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INTRODUCTION RESULTS OUTCOME TABLE

TheGlideScope®ideolaryngoscopesuallyprovidesxcellenglottic
visualization, but directing an endotracheatube (ETT) throughthe
vocalcordscanbechallenging.’ A styletmustbeusedto positionthe
ETT tip attheglottic opening anddiffering styletangulation@ndETT

camberhavebeencompared. Recently the manufacturehasmade
availablearigid styletoptimizedfor usewith theGVL. (Figurel) This

study comparedthe GlideScope-specifigigid Stylet (GRS) to the

standardnalleablestylet,assessely timeto intubation(TTI) andease
of Intubation.

Figurel: GlideScopé&pecificRigid
Stylet(GRS)with andwithoutETT

METHODS

all operators experience&\VL users

written informed consentobtainedfrom 80 healthy adult patients
requiringelectiveorotracheaintubation

alrwayanddemographiassessmeptre-operatively

randomly(computerillocatedo the GlideScope®Rigid Styletor a
standaranalleablestylettofacilitateGlideScope®ntubation.

styletallocationhiddenfrom operatountil GlideScopdaryngoscopy
complete

primaryoutcome: TTI recordedoy blindedassessorfsom insertion
of GlideScope®o verificationof end-tidalCo, £ 30mmHg

Figure2: 14FrenchRuschFlexi-Slip
malleablestyletwith 90° bend(Control)

secondaryoutcome: Easeof intubationassessedby operatoron
VisualAnalogueScalgVAS)

numberof intubationattemptsnumberof failures,glottic gradesand
useof externalaryngeamanipulatiorrecorded

Non-parametri@analysiswith Mann Whitney-U, Fishefls Exactor
Chi-squaredestsasappropriate

Baselinademographics/eresimilarbetweernhegroups.

ThemedianT Tl was42.7secondginter-quartilerange,|QR 38.9-56.7)
for the GRS group comparedo 39.9 secondqIQR 34.1-48.2)for the
controlgroup,P=0.07. Figure3 showsaKaplan-Meieplot of intubation
successgs.time. ThemedianvVAS for easef intubationwas20 (IQR 12-
33) for the GRS groupcomparedo 18 (IQR 9.5-29.5)for the control
group,P=0.21( Figured). Asshownin thefiguresandtable therewasno
significantdifferencein any of the pre-specifiecbutcomedetweerthe
stylets.
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Figure3: Kaplan-Meiemlotcomparinghetimeto intubationwith the
GlideScope®Rigid Styletandmalleablestylet. P=0.07.
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Figure 4: Ease of intubatioas measured on a 160nVAS. P =0.21.
Bars:median& inter-quartilerange. GRS=GlideScopdrigid Stylet.
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Malleable Rusch14
French (n =38)

GlideScpe® Rigd

Stylet (n=40) P Value

QOutcone

Time To Intubate
(second)

Ease of htubation
(100 mmVAS)

Glottic View Grade
RINARIVALY

Attempts
1/2/3

Laryngeal Manipulation
Yes / No

ETT Advanced From
Stylet by Assistant
Yes / NO

Commerts Expressing 17 5
Dissatidaction (43%) (13%)

42.7 (389-56.7) 39.0 (341-48.2)  0.07

20 (12.033.0) 18 (9.5-2.5) 0.21

36/4/0/0 32/5/10 0.52

38/2/0 36/2/0 1.00

2 /38 1/37 1.00

18/ 22 14/ 24 0.50

0.005

Valuesaremediamand(interquartilerange JQR) or categorical.Glotticgrade
asdescribedy CormackandLehane.

DISCUSSION

This study confirmsthe excellentglottic view with the GVL (Table);
98%0f patientdhadagradd orll glotticview.

Although therewas a trend towardsshorterTTIl with the malleable
stylet,alargertrial wouldberequiredo reachstatisticakignificancaf
thecalculategointestimatesreaccurateandtheclinical relevancef
athreesecondhortedurationof intubationis guestionable.

In this study anesthesiologistsxpressedommentof dissatisfaction
with the GRS morefrequentlythanwhenusingthe malleablestylet,
suggestinghatthe GRSwasnot quickly accepted. However most
operatorfradgreatepriorexperiencavith themalleablestylet.

Therewasatrendtowardpreferencdor thestandaranalleablestyletin
termsof easeof use,but the statisticalnon-significancesuggestshat
thechoicecanbeamatterof preferencéor anesthesiologists.

CONCLUSIONS

In a group of experiencedoperators using the GlideScope®,the
dedicatedGlideScopeRigid Styletandthe standard malleableETT
styletareequally effectivein facilitating endotrachealintubation.
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Figure 6: Percentage patients intubated versus Time
using Shikani and Macintosh Laryngoscopy.
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