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Comparison of tracheal intubation using GlideScope and Macintosh

laryngoscope in patients with cervical spine immobilization

XU Zhen-dong”, ZHANG Jun, LI Qiong, LI Pei-ying, LIANG Wei-min
(Department of Anesthesiology s Huashan Hos pital , Fudan University » Shanghai 200040, China)

[ Abstract] Objective To compare the use of the GlideScope and the conventional Macintosh laryngoscope
in simulated cervical spine immobilization. ~Methods Sixty patients, ASA [, between 18 and 60 years old,
presenting for surgery requiring oro-tracheal intubation, were randomly assigned to undergo intubation using
Macintosh (group M, n = 30) or GlideScope (group G, n = 30) laryngoscope. Each patient was provided
manual in-line axial stabilization of the head and neck by an experienced assistant. The following data were
recorded and analyzed: Cormark-Lehane grade, glottic exposure time, total intubation attempts, manoeuvre
needed to aid tracheal intubation, failure for tracheal intubation, and rate-pressure product (RPP) at the
different time points of intubation process.  Results Compared with group M, the laryngeal view was
significantly better in group G, but the glottic exposure time of group G was longer (P<C0. 05). Fewer
maneuvers were required in group G to improve the glottic exposure. GlideScope provided higher success rate
of intubation when compared with Macintosh laryngoscope. There were no difference in RPP at all time points
of intubation between groups.  Conclusions The GlideScope might be a good alternative for tracheal
intubation in patients with cervical spine immobilization by providing better view of glottic exposure and
decreasing the diffculty of intubation.
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Tab 1 Comparsion of patients’ demographic data

(n=230)
Variable Group M Group G
Age (yr) 43.9%+13.4  41.5+14.8
M/F ratio 16/14 15/15
BMI(kg/m?) 21.3+2.7 20.4%3.1
Thyromental distance(cm) 6.7%0.4 6.8%0.5
Mallampati classification
1 26 24
2 4 6
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Tab 2 Comparsion of data for intubation with each device

(n=30)

Parameter assessed Group M Group G

Time of glottis exposure(s) 36.2+14.3  48.4£21.7"
No. of intubation attempts (n)

1 22 26

2 5 4

>2 3 0
Manoeuvre needed to aid ()

Yes 13 4D

No 17 260
Failure of intubation (n) 3 0
C-L classification (n)
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Fig 1 Changes of rate-pressure product at different

time point for tracheal intubation with each device
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