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Hemodynamic responses to orotracheal intubation:a comparison between Truview™ EVO, optic laryngoscope

and Macintosh direct laryngoscope

WANG Sen, LI Jin-bao™ ,NI Wen, DENG Xiao-ming
Department of Anesthesiology,Changhai Hospital, Second Military Medical University,Shanghai 200433, China

[ABSTRACT] Objective: To compare the hemodynamic responses to orotracheal intubation between Truview'™ EVO, optic
laryngoscope and Macintosh direct laryngoscope. Methods: Eighty adult patients (ASA physical status | -] ,aged 18-65 years)
scheduled for elective surgery under general anesthesia requiring orotracheal intubation were randomly divided into 2 groups
(n=40 each) : T group and M group. After standard intravenous anesthetic induction, orotracheal intubation was performed with

: M
Truview"

EVO, optic laryngoscope or Macintosh direct laryngoscope. Non-invasive heart rate (HR), systolic blood pressure
(SBP) .diastolic blood pressure (DBP) ,mean arterial pressure (MAP) and SpO, were recorded before(T;) and after anesthetic
induction (T;),at intubation (T;),1 minutes (T;),3 minutes (T,) and 5 minute after intubation (T;). The laryngeal exposure
period and intubation period were also recorded. Statistical analysis was performed using the Statistical Package for Social
Sciences (SPSS) Version 13. 0. Results; Except for HR at intubation (T, ), there was no significant difference in the
hemodynamic data at any other time points between the two groups. There was no significant difference in the laryngeal exposure
period between the two groups. The intubation time in the T group was significantly longer than that in the M group (P <C
0.05) ,but no more than 60 seconds. Conclusion: The hemodynamic responses produced by orotracheal intubation are similar
between Truview™ EVO, optic laryngoscope and Macintosh direct laryngoscope.
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Tab 1 Patients demographic data in the 2 groups

(n=40,7=*s)
| Sex ratio Age Weight Height
Group (Male/Famale)  t/year m/kg [/cm
T 20 : 20 51+12 87+ 14 166+7
M 26 : 14 47+12 92411 169+£8

T: Truview™ EVO, optic larygoscope; M: Macintosh direct lary-

goscope
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Tab 2 Tracheal intubation in the 2 groups
(n=40,x%s.t/s)

Group View time Intubation time
T 8.044.0 18.5+12.5
M 7.942.8 13.04+3.2"

T: Truview™ EVO, optic larygoscope; M: Macintosh direct

larygoscope. * P<C0. 05 vs T group
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Tab 3 Hemodynamic responses associated with orotracheal intubation in the 2 groups
(n=40,x=+s)
Viarable Group Time
To T T, T; T, Ts
HR f/min ! T 83.8413.2 79.5+12.9" 99.8+25.74 94, 44+17.3°4 89.4+14. 24 82.5+10. 94
M 79.5+11.6 76.5+13.9" 82.4+17.7*4 91.44+12.9*4 88.9+12.9*4 81.8+11.8~
SBP p/mmHg T 129.5+16.0 105.5+19.0" 133.1+13. 34 138.0+29. 74 124.1420. 74 113.7+15.6*7
M 125.3+13.7 98.3420.2" 121.1+21. 14 131.5+21. 44 119.8+19.74 110.8+19.2*4
DBP p/mmHg T 74.3+£14.0 66.0415.3" 81.9+26.5*4 82.1+21.7°4 71.3416.0 65.84+13.7"
M 72.6+11.2 58.7+17.9" 78.5+16.1*4 79.54+16.4*4 71.34+12.9 62.1+12.6"
MAP p/mmHg T 91.1+13.0 78.6+15.1" 98.7428.3*4  100.2+23.6*~ 88.2+15.8 90.0+£12.8"
M 87.84+11.0 70.9£18.5% 91.7+16. 34 96.0+17.5*4 85.5+14. 3% 77.7+13.6*4
SpO: (%) T 97.1£1.8 99.740.7 99.7+0.8 99.840. 6 99.8+0.5 99.94+0.5
M 97.1+1.6 99.840.4 99.1+2.9 99.5+1.0 99.640.7 99.940.4

HR: Heart rate; SBP: Systolic blood pressure; DBP: Diastolic blood pressure; MAP; Mean arterial pressure; T, :Before anesthetic induc-

tion; T : After anesthetic induction; T :

1 mmHg=0. 133 kPa. * P<C0. 05 vs Ty;2 P<C0.05 vs T;
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At intubation; Ts: 1 min after intubation; T,: 3 min after intubation; Ts5:5

min after intubation.
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