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[ Abstract] Objective To investigate the effect of video intubationscope-guided orotracheal intuba-
tion with guided endotracheal tube in cervical spine surgery. Methods Eighty-six patients, 51 males and
35 females, aged 34 — 64 years, BMI 19 — 24 kg/m’, ASA physical status II or I, were selected for
elective cervical spine surgery under general anesthesia. They were randomly divided into three groups: the
bevel of the tracheal tube facing the caudalward direction group( group NTH, n = 28) , the bevel of the tra-
cheal tube facing the cephalad direction group(group TH, n = 29), and guided endotracheal tube group
(group GT, n = 29). The intubating time, catheterization time, the number of intubation, the number of
cases of hypoxia during intubation, and the grade of resistance during intubation were recorded. The success
rate of first catheterization, the incidence of hypoxemia, the incidence of dysphagia, sore throat, and
hoarseness were recorded. Results = The intubation time and catheterization time of group TH and group GT
were significantly shorter than that in group NTH (P < 0.05), the number of intubation were significantly
less than that in group NTH (P < 0.05), the success rate of first intubation was significantly higher than
that in group NTH (P < 0.05), and the intubation resistance was significantly lower than that in group
NTH (P < 0.05). The incidence of dysphagia, sore throat, and hoarseness in group TH and group GT were
significantly lower than that in group NTH (P < 0.05). The resistance of group GT was significantly lower
than that in group TH (P < 0.05). There was no significant difference in the incidence of hypoxia among
the three groups. Conclusion Patients with cervical vertebrae were intubated through orotracheal tube
under video intubationscope, and the endotracheal tube was inclined to the head of the patient and the
guided endotracheal tube, which was faster and more efficient, and the incidence of postoperative complica-

tions was lower. The operation of intubation with guided endotracheal tube is simpler and the resistance is less.
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