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Application of ultra-slim gastroscope to guide orotracheal intubation in emergency

gastroscopy
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[ Abstract ]|  Objective  To investigate the clinical value of ultra-slim gastroscope in guiding
orotracheal intubation in emergency gastroscopy. Methods  Eighty-four emergency patients who accepted
endoscopic treatment with orotracheal intubation in our hospital from June 2012 to October 2014 were enrolled
in this study. They were randomly divided into ultra-slim gastroscope-guided group (n =45) and macintosh
direct laryngoscope group (n =39). The intubation time, success rate of intubation, adverse reactions and
throats pain in 8 h after operation were studied and compared between the 2 groups. Results The success
rate of first-time intubation were superior in the ultra-slim gastroscope-guided group than the direct
laryngoscope group. The former group also had lower incidences of adverse reactions and milder throats pain
than the latter group (P <0.05). Conclusion For the patients undergoing emergency gastroscopy, ultra-
slim gastroscope shortens the time for intubation, increase success rate and reduces relative complications, and
it is worth of promotion and application in clinical practice.
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