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Clinical application of a new airway opening device with automatic position

adjustment in non—emergency endotracheal intubation
Sun Minyue',Tan Li',Luo Yan',Chen Hongmei', Wei Ke’,Zhang Yaowen',Yang Xiangmei
(1. Department of Respiratory and Critical Care Medicine , The First Affiliated Hospital of Chongqing Medical
University ; 2. Department of Anesthesiology , The First Affiliated Hospital of Chongqing Medical University )

[ Abstract] Objective : To investigate the clinical application effect of a new airway opening device with automatic position adjustment
in non—emergency endotracheal intubation. Methods : A total of 312 patients who underwent non—emergency endotracheal intubation
for elective surgery under general anesthesia in the operating room of The First Affiliated Hospital of Chongqing Medical University
from June 2022 to April 2023 were enrolled, and they were randomly divided into control group and instrument test group , which was
further divided into position angle (PA) 90" group, PA 95° group, and PA 100° group. The four groups were compared in terms of the
success rate of first intubation , Cormack—Lehane ( CL.) grade , time of glottis exposure , intubation time , the number of intubation
attempts , Intubation Difficulty Scale (IDS) score, and the incidence rates of intubation complications and device—related adverse reac-
tions. Results : Compared with the control group, the PA 100° group had significantly better success rate of first intubation, CL grade,
Percentage of Glottic Opening score , number of intubation attempts, time of glottis exposure, and intubation time (P, .., <0.05).
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PA of 100° can increase the success rate of first intubation, improve glottis exposure, reduce the number of intubation attempts, and

shorten the time of glottis exposure and intubation time. The difficulty of endotracheal intubation can be reduced at a PA of 95° or 100°.
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