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A Case of Successful Use of C-MAC® Video Laryngoscope in ‘Cannot Ventilate’

Situation Due to Unexpected Severe Narrowing of Laryngeal Inlet

g []
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Although many factors associated with difficult intubation have been known, predictors of difficult mask ventilation are not
well known. We experienced a case of nearly complete airway obstruction following usual anesthetic induction which needed

various emergency treatments. The patient had a preoperative diagnosis of contact granuloma of right posterior vocal cord

and bilateral vocal cord palsy but later was found out as invasive laryngeal cancer. Upon the surgical field of view, both vocal

cords were showing significantly thickened and fixated appearance and was considered as in the critical narrowing state with
the potential of complete obstruction. Using C-MAC" video laryngoscope we were able to see the narrowed vocal cord and
choose proper size of endo-tracheal tube. Consequently, intubation was successfully done and operation was conducted. From

this case, we have lessons that physicians should examine the patient’s airway more carefully in case of laryngeal mass and

prepare emergency measures.

KEY WORDS : Unventilated emergency - Laryngeal tumor - Video laryngoscope.
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Figure 1. Preoperative Neck CT. Tiny
nonspecific nodular lesion in right
posterior glottis larynx.

Figure 2. This figure shows the change
in diameter of vocal cord inlet be-
fore (A) and after (B) anesthetic in-
duction. From the microscopic view
after induction (B), we could rec-
ognize more easily the thickened
and fixed nature of vocal cord nar-
rowing.
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Figure 3. Comparison of two kinds of intfubation devices. A : C-MAC” video laryngoscope with #4 Macintosh blade (located at left)
has a longer and more curved tip with a brighter and wider light source than the conventional direct laryngoscope with #4 Macin-
tosh blade (located at right). B : C-MAC" video laryngoscope image quality make an improved exposure of anatomical structures

possible (excerpted from the web site of the company).
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