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A comparison of the Truview EVO2™
optical laryngoscope blade with the
Macintosh blade in adult patients

Meaéuring maximal force applied

Results and Discussion: Truview EVO™ blade enabled
better laryngoscopic view than Macintosh blade
(p=0.002). Mean duration of intubation using Truview
EVO™ blade was longer (33+12 sec) compared with
Macintosh blade (24+13, p=0.0001). Maximal force
applied during intubation was lower using Truview
EVO™ blade (7.2+2.9 kg) compared with Macintosh
blade (13.5+4.5, p=0.002). No significant difference
was found in the anesthesiologist's estimation of
intubation effort, teeth damage, stridor and hoarseness.
Significantly fewer patients suffered soft tissue damage
following intubation with Truview EVO™ blade than
with Macintosh blade (p=0.0004).

Conclusion: Truview EVO™ laryngoscope blade may
be beneficial in difficult intubation when direct
laryngoscopy with Macintosh blade does not allow
viewing of the vocal cords.
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