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Background and Goal of Study:

The availability of different laryngoscope blades loaded Truview EVO2™ system compared to Macintosh blade

with optic devices improves the view of glottic structures provides better glottic view and laryngoscopy conditions
during tracheal intubation (1). Truview EVO2™ optical : .
with comparable laryngoscopy times.

laryngoscope system (Truphatek®, Netanya, Israel) is a
Macintosh-type blade with an optical lens attached,

Table 1. Patient demographics.

providing the image of the glottis near the tip of the G | G [ [Alpatens
|aryngoscope blade (2). Aee (vean) g TR o e
The aim of this randomized, prospective trial was to Gender (A0 S e
investigate the intubation conditions and intubation time i M T e

of Truview EVO2™ system, and compare them with the

25+6 2445 NS 2416
Macintosh blade in patients with estimated normal airway. N I T
Maximal voluntary mount opening (cm) 53511 47540,65 | NS | 5,03=091
Material and Methods. Thyromental Distance (cm) 9.9+1,13 9,6+1,16 NS | 9,75+1,12
* Hyomental Distance (cm) 6,2+1,2 6,3+1 NS 6,2+0,9
S 28/5/5 27/5/5 NS 55/10/10

With IRB approval and informed consent 75 ASA I-Il adult Upper iy e

patients were allocated to two groups at random via
sealed envelope technique. Thyromental distance,
hyomental distance, maximal voluntary mouth opening
distance were recorded and upper lip bite test and

12/12/8/5 NS | 25/25/15/10
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Mallampati tests were performed before the initiation of Table 2. o charceistisof he Macintosh bade and Troview EVO? syt

general anesthesia. Niaciios Biade [ Trvien VO Sy |
Laryngoscopy was performed twice in random order once . m“:””‘”l‘;)’ ziljr‘f)" . j‘:)” -
first using a regular Macintosh 3 blade (Group M [n=38]) SR - I
and once first using a Truview EVO2™ blade (Group T s TR T
[n=37]). Cormack and Lehane score was used to assess .00 0TS o
the laryngeal view during intubation. The laryngoscopy R I

sh blade, Truview EVO2 Syste
ice, NS: p=0.03, Statisti

time was recorded consecutively for both blades. The
ease of laryngoscopy score was assessed via verbal rating
score from 0 (easy) to 100 (difficult). Mann-Whitney U
and Chi-Square test were used and p<0.05 was considered
as significant. Values are expressed as median and Grade 3 Grade 4
quartiles.
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Patients characteristics and demographic data were similar
among groups. The study parameters among groups were Geeoil CEm2 CEmd Gl -
comparable for the same type blades. The Median

Cormack-Lehane score with Macintosh blade (2, 1-2) '.
was higher than Truview EVO2™ (1, 1-1) (p=0.023). The 1. Anesthesiology 2003; p
laryngoscopy time for Macmtqsh blade (13.8, 11.6-16.7 98: 1269-77
sec) was comparable with Truview EVO2™ (13.5, 11-16
sec) (p=0.73). The ease of laryngoscopy score was better

with Truview EVO2™ (10, 10-15) compared to Macintosh Anesth Analg 2006;
blade (30, 10-50) (p=0.30). 103: 492
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