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[ Abstract]
cult laryngoscopic view (DLV) in children with microtia. Methods

Objective To explore the predictive capability of different airway assessments for diffi-
A total of 200 consecutive children
with microtia, 159 males and 41 females, aged 6-14 years, falling into- ASA physical status [ or 1T,
scheduled to undergo general anesthesia and surgery of auricle reconstruction with autogenous costal cartilage
framework were invited to participate. Difficult airway assessments were performed by modified Mallampati
test (MMT) , interincisor gap (IIG)", thyromental distance (TMD), forward protrusion of the mandible
(FPM) and ratio of height to TMD (RHTMD) before induction. DLV was considered as grade III or IV of
the Cormack-Lehane classification. Laryngoscopic view was assessed after induction. ROC analysis was used
to determine the value with the performace at predicting DLV. Sensitivity, specificity and the area under the
curve (AUC) were calculated to provide predictive accuracy. Results A total of 46 (23%) children of mi-
crotia were diagnosed as DLV. AUC (95%CI) of MMT, 1IG, TMD, FPM, RHTMD were 0. 71 (0. 64—
0.77), 0.74 (0.67-0.80), 0.87 (0.81-0.91), 0.61 (0.54-0.68), and 0. 85 (0.79-0.89) , respec-
tively. Overall, the sensitivity and specificity for TMD and RHTMD were better than MMT, IIG and FPM.
Conclusion TMD could be the most accurate assessment for DLV.
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