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[ Abstract] Objective To compare the clinical effect of UE glidescope and direct laryngoscope in
endotracheal intubation of children during emergency cesarean section surgery, and to explore the
application value of UE glidescope in endotracheal intubation of children. Methods Forty children who had
indications for bedside endotracheal intubation in emergency cesarean section in our hospital from January
2017 to April 2019, 17 males and 23 females, aged 33—41 weeks, with a BMI of 11-15 kg/m”, falling into
ASA physical status Il or IV, were randomly divided into UE glidescope group (group U) and Miller di-
rectoscop group (group M), 20 cases in each group. UE VL300SS glidescope was adopted for endotracheal
intubation assisted with the common tube core for children in group U, while Miller directoscope was applied
in the endotracheal intubation of children in group M. The endotracheal tube in right position was determined
by auscultating two lungs and monitoring the P, CO,. The time of exposing glottis and the time of completing
intubation were recorded. The grade of glottis exposure and the one-time success case of intubation were re-
corded. The complications including gingival bleeding, skin injury and esophageal intubation were recorded.
Results The time of exposing glottis was significantly shorter, the ratio of Grade I glottis exposure was sig-
nificantly higher in group U than those in group M (P < 0.05). The one-time success rate of intubation was
significantly higher in group U than those in group M (P < 0.05). The time of completing intubation had no
statistical difference. The differences between the two groups in the incidence of gingival bleeding, skin inju-
ry and esophageal intubation were not statistically significant. There was no significant difference in the time
completing intubation between the two groups. There was no significant difference in the incidence of skin in-
jury and esophageal intubation between the two groups. Conclusion The application of UE Glidescope in
the bedside endotracheal intubation of children during emergency cesarean section can shorten the time of
exposing glottis, increase the grade of glottis exposure, improve the one-time success rate of intubation and
reduce adverse reactions and enhance the safety of endotracheal intubation.

[ Key words] UE Glidescope; Emergency cesarean section; Children; Endotracheal intubation

DOI; 10.12089/jca.2020.06.009
FEFBAAL:537100 T PH S s TN RS B PR IR}
MAEVER  RITAL , Email ; 449148316@ qq.com

- 559 -

IR FE -



- 560 - It PR R B2 2 7k 2020 4F 6 H 4 36 555 6 M1 J Clin Anesthesiol , June 2020, Vol.36,No.6

FE2LH e R ) LA R SRS AR
BN B L IR A0GE B R AT B D R 24t
R L AEm M HwE R Rz~
UE VL300SS#EI5 () i] MLk 55 02 & 11 8 L ity
— Ao TR AR TR SRS Y%, HH
RGP L A8 BOLH B B A A2 A5 R
P I AL G R LB, R 9T UE mT IR BR 7E
ST E R LR AR R A

BARETHE

— BT A REEFEHE R ST
(GYLL201701) , R J& 2 & Bl & Mg R & 15,
PEBFRBE 2017 4F 1 A & 2019 4F 4 AT AL H
B IRIEIL, AR RS 33 ~41 i, BMI 11 ~
15 kg/m* ,ASA M sk IV, A E AR NE T 27 B
ITREmER, AEWHERIE. FFEENRTE
R AGEE 38 5 1 2 WP W 2 A 7 T8 5 T R 38 R0 Akl 2
HERK T T MSME R TR A EAAY R ER
B TR G WY BT TR R 9555, HERR
BRI I R RPN 58 4 | 450 1 R i) S, A M E oG
R (AR | SR A B RO IER 55 ), KR &
TR, R BEALECT e 00 B A LAY
POZH . UE mT QRIS 2H (U 41) A Miller B2 M 455 2

(M 4),
WE T x WU R ILY TS A A

SpO, F1 HR, U 41>k UE VL300SS #!-5 AT 4 Mk 5%
(#L5:17100236) , HIA — & 0 14 M5 B 19 457 S0 %
ST I LS AT BE — SOy KRS, HU R
A7, A5 PTEIE B N T E P A VR T A i 22
15 1) I i 2l ZE A 8 Sk A s A UL ) B R R
VRS SR =N RS e N /S A e U E (DN
Ry PSR S E R A T, B B TR
AR [N, SR A 7E R A% LT gk 2k )
WX RESE, e FE WG EE, M 4kH
Miller BiME 58 (0 5 M TR JL, 1 SHTEA
L) o BUMEM KMk BE Rrid o HEE 8 A 2]
WK, R BE s 2 DR PR 22 8 75 11 ), 326 FH
SHEEMNAESFEmAL TR E AT SRR
I, AT B PR R P B R R A T, IR
ILPE W2 Bl R P, CO, SR S 38
MIEBRALE AR SR AR — U A 2R W, TR AT TRk
Bk I B 22, A 48 RS AS R R
Iy, DU R e A= Ak 3L 5 VP R G A 8 T R S
R AN [ a R 2P g Im gy, By

A EHERAEYH 2 2 5A 34ED L FIREN
WARR I 422 32 32 /N JURR I & B 55 U1 0% R 1 ) B Ui
eI

MUERARAT  T0 e W4 [ 5 R B 8] 58 B A
GRS ) ( Sy A PRI M /=0 4 45 B (), 5 AR 45 B[] 2
5 MBS T U A BB L 1 s 2 i e — W3R Y s
()[R o, 45 I I 23 22 (Rl B IRF ] ) e S W 4 P
I3 55579 ( Cormack —Lehane 734% ) ; S A& —IK
TR (R R A D T s B B, AR 2 S
— YA 22) o 0 SR P A AP R i R R AR 45 RN
RS G AOE K ATE L,

it odr R SPSS 22.0 BAFHE AT G
Mo IEZS AT TR A B AR 22 (x5 ) o,
ZH ) LA R FH G 80 S R A ¢ A 5 T A5 R LA A3
(%) FR , 4L 18] LR FH XC R 56 S8 08k HE R
HFBFEL . P<0.05 WESAHGIE X,

# R

ARHETE I L 40 6], R4 20 B, B2 R OL
SR YR DL R ST, BB LYET IR i
BMI ASA 3% Hi7E 1 min Apgar P4 2% % K403t
FRN(FELD),

x1 WABIL—MERALLE

a9 i % {;f; f;]ﬁ; (k:/Mn;) 1@(% o i}gﬁr
)

Ul 20 8/12 36.5+5.3 12.3+2.1 12/8 4.7+1.9

MZ 20 9/11 35.4#3.1 13.1£2.6 13/7 4.2+1.7

U 475 ) e B %5 T M 46 (P<0.05) ,
A2 SE A I Rl 22 R RS E L (£ 2) .

®2 FABILENRBHEMTREE R ENLEER (s,x25)

5 %k FATTRRERI ] SE MR )
U 20 4.3£1.2 29.49.0
M4 20 7.9£1.6 29.1+8. 1

.5 M4, P<0. 05

Udrml) szl R EsT M4 (P<
0.05), MdFT&=ZT MMIVL&EHEF LS
2R L (#3),



Il PR BRI 2 25 2020 4F 6 % 36 555 6 ] J Clin Anesthesiol , June 2020, Vol.36, No.6 - 561 -

x3 WMARBILFRBESRHLEHI( %) ]

4151 kS I % I# I V4%

U4 20 15(75)* 4(20) 1(5) 0(0)

M 4 20 9(45) 9(45) 1(5) 1(5)

5 M A, P<0. 05

U 21— A6 IR B i & T M 41 (P<0.05)
(£4),

F4 WMARISEREMIEMLE[ (%) ]

—HE  IEE S
2H Wi %
21 5] ik e o W
U4l 20 16(80)" 3(15) 1(5)
M 41 20 11(55) 6(30) 3(15)

H.5 M4, P<0.05

2R S R AL | B2 JORAE 45 0 B A 4 A A A R 2
FRGFREX (K S),

®5 RMARJLFRGHN ERKRGIIEEREBFLN
BB [ B ( %) ]

FUL M R
g ¥
A e (#) (#)
U4 20 0(0) 1(5) 2(10)
M 4 20 4(20) 2(10) 2(10)
it it

SUEHR A AR B LA R e — 00 R
i, s E A UL B B R A 4
(ISR ONEY S ECN TR L L SR NS W &
e LT DAL 95 A BB DL, ML, ] R i
MR A ORI BT, R I
DR LN [ B8R R 52 W) 3 3 R 3R R SR L A= i
L LI NG R 3 25 R R B | H R I
MRS B, WSk B e, I 2 2 IR ML, (A
S RN AZ B R TR, DA A ) ) 22 S R
FGe i BB VR A S B gR A ], 2
AU IR, B R A, RROLAE U AR
ZHHR R T TR SR B 2 YURE 2K,
AR ISP ] S S 2 S B0 AR | 7 R R ML AE |
S P FAZRH 5 H AL S5 R S I A, B 5 R LAE
T2 TR B AT (T A R B U

IR — HAR R R ILE SRR . UE AT
IkEE VL300SS A4 ] Ry LB — Flolr Ui
TR RS E o WU 2, 45 B AT B e
BT, A M T R AR E . Assaad i i 8
JUNPRABERY | I 52 {7 T 10 e 55 B i 2 47 480 Wi )
A W E SMIG PRAFEZE IR B, mT A A5 T A el
SROL MRS 2R 58 | (EA7 8 B[R] RN B 2l 2601 R AT IR
AWFSET . BT UE AT BTG R4 B 5 % HAE
I RR FATA T2 , n R Bl 50, AF5E 5
TEME XS L, 25T UE AT AR 7E 22 ) 8 7 IR
BILRERBRE AR HIBER , 2 il R B

AWFFE T UE 7] LG P 1) 5 i o 18] B S e 1
B RN A T 2R R R — UK A )
RS T HHM G, SR T RE Dy UE 7R M 58
SEANAF G I I B 45 i, 78 Sk PR A SR BILAN
R SECIR R A AL e BT Y 15048 2 750, i
T PN BT ER 0 TR A AL T R AR LR
BRI RE SE EOL Y7 2 AL AR DL , 7 1] 58 0 22
FRTEALET R T AUE A AR A P — A
LI A Wl h T 22 YOI A ST S B A DG T
FAE AR UE T AL S5 A B A A )
{8 I ) 0 S 0 P T DL T, 20080 4 AT I 1) B A G
P XA RE S AU T B T A B AR AR T A I [
TERA K, AT B4 = 1 LA (B R R 4D L
NIIREE AR Z | [6) IF ] R0 ne 45 o5 1 8 R i 151
s [|], A AU A HRBTE BN A T R A 2
PN RE A 1 548 T 5 ) B 1]

TEIFAIE J5 T, P AR 558 A A I R
W —EFEE UL ] UE nl R B 0] T 11 e
MR R B TR AR, U W] 00 I 5 1 T i o e 5 2L
L A A BRI ZUA AT 370N | BES d5c KRR
bl PR iR 1) 235 ) % B ANV S04 0 W S 2H 2L
A2 A R TRRR e B A E & A 19 KUK, Hatch
SEUOVRER HBOLIR A )R R M B TR Bk
BN R SR By R A AR A 1 OB 1 2 T T
Fo IR IRy — I TR AR B B A 47 A5 L IS
)L E A2 A0 |l RE 2 A 1 1k 1 2 A U A A
S AT,

Moussa %57 78 438 45 1, 55 B3R BT L g,
AR B AR I B T 1T Zhang %561 B9 U428
AN 47 A I ] S A B R, X L A rh A —
SIS AR TAE 4 45 & R E I, A — L2
BN T 2650 IR — K TR PR B 6 i, B B
ZEARMEAE ], T ST R GITE 2 44 [F) AF R 2 i) B



- 562 - It PR R B2 2 7k 2020 4F 6 H 4 36 555 6 M1 J Clin Anesthesiol , June 2020, Vol.36,No.6

Iifi , WG T R A E & 50 AN TR e A R 22 subglottic airway injury during intubation with the GlideScope ©
EH ﬂ:Zli?}*(TJﬁ% EP o % EP E % ié\ %IJ :E,T }1‘[: H"J i videolaryngoscope : a randomised, controlled comparison of three

tracheal tubes. Anaesthesia, 2017, 72(4) . 504-511.
[5] Assaad MA, Lachance C, Moussa A. Learning neonatal

JLEIRGYT  IFEON B 5T, R AR B AT R
HARJLA 3T R A PR 4, X B LoC I D g

intubation using the videolaryngoscope: a randomized trial on

PSR —RE B R Bk, RN R 7 i — 20 0 58 v mannequins. Simul Healthe, 2016, 11(3) ; 190-193.
VEFTRM T , UL A5 ) B Ay o o 1 %ﬁfﬁ , ol %@ [6] O’Shea JE, Thio M, Kamlin CO, et al. Videolaryngoscopy to
FH UE m*%uﬁ%ﬁ*%{ﬁm%é@ﬁf% Slz;‘l:% teach neonatal intubation: a randomized trial. Pediatrics, 2015,

g5 R, UE TR0 &8I T 2008 3 7 IR 136(5): 912919,

WEILE B AR BN 4 e P 1] 2 g i 1], [

[7] Moussa A, Luangxay Y, Tremblay S, et al. Videolaryngoscope

for teaching neonatal endotracheal intubation: a randomized con-

A3 e ] B R S A, 2 ) — A A T R e b trolled trial. Pediatrics, 2016, 137(3) : €20152156.
AR B E T RS S W ek (AR IR (8] ZRTME, H, WK, % R G R AT S TR
g i SR FR SRR T I O B I R R e 2 s
2018, 34(4) : 395-396.
s % x W [9] THERSC, BOURAE, WRPHELES, 45 BFRE 6 = FlOR [ T
PR AT 28 AR AT 10 R I BRBR A Ze s, 2018, 34

[1] van Sambeeck SJ, van Kuijk S, Kramer BW, et al. Endotracheal (3): 263-266.

[10] Hatch LD, Grubb PH, Lea AS, et al. Endotracheal intubation in

intubation skills of pediatricians versus anesthetists in neonates

and children. Eur J Pediatr, 2019, 178(8) . 1219-1227.

neonates: a prospective study of adverse safety events in 162 in-
fants. J Pediatr, 2016, 168: 62-66.
[11] Zhang B, Gurnaney HG, Stricker PA, et al. A prospective obser-

[2] Sawyer T, Foglia E, Hatch LD, et al. Improving neonatal intuba-
tion safety: a journey of a thousand miles. J Neonatal Perinatal
Med, 2017, 10(2) : 125-131.

[3] XE#, $Ear, 228000, 55, DU R /6 /B L8 4 Jrp
14N TR I RBRIEAA 2278, 2018, 34(6) : 609-612.

[4] SuK, Gao X, Xue FS, et al. Difficult tracheal tube passage and

vational study of technical difficulty with Glidescope-guided tra-
cheal intubation in children. Anesth Analg, 2018, 127 (2):
467-471.

(Wicke F 91:2019 - 08 — 18)

iR AEHF . g
(W B2 7 ) X T — B 95 45 ) 0 745

YRS AR TR T ARAERIRE 2 AR 1 AR 8  48 5 1) ) REE B 5T, A% T 2 0 o 1S R BT — i A 4R
LA ARG - (1) AR R0 SRR 1 ELSEAE FRR 2 PE R AT 05 PRI AG 28 — AR & TE MR 1 DR B2 44, I R 52 A
LI TR B AEEH WHRREEA . (2) KR B A HERA R, DL EE AR A o — R, B 4 0 il JF s A%, (3)
JUBEE GBSO Iml R 3 A AR ERREE A, R 7E o 5 b, V2 kBt i), ks 7 f R 3 3 58 5 i I
F AR, V12— R, (4) 9l Ao R R A — A I BCHRBE T | e A BN AT SC ORI AR X i 18 A 2, O b A 25ttt
ALV R (5) — M WA — 2R S R IR A A TR A o R 00 AN e 4 AR AR 2% S R0 5 1) A 85 T A B3 71 [
PR ;2 AF AR S RN o — M P R S IR A



