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Background and Goal of study

Cook proposed a new three-category classification system of laryngoscopic views (i.e.,
easy, restrictive and difficult views). Our study was aimed to evaluate orotracheal intubation
guided by this new classification of laryngoscopic view and guided for intervention needed in
difficult intubation patients
Material and Methods

A prospective descriptive study was conducted in consecutive adult surgical patients
(>18 years old) scheduled to receive general anesthesia and endotracheal intubation. After
induction of anesthesia, the laryngoscopic view was graded by experience anesthesia personnel
using a Macintosh blade laryngoscope. The new laryngoscopic view was classified as easy,
restrict and difficult. The success rate and interventions needed to assist intubation in each grade
of the laryngoscopic views were described and compared by SPSS 15.0 for window
Results and Discussion

Of the 1597 surgical patients, the laryngoscopic views was classified as easy, restrictive,
and difficult in 1328 (83.15%) , 221 (13.84%) , and 48 (3.01%) with the first attempt success rate
of 97.8%, 65.9%, and 41.6% (p<0.05); respectively. Interventions needed to assist intubation in
difficult view greater than restrictive view and easy view, respectively.
Conclusion

The significant association between the new classification of laryngoscopic views and the
success rate intubation indicates that this new system can be useful as a guide for orotracheal

intubations.





