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Application of Glidescope video laryngoscope combined with Disposcope endoscope in endotracheal intubation in
patients with high-risk epiglottic cysts. L/ Jie, LI Wei-xing, WANG Ding—ding. Department of Anesthesiology, E&ENT
Hospital of Fudan University, Shanghai 200031, CHINA

[Abstract] Objective To evaluate the clinical value of Glidescope video laryngoscope combined with Dispo-
scope endoscope in endotracheal intubation of patients with high-risk epiglottic cysts. Methods From May 2017 to Au-
gust 2019, 60 patients with high-risk epiglottic cyst who underwent surgical treatment in E&ENT Hospital of Fudan Uni-
versity were selected and randomly divided into two groups by block random grouping method: Glidescope video laryn-
goscope and Disposcope endoscope group (GD group, 30 cases) and fiberoptic bronchoscopy group (FOB group, 30 cas-
es). Fiberoptic bronchoscopy and Glidescope video laryngoscope combined with Disposcope endoscope were used to per-
form endotracheal intubation. The success rate of intubation (including the success rate of primary intubation and the
total success rate of intubation), the time of endotracheal intubation, the vital signs before intubation (T1), at the time
of the endotracheal tube was placed in place (T2) and 2 min after intubation (T3) were recorded. During the operation,
the otolaryngologist evaluated whether there was epiglottic cyst injury and pharyngeal mucosal injury. Complications
such as pharyngeal pain and hoarseness were evaluated 24 h after surgery. Results There was no statistically signifi-
cant difference between the two groups in the general condition and the assessment of the airway before intubation, in-
cluding the maximum size of the cyst, the mandible distance, the degree of mouth opening, and the modified Mallampa-
ti classification (P>0.05). The total success rate of intubation in both groups was 100%. The intubation time of GD
group was (1.3+0.4) min, significantly shorter than (3.242.0) min of FOB group, and the success rate of the first intuba-
tion was 96.7%, significantly higher than 73.3% of FOB group, with statistically significant differences (P<0.05). Oxy-
gen saturation during intubation was (95.1+1.82)% in GD group and (95.2+1.79)% in FOB group, with no statistically
significant difference (P>0.05). The mean arterial pressure in GD group was (80.1+£6.7) mmHg, which was significantly
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lower than (83.846.3) mmHg in FOB group (P<0.05). There was no statistically significant difference in heart rates, in-

cidence of cyst injury, and the mucosal injury rate between the two groups (P>0.05). During postoperative follow-up,

the incidence of pharyngeal pain was 50.0% in FOB group and 26.7% in GD group, and the hiss incidence was 26.7%

in FOB group and 10.0% in GD group, with no statistically significant difference (P>0.05). Conclusion

Glide-

scopeTM video laryngoscope combined with DisposcopeTM endoscope for endotracheal intubation in patients with

high-risk epiglottic cysts can shorten the intubation time, achieve a higher success rate, and achieve more stable vital

signs during intubation than fiberoptic bronchoscopy, which is an option to solve the endotracheal intubation of

high-risk epiglottic cysts.

[Key words] Glidescope video laryngoscope; Disposcope endoscope; Fiberoptic bronchoscope; General anesthe-

sia; Epiglottic cyst; Endotracheal intubation
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FOB 4 30 73.546.3 83.8+6.3 74.5+5.5
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4 : 1 mmHg=0.133 kPa.
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GD# 30 99.6+0.56 95.1+1.82 99.0+1.0
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