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[ Abstract] Objective To compare the effect of endotracheal intubation by novices using ring-
shaped bending versus style bengding in patients with expected normal airways. Methods A total of 126
expected normal airway patients underwent selective surgery of tracheal intubation under general anesthesia,
60 males and 66 females, aged 18=64 years, BMI 18-30 kg/m’, ASA physiccal status I or Il , were ran-
domly divided into two groups: ring-shaped bending group ( group RB) and style bending group ( group
SB), 63 patients in each group. Endotracheal intubation was performed by novices after anesthesia
induction. Cormack-Lehane glottic view grade, usage of external laryngeal manipulation, time of intubation,
the number of intubations, and intubation difficulty score were recorded. The HR and MAP of patients were
recorded immediately before anesthesia induction, immediately after anesthesia induction, immediately after
endotracheal intubation, 1 minute and 5 minutes after endotracheal intubation. Complications during intuba-
tion were recorded. The incidence of pharyngodynia and hoarseness were recorded 2 and 24 hours after the
operation. Results There was no statistically significant differences in Cormack-Lehane glottic view grade,
usage of external laryngeal manipulation, time of intubation, the number of intubations, and intubation diffi-
culty score between two groups. HR and MAP immediately after intubation and 1 minute after intubation in
group RB were significantly lower than that in group SB (P < 0.05). The incidence of pharyngodynia and
hoarseness 2 and 24 hours after the operation in group RB were significantly lower than that in group SB
(P-< 0.05). Conclusion When novices perform endotracheal intubation in patients with an expected nor-
mal airway, the intubation time and the number of intubations using ring-shaped bending tubes are similar to
those of using style bending tubes, but with a lower incidence of adverse reaction.
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