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[ Abstract] Objective To observe the effect of ring-shaped bending tubes without stylet for tracheal
intubation in pediatric patients. Methods A total of 105 plastic surgery children undergoing selective sur-
gery of tracheal intubation under general anesthesia, 88 males and 17 females, aged 4—12 years, falling into
ASA physical status I or Il , were randomly divided into ring-shaped bending group ( group RB) , natural
bending group (group NB) and stylet bending group (group SB), n = 35 in each group. Then time of glot-
tis exposure, time of intubation, number of intubations, success rate of one-attempt intubation, and blood
on laryngoscope lens after intubation were recorded. The incidence of throat complications at 2 hours postop-
eratively was also recorded. Results There was no statistically significant difference in time of glottis expo-
sure between the three groups. The time of intubation was significantly shorter in group NB than in group SB
[(22.7 £13.6) svs (25.2+10.6) s, P < 0.05]. All patients in group SB completed endotracheal intu-
bation once, 2 cases (6% ) in group RB and 8 cases (23%) in group NB needed to complete endotracheal
intubation twice, respectively. The success rate of one-attempt intubation was significantly higher in group
RB than in group NB (94.3% vs 77. 1%, P < 0.05). One case was seen to have blood in laryngoscopy in
group RB and group NB, and there was no blood in laryngoscopy in group SB. There were 9 cases (26% ) of
postoperative pharyngeal pain in group SB, significantly more than 2 cases (6% ) in group RB and 1 case
(3% ) in group NB (P < 0.05). Conclusion Ring-shaped bending tubes without stylet can relatively raise
the success rate of first time intubation and reduce the incidence of postoperative throat discomfort. Thus,
ring-shaped bending tube without stylet is efficient, safe and convenient in intubation.
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