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« Fiberoptic intubation (FOI) - gold standard for
endotracheal intubation in difficult or compromised
airway situations

(Practice guidelines for management of the difficult airway: an updated

report by the American Society of Anesthesiologists Task Force on Management

of the Difficult Airway. Apfelbaum JL, Hagberg CA, Caplan RA, Blitt CD,

Connis RI, Nickinovich DG, Hagberg CA, Caplan KA, Benumof JL, Berry FA,
Blitt (€D, Bode RH, Cheney FW, Connis RI, Guidry OF, Nickinovich DG,
Ovassapian A. Anesthesiology. 2013 Feb;118(2):251-70.)

e FOI - still not a routine technique d/t lack of education and

practice

(Teaching fiberoptic intubation in Italy: state of the art. Agro FE, Cataldo




R. Minerva Anestesiol. 2010 Sep;76(9):684-5. Epub 2010 Jul 1. No abstract
available. )

« 0, supply (group 0) using the suction port can reduce the time of
endotracheal intubation compared to the suction applying group (group

S) and control group (group C).

3. Z|CH &3t :

* Primary outcome
: Passage time from the lip to vocal cord
e Secondary outcomes
1. Quality of laryngeal view
(on the scale of 0-10, 10 : being ideal)
2. Sore throat
(NRS 0-10, 10 : being the most severest)
3. Number of attempts

. poor vision due to fog or secretion

4, A HY.

e Suction (group S), Control (group C), 0, (group 0)

* Exclusion criteria

ASA physical status >3

age (19> or 65<)

can confirm vocal cord (VC), while cannot advance FOB tip to VC

perioperatively patients with L—-tube or undergoing GFS

g1 = W b =

known difficult tracheal intubation

(BMI >30, Mallampati >III, TMD <2 finger, MO<2cm, Limited




neck mobility)
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Mepivacaine attenuates
Can J SAtostn
vasodilation induced by ATP- 2016 Jul
Physiol 20,000, 000 B 2|43
sensitive potassium channels in 5:1-9.
Pharmacol. A

rat aorta.
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