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RCT:  Comparison of GlideScope® Specific Rigid Stylet to Standard Malleable Stylet
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RESULTS

Baseline demographics were similar between the groups.

The median TTI was 42.7 seconds (Inter-quartile range, IQR 38.9-56.7) 
for the GRS group compared to 39.9 seconds (IQR 34.1-48.2) for the 
control group, P = 0.07.  Figure 3 shows a Kaplan-Meier plot of intubation 
success vs. time.  The median VAS for ease of intubation was 20 (IQR 12-
33) for the GRS group compared to 18 (IQR 9.5-29.5) for the control 
group, P = 0.21 ( Figure 4).  As shown in the figures and table, there was no 
significant difference in any of the pre-specified outcomes between the 
stylets.

Figure 3:  Kaplan-Meier plot comparing the time to intubation with the 
GlideScope® Rigid Stylet and malleable stylet.  P = 0.07.

Figure 4:  Ease of intubation as measured on a 100 mm VAS.  P = 0.21.  
Bars: median & inter-quartile range.  GRS = GlideScope Rigid Stylet.

OUTCOME TABLE

DISCUSSION

CONCLUSIONS

REFERENCES

Values

In a group of experienced operators using the GlideScope®, the 
dedicated GlideScope Rigid Stylet and the standard malleable ETT 
stylet are equally effective in facilitating endotracheal intubation.

 are median and (interquartile range, IQR) or categorical.  Glottic grade 
5as described by Cormack and Lehane.

Ø This study confirms the excellent glottic view with the GVL (Table); 
98% of patients had a grade I or II glottic view.

Ø Although there was a trend towards shorter TTI with the malleable 
stylet, a larger trial would be required to reach statistical significance if 
the calculated point estimates are accurate, and the clinical relevance of 
a three second shorter duration of intubation is questionable.

Ø In this study, anesthesiologists expressed comments of dissatisfaction 
with the GRS more frequently than when using the malleable stylet, 
suggesting that the GRS was not quickly accepted.  However,  most 
operators had greater prior experience with the malleable stylet.

Ø There was a trend toward preference for the standard malleable stylet in 
terms of ease of use, but the statistical non-significance suggests that 
the choice can be a matter of preference for anesthesiologists.

Ø
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INTRODUCTION

METHODS

The GlideScope® videolaryngoscope usually provides excellent glottic 
1visualization, but directing an endotracheal tube (ETT) through the 

1-3vocal cords can be challenging.   A stylet must be used to position the 
2ETT tip at the glottic opening and differing stylet angulations and ETT 

4camber have been compared.  Recently, the manufacturer has made 
available a rigid stylet optimized for use with the GVL. (Figure 1)  This 
study compared the GlideScope-specific Rigid Stylet (GRS) to the 
standard malleable stylet, assessed by time to intubation (TTI) and ease 
of intubation.

Ø  all operators - experienced GVL users 
Ø written informed consent obtained from 80 healthy adult patients 

requiring elective orotracheal intubation
Ø airway and demographic assessment pre-operatively
Ø randomly (computer) allocated to the GlideScope® Rigid Stylet or a 

standard malleable stylet to facilitate GlideScope® intubation.
Ø stylet allocation hidden from operator until GlideScope laryngoscopy 

complete
Ø primary outcome:  TTI recorded by blinded assessors from insertion 

of GlideScope® to verification of end-tidal Co  ‡ 30 mm Hg2

Ø secondary outcome:  Ease of intubation assessed by operator on 
Visual Analogue Scale (VAS)

Ø number of intubation attempts, number of failures, glottic grades, and 
use of external laryngeal manipulation recorded

Ø Non-parametric analysis with Mann Whitney-U, Fisher’s Exact or 
Chi-squared tests as appropriate

Figure 1: GlideScope Specific Rigid Figure 2:  14 French 
Stylet (GRS) with and without ETT malleable stylet with 90  bend (Control)

Rusch Flexi-Slip
o

We gratefully acknowledge the respiratory therapists who assisted with data collection, and the surgeons whose patients were involved in this trial.
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Outcome

 

GlideScope® Rigid

 

Stylet (n = 40)

 

Malleable Rusch 14

 

French (n =38)

 

P Value

 

Time To Intubate

 

(seconds)

 

42.7 (38.9-56.7)

 

39.9 (34.1-48.2)

 

0.07

 
Ease of Intubation

 
(100 mm VAS)

 

20 (12.0-33.0)

 

18 (9.5-29.5)

 

0.21

 Glottic View Grade
 I / II / I II / IV  

36 / 4 / 0 / 0
 

32 / 5 / 1 / 0
 

0.52 
Attempts  
1 / 2 / 3

 38 / 2 / 0 36 / 2 / 0 1.00
 

Laryngeal Manipulation
 

Yes / No

 
2 / 38

 

1 / 37

 

1.00

 

ETT Advanced From

 

Stylet by Assistant

 

Yes / No

 

18 / 22

 

14 / 24

 

0.50

 

Comments Expressing

 

Dissatisfaction

 

17

 

(43%)

 

5

 

(13%)

 

0.005

 
 



Figure 6: Percentage patients intubated versus Time 
using Shikani and Macintosh Laryngoscopy.
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