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Application of UE visual laryngoscope combined with Seeing Optical Stylet to tracheal intubation in
obese patients

MA Xin®, XIA Yi-meng", FAN Qiu-wei
Department of Anesthesiology, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China

[Abstract] Objective: To investigate the application of UE visual laryngoscope combined with Seeing Optical Stylet to oral tracheal intubation in obese
patients. Methods- Forty-five obese patients from Ruijin Hospital, Shanghai Jiao Tong University School of Medicine requiring oral tracheal intubation
under general anesthesia were selected and divided into three groups randomly from January to May in 2020: the UE visual laryngoscope intubation
group (group A), the Seeing Optical Stylet intubation group (group B) and UE visual laryngoscope combined with Seeing Optical Stylet intubation group
(group C), with 15 cases in each. General characteristics, Mallampati classification, tracheal intubation time, and one time success rate of tracheal
intubation were documented. Also, mean arterial pressure (MAP) and heart rate (HR) were recorded at different time points, including before anesthesia
induction (T1) and 1 (T2), 3 (T3), 5 (T4) and 10 (T5) minutes after tracheal intubation. On the second day after surgery, the intubation complications like
coughing, hoarseness, sore throat and tissue damage were observed. Results:There were no significant differences in general features among the three
groups. Group C has the shortest tracheal intubation time (P=0.007, P=0.001). The fluctuation of MAP (P=0.006, P=0.031) and HR (P=0.013, P=0.042)
at T2 in goup C were significantly shorter than the other two groups. Moreover, the incidence of sore throat decreased remarkably in group C compared
with group B (P=0.010). Conclusion-UE visual laryngoscope combined with Seeing Optical Stylet is recommended in tracheal intubation for obese
patients under general anesthesia, which has an advantage of rapid intubation, stable haemodynamics during intubation and fewer complications.
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Tab 1 General features of patients in the 3 groups

Group Agelyear Male/female/n
A(n=15) 38.67+12.37 11/4 3/9/3
B(n=15) 39.20+9.97 6/9 2/10/3
C(n=15) 43.87+14.72 10/5 3/8/4
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Tab 2 Comparison of tracheal intubation status in the 3 groups

Intubation time/n

Group Intubation time/s
1 2
A (n=15) 29.00+2.83%V 10 4
B (n=15) 30.33+3.92% 9 6
C (n=15) 25.40+2.44 13 2

Note: VP=0.007, 2P=0.001, compared with group C.
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Tab 3 Comparison of haemodynamics in the 3 groups at various time points

2021, 41(1)

One time success rate of
intubation/n (%)

Success rate of
intubation/n (%)

3 4

1 0 15 (100) 10 (66.7)
0 0 15 (100) 9 (60.0)
0 0 15 (100) 13 (86.7)

(P=0.031), CH417E T2 IH[E) &5 09 HR ;) Fha, 5 A4l
ERESIE Y (P=0.013), 5BANKRERBAESLS T
FE Y (P=0.042),

Indicator Group Tl T2 T3 T4 T5
MAP/mmHg
A (n=15) 89.02+11.48 103.8214.88% 89.71£9.94 84.42+9.87 83.84+8.75
B (n=15) 91.47+11.77 94.73+12.33% 85.33+8.33 85.60+7.17 84.87+9.80
C (n=15) 94.07+9.15 86.87+12.16 80.58+11.13 81.40+10.71 83.62=11.06
HR/min"!
A (n=15) 77.80£13.12 90.41£12.00% 83.83+14.53 80.92+9.13 73.32£10.82
B (n=15) 75.62+12.82 87.42+13.43% 82.20+8.90 78.82+10.20 74.23+10.23
C (n=15) 77.31£9.32 81.15+12.22 75.13+11.23 76.15+8.20 78.12+10.02

Note: VP=0.006, 2P=0.031, ®P=0.013, ¥P=0.042, compared with group C. 1 mmHg=0.133 kPa.
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Tab 4 Comparison of intubation complications in the 3 groups [1n(%) ]

Complication

Group
Coughing Hoarseness Sore throat ~ Tissue damage
A (n=15) 0(0) 0(0) 7 (46.7) 2(133)
B (n=15) 1(6.7) 2(13.3) 10 (66.7)® 5(33.3)
C (n=15) 0(0) 0(0) 3(20.0) 1(6.7)

Note: VP=0.010, compared with group C.
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