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[Abstract] Objective To explore the clinical application of GlideScope video laryngoscope
combined with fiberoptic bronchoscope for double-lumen endobronchial tube intubation in patients
with difficult glottis exposure. Methods Forty patients undergoing scheduled for thoracic surgery (24
males, 16 females, aged 24-78 years, falling into ASA [ or [l . Mallampati classification [Il or IV,
were randomly divided into two groups (n=20 each) : GlideScope video laryngoscope combined with
fiberoptic bronchoscope group (group GF) and Macintosh laryngoscope group (group M). In group
GF, GlideScope video laryngoscopy combined with fiberoptic bronchoscope was used to guide the
double-lumen tube bronchial intubation and then bronchoscope was used to check the placement of the
tube. In group M, the double-lumen endobronchial tube was intubated with conventional macintosh
laryngoscope, and then the placement of the tube was checked by bronchoscope. The results of the
Cormack and Lehane grade measuring the degree of glottic opening during laryngoscopy, the intuba-
tion time consumed, one-time intubation success rate, patients manoeuvre needed to aid tracheal intu-
bation and endotracheal intubation related complications within 48 hours after operation were recorded
and compared between the two groups. Results Compared with group M, the Cormack and Lehane
grade was significantly better (P <C0.01), intubation time consumed was significantly shorter
[(104.3411.1) s vs. (138.6+33.0) s] (P<C0.01), one-time intubation success rate was higher
(90% vs. 55%) (P <C0.05), fewer patients needed manoeuvre to aid tracheal intubation (20% vs.
90%) (P <C0.01) and postoperative complications of hoarseness and pharyngalgia within 48 hours
were significantly fewer (5% vs. 35%, 25% vs. 75%) in group GF(P <C0.05). Conclusion Com-
pared with conventional method, GlideScope video laryngoscope combined with fiberoptic
bronchoscope used to guide double-lumen endobronchial tube intubation in patients with difficult
glottis exposure may improve the success rate of intubation, reduce the stress response of intubation
and postoperative complications of hoarseness and pharyngalgia.
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