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Application of HC visual laryngoscope in emergency tracheal intubation for severe craniocerebral trauma
patients with basilar fracture

ZHANG Jia-ming, XU Jin-yu, HUANG Guo-rong,SHI Jun,JI Dong-dong, GENG Jiong, DONG Qing-miao
Emergency , Wuxi People’ s Hospital Affiliated to Nanjing Medical University, Wuxi Jiangsu 214023, China)

( Department of

Abstract: Objective To assess the clinical application values of HC visual laryngoscope in emergency tracheal intubation for severe
craniocerebral trauma patients with basilar fracture. Methods Retrospective analysis was used to review 60 patients of severe traumatic brain
injury with basilar fracture in emergency resuscitation room who needed the hospital emergency tracheal intubation. There were 30 patients op-
erated with visual HC laryngoscope (the observation group) , and the other 30 patients underwent common direct laryngoscope (the control
group) . The index of the degree of exposure, intubation time, success rate of intubation were compared between the two groups. Results
There were 28 cases (93.33% ) of Cormark-Lehane grading [ to II in observation group, which was significantly higher than 20 cases
(66.67% ) in the control group( P < 0.05). The average intubation time in observation group was (34.3 +6.7) seconds,and it was shorter
than (44.5 £5.7) seconds in the control group (P <0.05). In observation group,26 cases (86.67% ) were of one-time successful intuba-
tion, which was higher than 19 cases (63.33% ) in the control group,and the difference was statistically significant( P <0.05). Conclusion
HC visual laryngoscope in emergency tracheal intubation for severe craniocerebral trauma patients with basilar fracture can improve the suc-
cess rate of intubation, shorten the intubation time,reduce adverse reactions,and it is worthy of clinical application.

Keywords : visual laryngoscope ; endotracheal intubation ;craniocerebral injury ; basilar fracture
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Clinical features and imaging diagnosis of multiple osteochondroma
CHEN Mu-yang, REN Fang-xian, HUANG Yong-teng, YU Hong-xi  ( Department of Radiology, Traditional Chinese Medicine
Hospital of Heshan City ,Heshan Guangdong 529700, China)

Abstract: Objective To explore the etiology, clinical features,and imaging features of multiple osteochondroma. Methods A total of
21 patients of multiple osteochondroma with completely clinical and imaging data were brought into this study. All these patients accepted X
ray DR examination, and 15 cases of them accepted CT scanning and 4 cases of them accepted MRI examination. The clinical and imaging
data were analyzed retrospectively combined with the relative literature. Results ~ All the 21 patients with multiple osteochondroma had family
history ,and it” s likely to be found in the metaphysis of limb long bone. Patients with multiple osteochondroma usually had bony lump with
cartilage cap in long bones’ metaphysis. It often occured in double sides but not symmetry,and it was more likely to be found in the lower
limbs. Bone around the knee-joint was the most common position of lesion,and the growth direction was usually deviating from the joints. Con-
clusion Multiple osteochondroma has the characteristics of internalization bone cartilage defects and osseous vegetations formation,and it’ s
usually combined with bone bending, shortening deformity and adjacent joint activities obstacles. It can be diagnosed according to the typical
clinical features, X-ray and CT imaging features.

Keywords : multiple osteochondroma ; genetics ; tomography ; X-ray computed ; magnetic resonance imaging

[10] 2Z57CPR, W], A8 vk, 55, AT MR B VB B 1E 2 2 TR F A (I5] #)7&. % A5k {4, 4% Airaq MRBSIR A PR IR T TR

FR I RILEZ ()] b I R IFFY ,2013,26 (12) 11333 ~ 1334, FAMYTEZRI]. v E 2R ,2012,32(10) 1953 -954. doi:
[11] Sheta S, Abdelhalim A, Elzoughari I, et al. Parker Flex-It stylet is as ef- 10.3969/j. issn. 1002 —1949.2012. 10. 023.

fective as GlideRite Rigid stylet for orotracheal intubation by Glide- [16] Preciado J,Pérez C,Calzada M, et al. Prevalence and incidence studies

scope[ J]. Saudi Med J,2015,36(12) ;1446 - 1452. doi;10. 15537/ of voice disorders among teaching staff of La Rioja, Spain. Clinical

smj. 2015.12. 12432. study ; questionnaire , function vocal examination, acoustic analysis and
[12] Lee KH, Lim HK,Park JH,et al. Difficult intubation in pediatric pa- videolaryngostroboscopy[ J]. Acta Otorrinolaringol Esp,2005,56(5) :

tient with a large lymphangioma at the tongue base[ J]. ] Lifestyle 202 -210.

Med,2015,5(1) ;30 —33. doi:10. 15280/jlm. 2015.5. 1. 30. [17] Tateura N,Sato H, Arai T,et al. Intubation using a double-lumen tube
[13] Mitsdarffer B, Browder M. Comparison of the force required to perform with a combination of fiberoptic bronchoscope and the glidescope in a

endotracheal intubation on healthy adult patients utilizing the Glide- patient with difficult airway[ J]. Masui,2015,64(8) :815 —818.

Scope® videolaryngoscope and Macintosh laryngoscope: a systematic [18] Cirilla DJ, Ngo J, Vaisman Vet al. Does the incidence of sore throat

review protocol[ J]. JBI Database System Rev Implement Rep,2015, postoperatively increase with the use of a traditional intubation blade or

13(6) :35 —44. doi:10. 11124/ jbisrir - 2015 - 1910. the GlideScope? [J].J Clin Anesth,2015,27(8) :646 — 651. doi:
[14] &2 25 354 BRIERT. H S N 550 G 7 i e 2 T PR I 22 10.1016/j. jclinane. 2015. 06. 005.

PRI [ T]. Rfi T AR 4245,2011,20(3) :326. doi: 10. 3969/]. (9wl .80 )

issn. 1672 —5042.2011.03. 047.





