grade (C/L grade), glottis exposure time, intubation
time, mean artery pressure (MAP) and heart rate (HR) before and after induction, as well as intubation-related compli-
cations were recorded. Results Compared with group M, C/L grade in group G was significantly lower (C/L grade I /
IT/1 were 15/14/1 in group G and 1/25/24 in group M, t=10.999, P=0.000), and the endotracheal tube placement was
significantly shorter [(17.6+8.2) s in group G vs (30.8+10.7) s in group M, =3.491, P=0.000]. Compared with group
M, success rate of first intubation, glottis exposure time, MAP and HR changes 1 min after intubation and intuba-
tion-related complications in group G showed no statistically significant difference (P>0.05). Conclusion In patients
of modified Mallampati grade Il or IV with difficulties in tracheal intubation under general anesthesia, GlideScope
video laryngoscope results in significantly improved glottis exposure quality and shortened intubation time, compared
with Macintosh direct laryngoscope. However, the two methods both have high success rate of first intubation, with
similar glottis exposure time, cardiovascular response after intubation and intubation-related complications.
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