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Abstract

The Effect of Laryngeal View Grade and Intraoral Bleeding on Intubation Difficulty during
Fiberoptic Nasotracheal Intubation

Han Wook Kim, D.D.S., Kwang-Suk Seo, M.D., Teo-Jeon Shin, M.D. and Hyun-Jeong Kim, M.D.

Department of Dental Anesthesiology, Seoul National University, School of Dentistry, Seoul, Korea

Background: Nasotracheal intubation for general anesthesia is preferred for oral and maxillofacial
procedures because it provides improved access to the operative site. Fiberopic nasotracheal intubation
is a useful technique when airway management seems difficult. But, intaoral bleeding is considered
as the important factor that makes fiberopic nasotracheal intubation difficult. The purpose of our study
was to elucidate the effect of laryngeal view and bleeding on intubation difficulty during fiberopic
intubation.

Methods: We studied 461 patients undergoing nasotracheal intubation with permission. Laryngeal
view grades were examined with laryngoscope and were recorded. Then, intubation time and the amounts
of bleeding were measured during fibroptic nasotracheal intubation under general anesthesia.

Results: There was no significant difference between laryngeal view grade and intubation difficulty
(P > 0.05). But severity of bleeding increased intubation difficulty (P < 0.05).

Conclusions: In this study, the significant amounts of bleeding had an effect on intubation difficulty.
(JKDSA 2009; 9: 91~97)

Key Words: Nasotracheal intubation; Fiberopic tracheal intubation; Intaoral bleeding Laryngeal view
grade; Intubation difficulty
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Table 1. Demographic Character of Patients (Mean (Range))

Male Female Total
Sex (persons) 242 216 461
Age (years) 30.6 (8—72) 319 (8—74) 31.2 (8—74)

Height (cm)
Weight (kg)

168.9 (98—194)
66.1 (18—119)

157.5 (82—177)
55.1 (16—108)

163.5 (82—194)
60.9 (16—119)
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Fig. 1. Laryngeal view grade of Cormack and Lehane. Grade I = most of the

glottis is visible, Grade II =

the posterior commissure is visible, Grade III

= no part of the glottis can be seen except the epiglottis, Grade IV = not

even the epiglottis can be seen.
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Fig. 2. Grade of intra-oral bleeding. A: no bleeding (grade 1) B: mild bleeding; the degree of bleeding which
does not influence on fiberoptic nasal intubation (grade 2) C: massive bleeding; the degree of bleeding
which influences on fiberoptic nasal intubation (grade 3)

Table 2. The Relative Distribution of Difficulty Grade and Laryngeal View Grade

laryngeal view

difficulty grade* (persons (percentage))

grade 1 2 3 4 total
I 247 (69.5%) 68 (19.2%) 22 (62%) 18 (5.1%) 355 (100%)
i 44 (70.9%) 12 (19.3%) 1 (1.6%) 5 (8.0%) 62 (100%)
I 24 (60%) 6 (15%) 7 (17.5%) 3 (1.5%) 40 (100%)
v 2 (50%) 1 25%) 1 (25%) 0 (0%) 4 (100%)
total 317 (68.7%) 87 (18.8) 31 (6.7%) 26 (5.6%) 461 (100%)

* difficulty grade was classified by intubation time.

grade 1: < 1 min, grade 2: 1 min—2 min 30 sec, grade 3: 2 min 30 sec—5 min, grade 4: > 5 min.
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Table 3. The Relative Distribution of the Degree of Difficulty and Intra-oral Bleeding Grade

difficulty grade* (persons (percentage))

bleeding grade

1 2 3 4 total
no bleeding 226 (80.1%) 44 (15.6%) 8 (2.8%) 4 (1.4%) 282 (100%)
mild bleeding 60 (68.2%) 21 (23.9%) 5 (5.7%) 2 2.3%) 88 (100%)
massive bleeding 31 (34.1%) 22 (24.2%) 18 (19.8%) 20 (22.0%) 91 (100%)
total 317 (68.7%) 87 (18.8) 31 (6.7%) 26 (5.6%) 461 (100%)

* difficulty grade was classified by intubation time.

grade 1: < 1 min, grade 2: 1 min—2 min 30 sec, grade 3: 2 min 30 sec—5min, grade 4: > 5 min.

s Has szlx:‘r(King and Adams, 1990).
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