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Efficacy of Endotracheal Intubation Using a Modified

Laryngoscope Equipped with an Aspirator
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Abstract This study aims to develop a laryngoscope that can more quickly remove foreign

substances in the mouth and perform endotracheal intubation and confirm its
usefulness. A laryngoscope suitable for the purpose was manufactured and conducted
on 30 fourth-year students at H University. The experimental method was to perform
oral suction and endotracheal intubation after inserting a laryngoscope when there was
no foreign material, and when there was a foreign material, endotracheal intubation
was performed using a laryngoscope with an aspirator attached. When a foreign body
was present, suction was performed using the existing method and the developed
integrated laryngoscope. The suction time was shorter when the integrated laryngoscope
was used than the existing method, and a statistically significant difference was found
(p< .000). In the case of the time required for endotracheal intubation, the time
required for endotracheal intubation was shorter when the integrated laryngoscope was
used than the conventional method, and a statistically significant difference was found
(p< .000). The development of an integrated laryngoscope with an aspirator is a useful
device that can more effectively remove foreign substances and perform endotracheal
intubation when there are foreign substances in the mouth.
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[Fig. 2] Laryngoscope with attached suction
device
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[Fig. 3] Research design
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[Table 1] Comparison of endotracheal intubation speed and

time according to type
* E: Existing method(Laryngoscope ~ Suction - Intubation)

t1: Use of an integral laryngoscope
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