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Efficiency of modified ramped position during the endotracheal intubation
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ABSTRACT

The purpose of this study is to compare and analyze the sniffing position and the modified ramped position, which
was created by using a specially designed instrument, to improve the performance of advanced airway management during
endotracheal intubation. The study included 30 students from the Department of Emergency technology, N University, who
had completed advanced cardiac life support and advanced airway management. The randomized crossover study was
conducted with the students who were randomly assigned into two groups; Sniffing position and Modified ramped
position. As a result of the study, the modified ramped position showed better glottal vision than the sniffing posture,
and there was a significant difference in speed time. In the subject's subjective ease, confidence, and preference, the
modified ramped position showed better results than the sniffing posture. Therefore, it is considered that modified ramped
position during endotracheal intubation will help improve the performance of advanced airway management.
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Randomized Crossover Study

Group A(n=15) Group B(n=15)
Sniffing position Modified ramped position
Group B(n=15) Group A(n=15)
Sniffing position Modified ramped position
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Figure 1. Research design
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Table 1. Laryngeal view of sniffing position and
modified ramped position.

OB ssiticaton S M
Gradel 12(40.0) 16(53.3)
Grade2 7(23.3) 11(36.7)
Grade3 9(30.0) 3(10.0)
Grade4 2(6.7) 0(0.0)

S: Sniffing position, M: Modified ramped position.
vales are expressed as the number of subjects(%).

Table 2. Success rate and time to intubation of
sniffing position and modified ramped position.

S M t p
Success 0.90+0.31 1.00+0.00 -1.795 0.083
Time(sec) 31.59+6.70  26.26%6.50 3.213 0.003**

S: Sniffing position, M: Modified ramped position.
vales are expressed as mean+SD. **p<.01.

Table 3. Ease, confidence and preference of sni
ffing position and modified ramped position.

S M t p
Ease 4.87+2.46  8.13+1.53 -6.024 0.000***
Confidence  5.70+2.89 7.80+1.83 -2.944 0.006™*
Preference  0.17+0.38 0.83+0.38 -6.679  0.000***

S: Sniffing position, M: Modified ramped position.
vales are expressed as mean+SD. **p<.01, **xp<.001
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