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[ Abstract] Objective To compare the clinical effect of UE glidescope and direct laryngoscope in
endotracheal intubation of children during emergency cesarean section surgery, and to explore the
application value of UE glidescope in endotracheal intubation of children. Methods Forty children who had
indications for bedside endotracheal intubation in emergency cesarean section in our hospital from January
2017 to April 2019, 17 males and 23 females , aged 33-41 weeks, with a BMI of 11-15 kg/m”, falling into
ASA physical status Il or IV, were randomly divided into UE glidescope group (group U) and Miller di-
rectoscop group (group M), 20 cases in each group. UE VL.300SS glidescope was adopted for endotracheal
intubation assisted with the common tube core for children in group U, while Miller directoscope was applied
in the endotracheal intubation of children in group M. The endotracheal tube in right position was determined
by auscultating two lungs and monitoring the P, CO,. The time of exposing glottis and the time of completing
intubation were recorded. The grade of glottis exposure and the one-time success case of intubation were re-
corded. The complications including gingival bleeding, skin injury and esophageal intubation were recorded.
Results The time of exposing glottis was significantly shorter, the ratio of Grade I glottis exposure was sig-
nificantly higher in group U than those in group M (P < 0.05). The one-time success rate of intubation was
significantly higher in group U than those in group M (P < 0.05). The time of completing intubation had no
statistical difference. The differences between the two groups in the incidence of gingival bleeding, skin inju-
ry and esophageal intubation were not statistically significant. There was no significant difference in the time
completing intubation between the two groups. There was no significant difference in the incidence of skin in-
jury and esophageal intubation between the two groups. Conclusion The application of UE Glidescope in
the bedside endotracheal intubation of children during emergency cesarean section can shorten the time of
exposing glottis, increase the grade of glottis exposure, improve the one-time success rate of intubation and
reduce adverse reactions and enhance the safety of endotracheal intubation.
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