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Comparison between Truview™ EVO, optic laryngoscope and Macintosh laryngoscope in patients receiving

cervical vertebral surgery

DU Jian-er” , WANG Tian-shu” ,FAN Xiao-hua,LI Jin-bao, DENG Xiao-ming "
Department of Anesthesiology.,Changhai Hospital,Second Military Medical University,Shanghai 200433, China

[ABSTRACT] Objective: To evaluate the clinical value of Truview™ EVO, optic laryngoscope by comparing it with the
Macintosh laryngoscope in patients receiving cervical vertebral surgery. Methods: One hundred patients scheduled for elective
cervical vertebral surgery were enrolled in this randomized crossover study. After induction. the patients’ glottis in group A
(n=50) was displayed by Macintosh laryngoscope and the Cormack-Lehane (C/L) grade was recorded, and then optic
laryngoscope was employed to display the laryngeal structure. The order of laryngoscopy attempts was reversed in group B (n=
50). Parameters recorded included demographics,airway assessment features (BMI, thyromental distance,mandibular size.,mouth
opening , mallampati oropharyngeal scale, and neck movement),C/L grade, laryngoscopic force applied, duration of intubation,
difficulties of laryngeal view and injury of upper airway. Results: There were no significant difference in demographics, airway
assessment features,C/L grade and duration of intubation between the 2 groups,whereas the laryngoscopic force in group A was
significantly lower than that in group B (P <C0. 05). The C/L grade obtained with optic laryngoscope was 69 : 26 : 5
(I = I ¢ II),which was significantly better than that with Macintosh laryngoscope (26 : 46 : 28, P<C0. 001). A poor laryngeal
view of 5% was obtained with optic laryngoscope, which was significantly better than that with Macintosh laryngoscope (28% ,
P<C0.001). There was significant association between airway assessment features and C/L grade or laryngoscopic force (P <C

0. 05). Conclusion; The Truview™ EVO, optic laryngoscope has better glottic view and lighter laryngoscopic force than those of
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Macintosh laryngoscope,and may have potential advantages for managing the difficult airways for cervical vertebral surgery.

[KEY WORDS] Truview™ EVO, optic laryngoscope; Macintosh laryngoscope;intratracheal intubation;cervical vertebra
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Tab 1 Demographic and airway assessment data

(n=50)

Group A Group B P value
Age(years) 51.80412. 86 55.1249.00 0.138
Sex(M : F) 27 : 23 28 : 22 0. 841
Height {/cm 166.5+7.00 165. 4646. 96 0.441
Weight m/kg 67.2+13.24 65.62+9.74 0.498
BMI(kg/m?) 24.1143.69 23.9342.94 0. 789
Thyromental distance //cm 6.72+0. 86 6.73+0.83 0.953
Mandibular size //cm 9.4841.42 9.524+1.43 0. 889
Mouth opening //cm 4.36+0.54 4,26+0. 64 0.402
Mallampati scoreC [ = [ = ) 7 : 10 7:32:11 0.861
Neck movement(Normal : restricted) 28 : 25:25 0. 550
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Tab 2 C/L classification of glottic view obtained with different laryngoscopes

(N=100)
Truview™ EVO, * *
Macintosh
Grade [ Grade | Grade I Total
Grade | 24 2 0 26
Grade [| 41 5 0 46
Grade [[I 4 19 5 28
Total 69 26 5 100
** P<C0. 001 vs Macintosh laryngoscope group, Wilcoxon test,Z=—7.458
F3 AAE5BANBEBRILER
Tab 3 Intubation variables in group A and group B
(n=>50)
Group A Group B P value
C/L grade of Macintosh (T « [l : [lI) 12 :25:13 14 :21:15 0.994
C/L grade of Truview™ EVO,(T = 1T : [ 33:16: 144 36 : 10 : 4AA 0. 682
Laryngoscopic force applied (light : middle : heavy) 29+ 17 : 4 21 : 14 :15 0.024~
Duration of intubation ¢/s 33.38+8.61 32.104+13.33 0.57
Successful attempt of intubation (1 : 2) 50 : 0 48 : 2 0. 495

* P<<0. 05 between group A and B,Mann-Whitney test; &4 P<C0. 01 vs C/L grade of Macintosh in group A, Wilcoxon test; 44 P<70. 01 ws

C/L grade of Macintosh in group B, Wilcoxon test
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Tab 4 Correlation between airway assessment data and C/L grade or laryngoscopic force applied
(Spearman test,r value/ P value,n=50)
C/L grade of Macintosh C/L grade of Truview™ EVO, Force applied

Mallampti score 0.468/0. 000 0.431/0.000 0.471/ 0.000

Neck movement 0.356/0. 000 0.257/0.010 0.399/ 0.000
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