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Learning curve of skilled anesthesiologists siologists. Additional maneuver of airway opening such as jaw thrust
for endotracheal intubation using and sufficient removal of oral secretion, are suggested to reduce

OptiscopeTM TTI. (Anesth Pain Med 2017; 12: 271-274)
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Backgrqund. .Optlscope is a semi-rigid fl.berscope for endo- olgt A7Zer B8 W Ae o] npel HeE 2o
tracheal intubation. A camera attached to the distal end of the stylet S B = slulo Aol wAHo] xlHEEA
shows the laryngeal view through an adjustable LCD-monitor & A F shielntn] HIele a4 e TETTS
attached at the handle. The aim of this study was to evaluate the (direct laryngoscopy) 2loll MY RA|2BlE E3bsl= vhekdt
learning curve of skilled anesthesiologists in the use of Optiscope™. EFE50] AL3lEo] o]8$ 7|Edd ELo] T 9t}
Met.hods: Eighty-patients .Wlth. normal alr_wayS were randgmly 4] 1 % Optiscope (Clarus Medical, USA) B2 2
assigned to four anesthesiologists, who did not have previous . . o o Py -
experience of intubation with Optiscope™. After induction of general A7 (semi-rigid fiberscope) & 241 %A (stylet) €l 7he]
anesthesia, the four investigators performed 20 intubations each, g5 AZsle] £3old] BAE LCD-BEUHE Ef 7o
using the Optiscope™. Time to intubation (TTI), number of B2o BmA ZFuUAES Al 7Ttk kA el
intubation attempts, and reasons of prolonged TTI were evaluated. Sk

sFsh A 7 o] tlgtal=E =g AA o
Results: The success rate of intubation was 98.8%. The TTI| was ° ;.141 173 (optical flboerSCOpe) I el o . il “L 7]
significantly faster in 16™-20" patients (35.0 s, interquartile range AS BHAY AlolEEs F3 EUHE AZAslof sh Hid,
27.3-41.4) than in the first 10 patients (54.1 s, interquartile range Optiscope ™ =7 olol] LCD-RYEI7} Exb=] gl7] wjidl

=

= 3 th - .
?’1'2;5{15) t(l:’h—fq.(i%t)t. AItI pla;tlents a:fter :)Te 16 |ntubi=1t|0r(1j were Au|7} hsl T %_ o Hik AAR BT A3
intubated at the first attempt. Frequent problems encountered were 2 oln Ao AL = o
difficulty in getting the stylet tip under the epiglottis, and mucous T el slom, A4 7155t ol |Ejtelel =
. . 5 2=

secretion obscuring the laryngeal anatomy. T B--V)rzif’—i A& g ]‘4[5,6}
Conclusions: Optiscope™ is an effective device for endotracheal ANEL Av)o AAS FL&S AE o= AR A
|ntupat|0n. .A.bout 15 intubations |r1 patients with ngrmal airways #lo] 223k, Optiscope” % vl 2 A ol AL3tE A
provided clinically adequate experience to the skilled anesthe- . = L
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7‘} AL Chi-square testE ©]83Fo] B o], 7],
FAIE  Kolmogorov-Smirnov  testZ  ATA HAA &=
One-way ANOVAE o] gslo] vlmslgict. +7+ 7|34k
A% 3¢9t TTF 60% o] £2% A= linear by
7+ TTIE= Kruskal-Wallis
tests o]-&slo] EAZ ¥ Mann-Whitney testZ AF 7G-S
s} Aot 4mo] k2 ele] ZshAY Ao wE TTIS Hﬂ
+ Spearman’s rank correlation testE ©]-8-3lo] EA3}5] ).
SAIEA-2 SPSS Statistics 20 (SPSS Inc., USA)E AH-&-3}o]
P Zko] 0.05 m|ukel AL EAIFoR GoJ3t Aow 7MFES
gom, AE7AAl|= Bonferroni corrections #-£3l9ic}. ©)
ot T + EFAA BT FAFTQ5%T5% AEHT
2 FAE

linear associationg ©]-§3l9 1L,

2 B

499l wpHef7b 2H7E 204 F 809 FHAE o
ATZ APt A, B, C Al T Aolol] AW, o], 7],

FiAE SAIHSE fo3t Xolrt glolch(Table 1).

Optiscope’ " ©]- &3+ 7|THAt A ZollA F AFES
98.8%°1%tl. 13] AEZ 7|ZjAitgte] A5t skal= 729
(90%), 23] AEZ AF3 AE 59(6.3%), 33] AEE A
58 A= 2% 2S5%)0IU A ZIFHAte] Adgh gt
14 (13%)01ek. 23] ol Z|Fa-E Ae3t A& A
oA 69, BFollA 28, CFollA] 0Ho|g ot EAR R
S92 xpolE gloith Optiscope™ o2 7| Zj4tako] Al
g BAE ARI TS olgsto] 4A 7Bkt Ths
shoict.

% 809 3Ate] HF TTIE 703 + 98.9&ch 4% <] w}
A3 A9 TTIE 7134k 7o l ST E o3
A Zraske 73S HYrh(Spearman’s rank correlation
coefficient [Rho] = —0.323, P = 0.003) (Fig. 1). 7ol w}&
TTIE ATolA 541 (31.2-75.5)%, BTollA 322 (24.9-412)
2%, CTolA 350 (27.3-41.4)%0|Qch(Fig. 2). 7+ Bl ZollA]

Table 1. Demographic Data

Group A Group B Group C

(n = 40) (n = 20) (n = 20)
Gender (M/F) 13127 73 4/16
Age (yr) 42 + 12 44 + 12 48 + 10

Height (cm) 1611 £ 77 1626 + 89 1611 + 84
Weight (kg) 636 + 108 638 + 115 629 + 8.1

Values are number or mean + SD. Group A: first-10" patients,
Group B: 11"-15" patients, Group C: 16"-20" patients intubated by
four anesthesiologists.
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Fig. 1. Change of time to intubation in twenty consecutive patients
intubated by four anesthesiologists. The time to intubation decreased with
experience (Spearman’s rank correlation coefficient [Rho] = —0.323, P =
0.003). TTI: Time to intubation.
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Fig. 2. Time to intubation according to the groups. Cases with unusual
long time to intubation were happened in group A and group B. Group
A: first-10" patients, Group B: 11"-15" patients, Group C: 16"-20"
patients intubated by four anesthesiologists. *P < 0.05/3 (Bonferroni
correction) compared with group A.
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