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[Abstract] Objective To evaluate and compare the clinical application of Disposcope endoscope
and fiberbronchoscope for nasal intubation in patients undergoing oral and maxillofacial fracture sur-
gery. Methods Sixty patients undergoing oral and maxillofacial fracture surgery, 32 males and 28 fe-
males, aged 18 - 65 years. ASA physical status [ or ][ » were included in this study. The patients
were randomly divided into Disposcope group (group DS, n = 30) and fiberbronchoscope group
(group FOB, n = 30). Both groups were treated with nasal intubation. The patients in group DS
were intubated with Disposcope, and group FOB were intubated with fiberbronchoscope. The time of
intubation, the success rate of single intubation and the total success rate of intubation were recorded.
After 24 h of operation, hoarseness, sore throat, mucosal damage, loose teeth and other related com-
plications were recorded. Results The intubation time of the group DS was significantly shorter than
that of the group FOB (P < 0. 05), there was no significant difference between the two groups in the
success rate of single intubation and the total success rate of intubation. There was no significant
difference between the two groups in the rate of hoarseness, sore throat, mucosal damage, loose
teeth. Conclusion Both Disposcope and fiberbronchoscope are helpful to the nasal trachea intubation
in the patients undergoing oral and maxillofacial fracture surgery, the success rate of intubation and
intubation related complications were similar, but Disposcope endoscopy has shortened intubation
time, and is convenient to operate and maintain.
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