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[ Abstract] Objective To explore the feasibility of difficult airway prediction in the patients suffer-

ing from obstructive sleep apnea hypopnea syndrome ( OSAHS) by ultrasonometry measuring the distance
from the hyoid bone to the skin in median cephalic position, the distance from the anterior syndesmosis of vo-
cal cord to the skin, and the length of genioglossal muscle. Methods  Thirty-seven cases of OSAHS
patients, 32 males and 5 females, aged 20-69 years, falling into ASA physical status [ =1l category un-
dergoing endotracheal intubation and general anesthesia for modified palatopharyngoplasty were enrolled.Be-
fore the operation; modified Mallampati airway classification was evaluated. The distance from the hyoid
bone to the skin in the median position, the distance from the anterior syndesmosis of vocal cord to the skin
and the length of the genioglossal muscle were measured by ultrasound. All the patients were divided into two
groups according to Cormack-Lehane grading method. The value of each index in airway evaluation of
OSAHS patients was analyzed. Results A total of 37 cases were included, 11 cases were divided into
difficult airway group and 26 cases in non-difficult airway group. The distance from anterior union to skin
was longer in the difficult laryngoscope group than the non-difficult laryngoscope group (P < 0.05). The
length of genioglossal muscle was shorter in the difficult larygoscope group than in the non-difficult larygo-
scope group (P < 0.05). There was no significant difference in the distance from the hyoid bone to the skin
in<the median position between the two groups. The area under ROC curve of the modified Mallampati airway
classification, the distance from the anterior syndesmosis of vocal cord to the skin and the length of genio-
glossal muscle was 0. 788 (95%CI 0. 640-0.937), 0.804 (95%CI 0. 643-0.966) , and 0. 788 (95%CI
0. 642-0.935) , respectively. The area under ROC curve of integrated three measurements was 0. 955 (95%
CI 0.895-1.000). Conclusion Ultrasonic measurement of the distance from the anterior syndesmosis of
vocal cord to the skin and the length of genioglossal muscle can predict the difficult intubation of OSAHS pa-
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tients. Moreover, the accuracy of predicting difficult endotracheal intubation in patients with obstructive

sleep apnea hypopnea syndrome can be improved by the combination of three prediction methods.
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