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Application and Safety of Visual Endotracheal Tube in Tracheal Intubation in

Patients with General Anesthesia Operation
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ABSTRACT Objective: To explore the application and safety of visual endotracheal tube in tracheal intubation in patients with gen-
eral anesthesia operation. Methods: 220 patients with general anesthesia operation in Department of Anesthesiology, Guangdong No.2
provincial people's hospital from October 2014 to December 2016 were selected, 110 patients were treated with visual endotracheal intu-
bation as observation group, 110 patients were treated with general endotracheal intubation as control group. The number of intubation,
intubation times and complication rate in the two groups were contrasted, compared the heart rate (HR), systolic blood pressure (SBP),
diastolic blood pressure (DBP) and oxygen saturation (Sp0O,) in the two groups at before induction of anesthesia (T,), after induction of
anesthesia (T)), airway intubation (T,), 5 min after intubation (T3). Results: The number of intubation and intubation times in the observa-
tion group were significantly less than those in the control group,the differences were statistically significant (P<0.05); At each time
point, the HR, SBP, DBP and SpO, in the two groups were no significant difference (P>0.05); The HR, SBP, DBP and SpO, in the two
groups at T, were significantly less than T,, T, T;, the differences were statistically significant (P<0.05); The incidence of throat pain in
the observation group (0.91%) was significantly less than that in the control group (7.27%), the difference was statistically significant
(P<0.05). Conclusion: Use visual endotracheal tube in tracheal intubation in patients with general anesthesia operation is satisfactory, can
effectively reduce the time of intubation and intubation times, and has good security, it is worthy of clinical application.
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Table 1 Comparison of intubation times and intubation time between the two groups

Groups n Intubation times( frequency ) Intubation time(s)
Control group 110 1.28+ 0.32 42.12+ 18.31
Observation group 110 1.00+ 0.00 30.06% 9.39
- 9.177 5.127
P - 0.000 0.000
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Table 2 Comparison of HR, SBP, DBP, SpO, between the two groups at different time points

Groups Times HR(times/min) SBP(mmHg) DBP(mmHg) SpOx(%)
T, 76.22+ 11.03* 129.36+ 13.37* 77.45% 9.06* 98.26%+ 1.02
Control group(n=110) T, 65.08+ 9.31 102.17+ 10.25 66.31+ 8.14 97.12+ 1.21
T, 80.33+ 12.16* 125.98+ 11.69* 78.15+ 10.02* 97.33% 1.15
T, 74.24% 10.11* 119.69+ 14.32* 71.37+ 8.34* 98.02+ 1.11
T, 76.53+ 11.34* 127.93%+ 14.24* 76.98+ 8.87* 98.23+ 1.01
Observation group T, 65.11% 9.38 103.05+ 10.02 66.35+ 8.93 96.89+ 1.18
(n=110) T, 79.02+ 10.54* 127.38+ 11.58* 77.31% 9.01%* 97.36% 1.20
T, 73.38+ 9.97* 119.31+ 13.26* 70.15+ 8.26* 98.04+ 1.08
Note: Compared with T, time point, *P<0.05.
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Table 3 Comparison of postoperative complications between the two groups[n(%)]

Groups n Throat pain Laryngeal ulcer Tracheitis

Control group 110 8(7.27) 6(5.45) 3(2.73)
Observation group 110 1(0.91) 2(1.82) 0(0.00)

x2 4.171 1.167 1.352

P 0.041 0.280 0.245

3 i 25 PR TR R T AR R OB I I TR S

A BRI — Pl PR LR TR BRI 7 3, e bR 25 )
ZENPILTE M FDKTE S SN T A A B R AR Y 5 R
B PR RGN PRS2 B o 4SRRI B AR e R R B
b PR B RN o= R N L E2) b a2 it 1= 119 L VS
(R, BRI e AT DA S VR T AR R B 2, sl
PRI ] A ) 55 R Ao 22 R G852 BRI R BE . 5 25 B A
PRACHHIE I AR A, B B T A b 22 R GE B PR A2 TE o, X A
BARJE AT ICRE MR, T R L A PRI 0 S A I
BSR4 R A2 B, e 25 T A RARP BIRE ) AR
Dy SR R A A T B SRR B kA MK s X
WA RE SN HEH 0 5 T BRI, BE S BUR B I
FREFLZBHET 0O, SR — R R R B U A 2T
BEANTEREOR, AUEHRE T LRI E A A TE FR B Tk,
AT BI7 L A S A 0 AR T, AR AR R ) DXL , [ o A% %
I SR PN 230, DR IR T T A O I B A
ST TR/ N AR K  TE A T4 A A DL 52 B
BOR T AR AS YRR A I T AR LG =20, A=A
R A A BRSBTS AL, D7 (R I
A OIE, SR R

FEARYIIFFE i, WLSE 2L 1 47 7 1) IR 5 U B v B2 Dk
A (P<0.05) , Yl I AT A0 U A48 LUl U A T U A
B R R, AT A Y R AR UORORIR A I 1],
OB FELE R —2B, SR, R B 1 o A e
AbfER— A HE b, AT SRR I 20 S A8 3 B, (7]
I AL A E A, TS TR AR A B R BN i ) U A v
TEAE LS 32 BH , A0 v A e e A O, AT AR A
PRI FNCEL ., AT A8 mT LUl ARGk Rt A i IR
e B PR DL , 1T LA A I TR I 2 4 o7 B I
T MRS 7 S A (0, S IR s R &2, ARFSE 4 Rk
7R, ARSI TG P2 R AR A AR RSB TG It 22 5 (P>0.
05); T, i [ 5 PH 4L 2 (9 HR \SBP \DBP ¥J{[k T T, . T,.T; i
6] 15, 22 A5 G238 X (P<0.05), i B 19 2 H 3 7R 47 4 2o
' HR SBP \DBP SpO, S AL F 45 M50, T1 iof 20 A1 bR e i75
R P #E HR SBP DBP FAIL, Ji5 A FAEHATIE
T BAENUARLE N, TSR TR, 7RI A K
Az LA A BT A R R R T IR AL, 25 A G
B (P<0.05), FBERN N U T8 A U R 2 HLIn 1]
R, DTS A5 AR F) 12 ik, 28 T 1K 17 X MR i 453475
T AR AR AR B, T T R A A O T L ) M
WEZRAR B AR WD I A A HE A FIRH GBI ST 45 2R — B

A SR DR /A A R T AR A R, DD I R K R R A
e A 18 FH o
5 % 3 #K( References)

[1] Vourc'H M, Asfar P, Volteau C, et al. High-flow nasal cannula oxygen
during endotracheal intubation in hypoxemic patients: a randomized
controlled clinical trial [J]. Intensive Care Medicine, 2015, 41 (9):
1538-1548

[2] Bogdanski k., Truszewski Z, Kurowski A, et al. Simulated endotracheal
intubation of a patient with cervical spine immobilization during re-
suscitation: a randomized comparison of the Pentax AWS, the Air-
traq, and the McCoy Laryngoscopes [J]. Am J Emerg Med, 2015, 33
(12): 1814-1817

[3] Okada D, Komasawa N, Fujiwara S, et al. Comparison of tube-guided
and guideless videolaryngoscope for tracheal intubation during chest
compression in a manikin: a randomized crossover trial [J]. J Anesth,
2015, 29(3): 331-337

[4] Myatra SN, Ahmed SM, Kundra P, et al. The All India Difficult Air-
way Association 2016 guidelines for tracheal intubation in the Inten-
sive Care Unit[J]. Indian J Anaesth, 2016, 60(12): 922-930

[5] Patel BK, Wolfe KS, Pohlman AS, et al. Effect of Noninvasive Venti-
lation Delivered by Helmet vs Face Mask on the Rate of Endotracheal
Intubation in Patients With Acute Respiratory Distress Syndrome: A
Randomized Clinical Trial[J]. JAMA, 2016, 315(22): 2435-2341

[6] Daniel Y, Habas S, Cruc M. Prehospital Endotracheal Intubation in
Warm Climates: Caution is Required [J]. J Emerg Med, 2016, 51(3):
262-264

[7] Ansari L, Bohluli B, Mahaseni H, et al. The effect of endotracheal tube
cuff pressure control on postextubation throat pain inorthognathic
surgeries: a randomized double-blind controlled clinical trial [J]. BrJ
Oral Maxillofac Surg, 2014, 52(2): 140-143

[8] % %, W m,IKA5, . 2RI R AE WA R B LE 465 kM
W 5 A 1] €K E 5, 2015, (31): 4430-4431, 4463
Shen Hong-jun, Liu Li-li, Zhang Wei, et al. Application of percuta-
neous dilational tracheostomy in difficult tracheal intubation failure
[J]. Chongqing Medicine, 2015, (31): 4430-4431, 4463

[9] Rapchuk IL, Kunju S, Smith 1J, et al. A six-month evaluation of the
VivaSight™ video double-lumen endotracheal tube after introduction
into thoracic anaesthetic practice at a single institution[J]. Anaesth In-
tensive Care, 2017, 45(2): 189-195

[10] Akhtar MI. Awareness Regarding Application of Endotracheal Tube
(ETT) Cuff Pressure Measuring Gauge in Anesthesia Practice; ACriti-
cal Step to Avoid Postintubation Tracheal Stenosis in Critically ill Pa-
tients on Prolonged Mechanical Ventilator [J]. J Coll Physicians Surg
Pak, 2016, 26(7): 635



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol17 NO.23 AUG.2017

- 4555 -

(11] W #2538 W A5 R R A T 2T K 40 616916 R 57
[ 30A% & 4 & 2 i JE, 2016, 16(9): 1667-1670
Xiao Hai-feng, Zhang Zhen, Tian Li-ying, et al. Mivacurium for Gen-
eral Anesthesia: a Clinical Analysis of Forty Cases [J]. Progress in
Modern Biomedicine, 2016, 16(9): 1667-1670

[12] Ikeda T, Uchida K, Yamauchi Y, et al. Relationship between
pre-anesthetic and intra-anesthetic airway resistance in patients under-
going general anesthesia: A prospective observational study[J]. PLoS

One, 2017, 12(2): 0172421

[13] R EM, THFFBLEFE FNLTEHELEFER
g B T A R M AEAL AL & F K a6 ALK ] 4L % E &, 2014, 36
(8): 646-649

Zhao Li-qin, Kang Na, Yu Yang, et al. Comparison of endotreacheal
intubation, endotracheal intubation with injecting medicine and laryn-
geal mask in the laparoscopic cholecystectomy under general anesthe-
sia[J]. Beijing Medical Journal, 2014, 36(8): 646-649

[14] Cortellazzi P, Caldiroli D, Byrne A J, et al. Defining and developing
expertise in tracheal intubation using a GlideScope (® ) for anaes-
thetists with expertise in Macintosh direct laryngoscopy: an in-vivo
longitudinal study[J]. Anaesthesia, 2015, 70(3): 290-295

[15] 5¢ 2,00 8, 5 00,5 & i b B AP A6 & 7 Kot A5 B 2 a9
E5\‘6[]] W FR R B 42 &, 2014, 30(2): 166-168
Jia Hui, Liu Jing, Li Zhen, et al. The effects of different intubation
ways on postoperative sore throat in patients under general anesthesia
[J]. Journal of Clinical Anesthesiology, 2014, 30(2): 166-168

[16] Nama RK, Bhosale GP, Butala BP, et al. Bilateral Adductor Vocal
Cord Palsy: Complication of Prolonged Intraoperative Hypotension
after Endotracheal Intubation [J]. Middle East J Anaesthesiol, 2015,
23(3): 339-342

[17] Mercanoglu E, Topuz D, Kaya N. The dissection of reinforced endo-
tracheal tube internal wall causing intraoperative airway obstruction
under general anesthesia: case report[J]. Braz J Anesthesiol, 2013, 63
(4): 372-374

[18] Chalam KS, Gupta J. Comparison of intubating laryngeal mask airway
and fiberoptic bronchoscopy for endotracheal intubation in patients
undergoing cervical discectomy [J]. J Anaesthesiol Clin Pharmacol,
2016, 32(4): 515-518

[19] Hofkamp M, Diao Z. An approach for safe conversion of an oral en-

—

dotracheal tube to a nasal endotracheal tube[J]. Proc (Bayl Univ Med
Cent), 2017, 30(1): 83-84

[20] Efp&, 2 AP FE T G5 FRBRET A
JRARER S 2 &, 2015, 31(6): 573-575

B E I R R[] 06

Wang Jun-an, Wang Chun-ying. Clinical study of endotracheal intu-
bation with ultrasound-guided or normal laryngoscope [J]. Journal of

Clinical Anesthesiology, 2015, 31(6): 573-575

[21] Komasawa N, Kido H, Miyazaki Y, et al. Cricoid pressure impedes
tracheal intubation with the Pentax-AWS Airwayscope®
tive randomized tria[J]. Br J Anaesth, 2016, 116(3): 413-416

[22] Fiorelli AF, Ferraro FF, Milione RM, et al. Percutaneous dilatational

: a prospec-

tracheostomy using a tracheoscopic ventilation tube in an experimen-
tal ex vivo animal model [J]. Anaesth Intensive Care, 2016, 44 (3):
371-375

[23] Truszewski Z, Krajewski P, Fudalej M, et al. A comparison of a tradi-
tional endotracheal tube versus ETView SL in endotracheal intuba-
tion during different emergency conditions: A randomized, crossover
cadaver trial[J]. Medicine (Baltimore), 2016, 95(44): e5170

[24] TR RAbM, GAEF TG FAEFESEFLRESBLE
AR HEIGE QTR [J]. PAEFEFLE, 2016,3502):
144-146
Yu Hui, Zhao Nan-nan, Miao Yong-sheng, et al. Feasibility study of
visual endotracheal intubation in elderly patients with a potentially
difficult airway under general anesthesia [J]. Chinese Journal of Geri-
atrics, 2016, 35(2): 144-146

[25] Heir JS, Purugganan R, Jackson TA, et al. A retrospective evaluation
of the use of video-capable double-lumen endotracheal tubes in tho-
racic surgery[J]. J Cardiothorac Vasc Anesth, 2014, 28(4): 870-872
] AR INERREE,F AAEE F XA TRRBAREREF R

J& P viE B 0 %5 va [J]. P B B 2 &, 2016, 26(11): 939-942

Zhu Yun, Sun Zhi-rong, Zhao Yan-jun, et al. The effect of different
intubation ways on postoperative sore throat in patients underwent
radical; thyroidectomy [J]. Chinese Journal of cancer, 2016, 26(11):
939-942

[27] Mushambi MC, Kinsella SM. Obstetric Anaesthetists' Association/
Difficult Airway Society difficult and failed tracheal intubation guide-
lines--the way forward for the obstetric airway[J]. Br J Anaesth, 2015,
115(6): 815-818

[28] Giile¢ H, Cakan T, Yaman H, et al. Comparison of hemodynamic and
metabolic stress responses caused by endotracheal tube and Proseal
laryngeal mask airway in laparoscopic cholecystectomy[J]. J Res Med
Sci, 2012, 17(2): 148-53

] BRI E SRR FE TG TR R A R[] 28 E

#,2016, 37(2): 230-232, 233
Li Hua-wen, Chen Ping. The new development of visualization tech-
nology of double lumen endotracheal intubation [J]. Anhui Medical
Journal, 2016, 37(2): 230-232, 233

[30] 7k &, %) 38 ALT B T ALk B AE B A A3
TR E %, 2015, 44(23): 3268-3270
Zhang Zhou, Liu Yi. Clinical application of video laryngoscope in
difficult airway intubation [J]. Chongqing Medicine, 2015, 44 (23):
3268-3270

A3 5% 4 Ve R 5 A [T].



