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Research advances in position of endotracheal intubation”
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(Department of Respiratory and Critical Care Medicine , The First Affiliated Hospital of
Chongqing Medical University ,Chongqing 400016 ,China)

[ Abstract] Endotracheal intubation is a common way to establish the artificial airway for artificial venti-

lation in emergency treatment and surgery. Timely and effective endotracheal intubation can effectively im-

prove the survival rate of the patients and reduce their mortality. This article reviewed the clinical application

of endotracheal intubation position and the combination of position and intubation technique at home and a-

broad in recent years in order to provide references for clinical medical staff in the selection of endotracheal in-

tubation position and intubation technique.
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