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Effect of Second Person Aid for Upward Displacement of Laryngoscope on Laryngeal View during Laryngoscopy

:)Li’».‘i.’:l‘ho

(1397 :Jw) 3 oyladis ,7 8)93 ,(;Suisjy wldadas Glall 1y dolibad
5 (dlis Jol wlxbio slass

:C,lf.\uw’ STV
Seyd Hedayatallah Akhlagh - M.D.- Anesthesiology and Critical Care Research Center, Shiraz , Iran

Arash Farbood - M.D.- Anesthesiology and Critical Care Research Center , Shiraz , Iran
Seyed Mohammadreza Hadavi - M.D.- Anesthesiology and Critical Care Research Center, Shiraz , Iran

Reza Raeesi - M.D.- Anesthesiology and Critical Care Research Center, Shiraz , Iran

:dlio dolS

Introduction: Difficulties or failure in airway management is among leading causes of death due toanesthesia. Secure
airway management necessitates an acceptable level of prediction, regarding theprobability of difficult intubation and
in occasions of difficulty, quick lifesaving reaction is required.This study aimed to assess a novel manual technique
that enhances the exposing of laryngeal view byupward displacement of laryngoscope.Methods: In this study, 300
patients in the age range of 18-88 and ASA class | and Il were studied.Mallampati score of each patient was
estimated before intervention. After anesthesia, an expert wouldattempt laryngoscopy and laryngeal view was
recorded. Immediately after checking laryngeal view bythe first expert, a second person aide and lifts the
laryngoscope upward in order to provide a betterlaryngeal view, then the new laryngeal view is recorded.Findings: A
significant improvement was shown in patients’ laryngeal view after performing theupward lifting of the laryngoscope
(P value < 0.001).Conclusion: The result of this research indicates that the simultaneous upward displacement
oflaryngoscope during laryngoscopy provides a better laryngeal view for the clinician, making theprocess of intubation
.easier and more successful
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