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Comparison of the Macintosh Laryngo- with the ML (10.7 versus 12.6 sec; p=0 010). In the trauma
scope and the Disposcope Endoscope® scenario, despite similar success rates (95.3% in ML ver-
in Both Normal Airway and Manual In- sus 100% in DE), the time required to complete endotra-
line Stabilization for Suspected cheal intubation using the DE was shorter than that with the
Cervical Spine Injury Patients: A ML (17.6 versus 24.1 sec; p=0.010). Rate of dental injury
Simulation Study using an Airway using the DE was significantly less than that observed with
Training Manikin the ML (0.0% versus 30.2%; p<0.0001). In both scenarios,
the DE provided higher achievement of CL grade 1 (93%
Sung Ho Son, M.D., Sang O Park, M.D., Kwang Je versus 67.4% in normal airway; p=0.006 and 55.8% versus
Baek, M.D., Pil Cho Choi, M.D.* 0% in trauma airway; p<0.0001).
Conclusion: Compared to the ML, the DE provided a better
Purpose: We conducted a comparative evaluation in the view of the glottis, provided decreased dental trauma, and
ease of endotracheal intubation when using the Macintosh offered faster completion time for endotracheal intubation.
laryngoscope (ML) versus the new Disposcope endoscope®
(DE) (Disposcope Taiwan, Hsinchuang city, Taiwan), a Key Words: Endotracheal Intubation, Manikin, laryngoscope,
video-laryngoscope, during simulated normal airway and Trauma, Video laryngoscope
manual in-line stabilization of suspected cervical spine — -
. . Department of Emergency Medicine, School of medicine,
injury patients.

Konkuk University Konkuk University Hospital, Seoul, Korea,
Department of Emergency Medicine, Sungkyunkwan University
School of Medicine, Kangbuk Samsung Hospital, Seoul

Methods: Forty-three medical interns participating in an
endotracheal intubation training program used both the DE
and the ML as part of their lessons. In each of the two simu-

. . . . Korea*
lated patient scenarios, endotracheal intubation was per-
formed using each endoscope, in random order. The rate of
successful intubation, time required for visualizing the glot- M =
tis, time to complete endotracheal intubation, results of a =
modified Cormack & Lehane classification (CL grade), and =
et shoaien (1 908, & AR ST A EfA, AraE 24 59
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esults: In the normal airway scenario, there was no differ- _ s _
ence in the rate of successfu?lcom letion of intubation (both B sRARe FE Ab] AK2AA A oF o
peton® A9 A AR AR ARE 2% 5+ Yoy nEY 49
100%) between the two endoscopes. Time to complete C2 ga B3] o)A atel ] A aAre] oA e
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Disposcope Endoscope® (Disposcope Taiwan,
Hsinchuang city, Taiwan)< =9l AS502 A7lH
= AT e FRAoIth thE HH e FFAHE tEA
G2o] ohdl NG FHo2A MY &7 (stylet) & B
8 ok 374 WA AATE SHGEE ko] 7]
e APBhE S4o) ek EF SHe 4P FF7
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Fig. 1. Photograph of Disposcope endoscope® (Disposcope Taiwan, Hsinchuang city, Taiwan). It consists of a flexible tube body,
wireless Transmitter, 5.6” inches display screen (A). Photograph of Disposcope Endoscope with endotracheal tube (B).
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Fig. 2. Photograph showing endotracheal intubation to use
Disposcpe endoscope® in manual in-line stabiliza-
tion. Photograph of small box showed a vocal cord
of manikin in display screen.
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PSS &7 T 213 (SPSS, version
17.0, SPSS Inc., Seoul, Korea) ol $AA A4 L Al
etk 2 Al QoA T S5 AHE Al A4He] &
FATE Alokell Eol Ft AlZE, AA AT 28
B FHAZE 2ol S T8 A3 SHEE student (-
testE AlAsATh 7 5774 AR Al Z4HZHe] 57 A
ofel Zoj& Azt 9 AR F7HA AgE AIbY HEE
¥4 A 38 (Cummulative success rate) < Kaplan—
Meier analysis & AF&3te] B9850, F +9 4%
9] Aol 7t FAA R FoJetA AFs7] 9 Log—
rank test® AT 7 549 2479 7|duitd
Ay yel Kol A A3} modified Cormack &
Lehene 5 ¥ 5 #4317 93 chi—square tests
AT BE BAL AAolA 19 52 F544 3

o pgke] 0.057 9+ w 227k = Aoz Aol

1. &7 AL 2

7 Disposcope
endoscope®& ©] T EFeA AFst
AUtk e gsked 74 A- B A (EFEA) &
W EA ZEA (6.6(1.8) %) Disposcope endo—
scope®(7.4(3.0) ) Atolo FAA SR {23t Aol ¢l
At (p=0.145). 71 ANL#AS d5dt=d 224 FrA
ZH(EZFHA}) & Disposcope endoscope®(10.7(3.5) %)
o] MIEA FE(12.6(2.9)F) Bt FAHCE §23

A% AAAE
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A AR (p=0.010). FF5F Aofgr Jror=
Dlsposcope endoscope™& ©]-§gt —?‘ 93%1A, W71
EA 54 A& AF 67.4%14 Modified
Cormack & Lehene ®FHY 1% :LE HAt(p=
0.006) (Table 1). 7] AL 29} Ay A7k uw}
8 ¥4 M FEL Disposcope endoscope®o] “71EA]
FTTAoE Age AT BAE FostA =% o (p
=0.039) At A7} AdE Al7bel| wpE 4 ’“ TEl
Me FAASE FosHA A= datH(p=0.088)

(Fig. 3). AopEde A BAEA] 545 AR & 1
Ao A gk w8+l T (Table 1).
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ZIEA 57 (15.0(7.2) ) 7 Disposcope endoscope®
(12.7(10.6) 2)Atololl TAA SR Fost Apol= GIAh
(p=0.239). 71# Yt #s d85s=d 209 FAAZT
(ZF#H=}) & Disposcope endoscope®(17.6(11.3) %)
o] MAIEA ZF7(24.1(11.3) 2) R EAZCE F9
1.0- i
— Disposcope Endoscope

0.8- ++ Macintosh
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0.0- p=0.039
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Time to complete endotracheal intubation

Fig. 3. Kaplan-Meier analysis of cumulative success rate related with time to visualize the glottis (A) and time to complete
endotracheal intubation (B) in anormal airway scenario.
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Fig. 4. Kaplan-Meier analysis of cumulative success rate related with time to visualize the glottis (A) and time to complete
endotracheal intubation (B) in manual in-line stabilization in aneck injury scenario.
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