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Abstract

A Comparison of Cardiovascular Effects between Orotracheal
Intubation and Nasotracheal Intubation

Young Kyoo Choi, M.D. and Deng Ok Kim, M.D.

Department of Anesthesiology, Kyung Hee University,
College of Medicine, Seoul, Korea

Background: This prospective study was designed to compare the cardiovascular response to endo-
tracheal insertion of either an orotracheal tube or a nasotracheal tube.

Methods: 120 ASA physical status I and II surgical patients requiring general anesthesia and tracheal
intubation were studied and assigned to two groups: orotracheal intubation group (n = 60) and
nasotracheal intubation group (n = 60). Patients were premedicated with midazolam 0.05 mg/kg and
glycopyrrolate 0.005 mg/kg intramuscularly and anesthesia was induced with thiopental sodium 5 mg/kg
and succinylcholine 0.1 mg/kg intravenously. Systolic blood pressure (SBP), diastolic blood pressure
(DBP), mean arterial pressure (MAP) and heart rate (HR) were assessed noninvasively before induction
of anesthesia and immediately after intubation, 1 min, 2 min, 3 min, and 5 min after intubation.

Results: Cardiovascular responses such as SBP, DBP, MAP and HR were similar for both techniques
and no significant differences between two groups were observed until 5 min after intubation.

Conclusions: In healthy ASA I and II patients with normal blood pressure, induction doses of
thiopental sodium 5 mg/kg and succinylcholine 0.1 mg/kg didn’t attenuated the cardiovascular response
to laryngoscopy and tracheal intubation. Insertion of an endotracheal tube may be the most invasive
stimulus during intubation procedures. (JKDSA 2001; 1: 10~15)
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Table 1. Patients’ Characteristcs

Group 1 Group 2

(n = 60) (n = 60)
Age (years) 31.96 + 488 29.00 + 5.48
Sex (Male/Female) 30:30 28 : 32
Weight (kg) 6537 + 11.53 61.87 + 11.76
ASA (1/2) 36/24 31/29
Intubation time (sec) 4527 =+ 4.05 4590 + 4.77

All values are Mean * SD except sex and ASA. Group
1: endotracheal intubation group. Group 2: nasotracheal
intubation group. ASA: the classification of physical status
adopted by the American Society of Anesthesiologists.
Intubation time: from just after the preoxygenation by
mask ventilation to passing the vocal cord by the tube.
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Fig. 1. Changes of systolic blood pressure in patients re-
ceiving orotracheal intubation (solid circles) or
nasotracheal intubation (solid square). Data are
mean + SD. Group 1: orotracheal intubation group,
Group 2: nasotracheal intubation group. Control:
just before anesthetic induction.
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Fig. 2. Changes of diastolic blood pressure in patients re-
ceiving orotracheal intubation (solid circles) or
nasotracheal intubation (solid square). Data are
mean * SD. Group 1: orotracheal intubation group,
Group 2: nasotracheal intubation group. Control:
just before anesthetic induction.
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Fig. 3. Changes of mean arterial pressure in patients re-
ceiving orotracheal intubation (solid circles) or
nasotracheal intubation (solid square). Data are
mean = SD. Group 1: orotracheal intubation group,
Group 2: nasotracheal intubation group. Control:
just before anesthetic induction.
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Fig. 4. Changes of heart rate in patients receiving orotra-
cheal intubation (solid circles) or nasotracheal
intubation (solid square). Data are mean =+ SD.
Group 1: orotracheal intubation group, Group 2:
nasotracheal intubation group. Control: just before
anesthetic induction.
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