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[Abstract] Objective To explore the clinical value of lightwand during nasotracheal intubation
in patients with difficult airways. Methods One hundred and thirty-one patients with difficult airways
who underwent nasotracheal intubation, aged 18 - 60 years, falling into ASA physical status [ or
Il , were randomly divided into fibrobronchoscopy group (group F, n = 66) and lightwand group
(group L., n = 65) using random digital table. The success rate of intubation, the intubation time,
and the postoperative complications of intubation were recorded. Results Compared to group F, the
first-time success rate of intubation in group L was not significantly different [54 (83.1%) vs 57
(86.4%) ], and the first intubation time was significantly longer in group L [(106.9+29.8) s vs
(94.6+£26.9) s, P < 0.05]; the second-time success rate of intubation in group L was not signifi-
cantly different [7(63.6%) vs 4(44.4%) ] and the second intubation time was significantly shorter in
group L [(107.1 4 21.5) s vs (137.3 = 19.5) s, P < 0. 05]; the total success rate of intubation in
group L was not significantly different [61(93.8%) vs 61(92.4%)]. There were no significant differ-
ences in the incidence rates of complications between the two groups. Conclusion Lightwand intuba-
tion is an effective technique during nasotracheal intubation in difficult airway and may be a substitute
when fibrobronchoscopy is absent.
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