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Clinical Observation on the Application of Shikani Laryngo-
scope in Difficult Airway

LI Jian — gang, DENG Mei, CHEN Bi
(The First People’s Hospital of Qujing City, Qujing Yunnan 655000, China)

[ Abstract] Objective To observe clinical application of the apparent Shikani laryngoscope in difficult airway,
so as to provide reference for basic—level hospitals to deal with difficult airway. Methods 50 patients with difficult
airway were randomly divided into 2 groups: Shikani laryngoscope group (S) that direct laryngoscope group (M) .
After conventional induction, patients in two groups were given endotracheal intubation with different intubation tools
by the same anesthesiologist, then the intubation time and the one—time success rate of intubation were compared
between two groups. The hemodynamics of patients, were observed in two groups, the HR, SBP, DBP and SPO, at
before (TO) , during (T1), 2 min after (T2) and 5 min after intubation (T3) were recorded. The complications
including gingival and oral mucosa bleeding, sore throat, hoarseness were also recorded in two groups. Results
During the process of intubation, the hemodynamic changes of patients had statistically significant difference between
TO and T1, T2,T3 subgroups (P < 0.05), T2 and T3 subgroups (P < 0.05) . The intubation had less influence on
hemodynamics of patients in group S than M group, but the SPO2 and TO had no significant difference between two
groups (P> 0.05) .Comared with M group, the one—time success rate of intubation was higher, and the intubation
time was shorter in S group and there were significant differences (P< 0.05) . There was no significant difference in
the intubation complications between the two groups (P > 0.05) , and this may be associated with small sample
cases. Conclusion  Compared with ordinary laryngoscope, Shikani laryngoscope has incomparable advantages in
handling difficult airway and is convenient to apply, so it is worth popularizing in basic—level hospitals.

[ Key words] Shikani laryngoscope; Difficult airway; Clinical application
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Tab. 1 Comparison of the success rate of one-time intubation between two groups (%)

4 5 HERS () WHERRT O
Mel B4l () 23(92) 1
HIEEEH M) 10(40) 10

Fx2 2AREREREANHFLZENLE

Tab. 2 Comparison of the intubation time and the incidence of complications between two groups

4 5 THERE (s) FRIERE () HREA KL (n)
Mel B4l () 5+20 2 23
HAZMEERZH (M) 60+ 10 3 22
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Tab. 3 Comparison of the hemodynamic indexes during intubation between two groups (x +s)

EER i TO Tl ™ T3
HR (X /min) PATJE(S) 763 +4.8 741+ 2.7 789+25 75255
EMREE(M) 749 +7.8 722+38 92.1 + 6.84% 90.6 + 3.6"
Sp04(%) A2 (S) 98.2+0.2 99.1+0.2 98.6 + 0.6 99.0+0.2
EMREE(M) 983+0.3 99.2+0.3 98.7+023 98.7+0.5
SBP(mmHg) AT 2 (S) 1123£7.0 89.0+ 8.84 1132 +10.1 1104 +9.1
EMREE(M) 1102 +8.9 90.0 +7.54 130.4 + 1224 126.4 + 8.6
DBP(mmHg) AT 2 (S) 704 +2.9 53.8+7.14 703 £ 6.9 712+7.1
EMREE(M) 68.5+6.4 54.5+7.04 86.3 + 13.14% 83.9 + 6.8

S5ESREAME (TO) ki, AP<0.05; SHalRMEed (S) i, *P<0.05.
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