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[Abstract] Objective To investigate the effect of HC laryngoscope combined with UE on soft laryngoscope in double lumen
bronchial intubation. Methods Convenient select a total of 116 patients undergoing thoracic surgery underwent general
anesthesia with double—lumen bronchial intubation in the hospital from March 2014 to March 2018 were randomly divided
into control group and study group. The bronchial intubation was performed with the Macintosh direct laryngoscope (MDLS),
and the study group was treated with a HC visual laryngoscope combined with a UE visual soft laryngoscope. The time re-
quired for intubation positioning, the success rate of one —time intubation, and the degree of glottic exposure under the
laryngoscope were compared by Cormack—Lehane classification. The central venous pressure and heart rate at different time
points were compared between the two groups, and the complications within 48 hours after operation. Results The intubation
time of the study group was significantly shorter than that of the control group,the different was statistically significant (¢=
6.216, P=0.000). The success rate of disposable intubation was 100.00%, which was significantly higher than that of the
control group (75.86%),the different was statistically significant(x*=15.922, P=0.000). The glottis exposure of the study group
was significantly better than that of the control group,.the different was statistically significant (P<0.05). The MAP and HR of
the study group were significantly lower than those of the control group at T2, T3 and T4,the different was statistically signif-
icant (P=0.000); The complication rate was 3.45%, which was significantly lower than 20.69% in the control group,the dif-
ferent was statistically significant (x*=8.123, P=0.004). Conclusion HC video laryngoscope combined with UE visual soft
laryngoscope can significantly shorten the intubation positioning time and improve the intubation success rate and reduce
the sore throat. The incidence of complications such as hoarseness and hoarseness avoids the accidental insertion of the
catheter into the esophagus due to poor vision, especially for patients with difficulty in revealing the glottis under normal di-
rect laryngoscopy, and its blood flow to the patient. The academic indicators have less impact and higher safety, which is

worthy of clinical application.
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