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Effect of different horizontal sections of different light projection areas on

intubation in Shikanioptical laryngoscope
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[Abstract] Objective To investigate the effect of different horizontal sections of light projection areas
on the primary success rate and intubation effect in Shikanioptical laryngoscope. Methods A prospective stud-
y was conducted on patients undergoing elective operations via oral intubation under general anesthesia in
Weihai municipal hospital from December 2014 to December 2016. Patients were divided into three groups,in-
cluding the thyroid cartilage group (the TC group),the 0. 5 ¢cm under thyroid cartilage group (the UTC
group) and the recessus pirifomis group (the RP group),according to light projection areas. Following data
were determinated: primary success rate, intubation time, cardiovascular event, postoperative complications
(including sore throat,laryngeal hemorrhage,pneumonia). Results The UTC group had the highest primary
success rate for intubation(95. 05%) ,of which the RP group was the lowest(73.12%). The intubation time of
the UTC group was shorter than that of the TC group and the RP group(P<C0. 05). However, the difference
of intubation time between the RP group and the TC group was not statistically significant (P >>0. 05). The
incidence of cardiovascular events caused by changes in heart rate and blood pressure in the UTC group was
lower than that in the other two groups (P <C0. 01). Patients in the RP group suffered more pharyngalgia and
throat bleeding than other two groups (P <C0. 01). There was no difference between the UTC and the TC
group in the incidence of pharyngalgia (P ~>0. 05) ,however,the incidence of throat bleeding was higher in the
TC group (P<C0.01). There was no difference among three groups in pneumonia(P ~>0. 05). Conclusion Dif-
ferent horizontal sections of light projection areas has effect on the intubation effect in Shikanioptical laryngo-
scope. The intubation guidance with best safety and efficacy was to focus the spot projection area at the sub-
thyroid cartilage level of 0.5 cm.
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