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Accuracy of modified thyromental height test in predicting difficult laryngoscopy
LUO _]ia—yanl , YANG Qian1 ,HE Fen-fen' ,LIU Li-yingl ,OUYANG Jie? (1. Department of Anesthesiology, Yanting People’ s

Hospital, Yanting Sichuan 621600, China;2. Department of Anesthesiology, Second Affiliated Hospital of Kunming Medical University , Kun-
ming Yunnan 650101 , China)

Abstract: Objective To investigate the sensitivity and specificity of modified thyromental height test( MTMHT) in predicting difficult
laryngoscopy for adult patients. Methods Modified mallampati test ( MMT) , thyromental height test ( TMHT) , and modified thyromental
height test( MTMHT ) were performed before anesthesia induction in 263 adult patients who scheduled for operation and required tracheal
intubation in Yanting People’ s Hospital from January to Ausgust 2018. Difficult glottis exposure under general laryngoscope after induction of
anesthesia was defined as difficult laryngoscopy according to Cormack-Lehane grade [l[-1V after external laryngeal compression. The sensitivity
and specificity of the three methods were investigated. The receiver operating characteristic curve was used to find the best critical point for
TMHT and MTMHT to predict the difficult laryngoscopy, and the sensitivity and specificity at the best critical point were determined. Results
For MMT, the sensitivity was 41.3% and the specificity was 88.9% . The best cut-off value of TMHT was 3.9 cm. The sensitivity and speci-
ficity of TMHT in predicting difficult laryngoscopy was 63.2% and 88. 1% ,respectively. The best cut-off value of MTMHT was 4. 8 cm.
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The sensitivity and specificity of MTMHT in predicting difficult laryngoscopy was 68.4% and 87. 7% , respectively. Conclusion MTMHT

can accurately predict difficult laryngoscopy with high sensitivity and specificity.
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