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[Abstract] UE Video assisted rigid laryngoscope which based on the traditional rigid laryngoscope, can assist to endo-
tracheal intubation with a clear, continuous and magnified respiratory track figure through a video system. During clini-
cal work, video assisted rigid laryngoscope helping endotracheal intubation is not only feasible to the difficulty airway
treatment, but also feasible to the normal airway treatment because it has very slight disturbance on the cardiovascular
system during intubation. Video assisted rigid laryngoscope midline approaching assisted endotracheal intubation in-
cludes three steps: finding the epiglottis, passing the epiglottis and endotracheal intubation. In clinical work and teach-
ing practice, the standardized operation of middle approaching endotracheal intubation has the advantages of good re-
peatability and easy to understand and learn, and so that, this method can significantly shorten the time of learning
curve of students learning how to use the video assisted rigid laryngoscope. The UE video assisted rigid laryngoscope
and the middle approaching assisted endotracheal intubation are worthy to be popularized in clinical work and clinical

training.
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