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Background and objective: Awake look in suspected difficult

intubation patients should be evaluated to reduce the rate of
awake intubation if the vocal cords can be clearly seen from
awake look. This study aim to evaluate the correlation
between laryngoscopic view in awake look and anesthetized
look in the patients with equivocal difficult intubation.
Methods: A prospective descriptive study was conducted of
all suspected difficult intubation patients at Srinagarind Hospital
who underwent general anesthesia with endotracheal
intubation. We defined the suspected difficult intubation patient
if the patients have positive finding at least 1 in 5 criterias
(' Inter-incisor gap < 4 cm., Thyro-mental distance < 6 cm.,
Mallampati class > I, Upper lip bite test grade > |, postitive
history of difficult intubation). Continuous data were presented
as mean and standard deviation. Categorical data were present
as percentage.

Results: Fifteen patients were included in this study. 66.7% of
them were females, mean age 47.6 years, mean body weight
66.8 kg and mean BMI 27.6 kg./m>. Sixty percent of patients
who had laryngoscopic view in awake look grade lll, IV had
grade |, Il during anesthetized look and 40% had grade llI, IV.
Kappa correlation between laryngoscopic view in awake look
and anesthetized look was 0.31 (95%CIl 0.002-0.617).
Comparing between laryngoscopic view in anesthetized look
and the airway examination we found that all patients who had
laryngoscopic view grade lll, IV had Mallampati grade lIl, IV

ABUATUNTIFAS 2557;29 (2) ¢ Srinagarind Med J 2014 ;29 (2)



¥
2900l eduns, uazAtuy ® Waraporn Chauin, et al.

V29 DL view WU anesthetized look 52@U Il Waz IV Lfia
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32@uU Il uae IV 709 upper lip bite test Il LLag 1l nnany
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WU awake look UAz anesthetized look atfluszan@naly
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@1d1AwY: laryngoscopic view, difficult intubation, awake look,
anesthetized look

and upper lip bite test grade I, IlI.

Conclusion: The correlation between laryngoscopic view in
awake look and anesthetized look was fair, however this study
is preliminary report so the further study need to be done.
Keywords: laryngoscopic view, difficult intubation, awake look,
anesthetized look
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Upper lip bite test Im%’@lﬁgﬂmay;m%%mmd
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Lowwer incisors partially hide mucosa of uppm lip
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Lowaer incisors unable to touch muoosa of upﬂﬂr “n
S‘.IJ‘VI 2 uEaY upper lip bite test
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dulnnidundy (3ousz 66.7)

M IaTITenedszifiunmadunisla wudn
ﬁﬁmurgﬂ’mﬁﬁm inter-incisor gap < 4 4. @1 thyromental
distance < 6 «y. N mallampati classification U Il
waz IV @1 upper lip bite test Il Waz 11l uazdlszia@ldvia
Faavelasiun Aadusesas 53.3 53.3 73.3 60 WAz
66.7 MUSG (131971 2)

gﬂaﬂﬁwammeﬂdaaLﬁm DL view W1 awake
look 32@U Il Uag IV azwunNaaTadseifiumadumela
61 mallampati 32U Il uaz IV oz 80 61 inter-
incisor gap < 4 Tu. Jauaz 70 @ upper lip bite test Il
uaz I 998z 60 f1 thyro-mental distance < 6 .
fauaz 50 uasillszddlaviataomisladiuin Savas 50
LL@”I%N?J’J ﬂﬂ@‘m}mwmaamm DL view UL anesthetized
look 326U Il uaz IV iaasadsndwmadwnelassd
@1 mallampati 32auU Il uaz IV 59089 upper lip bite test
I wa 1l nnany uazdan inter-incisor gap <4 T. Jouaz 75
¢ thyro-mental distance < 6 3. Y8882 50 WazlU¥I@
laviatemelasiuin $auaz 25 (@137 3)

luenuaNUFNNUTITRIIANHIEAWNRB9LFE DL
view lu awake look Wag anesthetized look Wu73N
Nﬂ?ﬂﬂ@l‘iw‘l@ DL view 5201 11l uag IV 1% awake look
ma@ma} DL view 1 anesthetized look 9= l63200 | uaz
Il o8z 60 WazIzaU Il uaz IV 30882 40 LLafluN‘iJ’m
'ﬂmmvl,@ DL view 520U 11l uaz IV 11 awake look 31143%
10 18 wuhaunsalavietisnslaldgdusalasitund
7y (@1'13’10“7% 4)

AMUANRDAARDY (agreement) ITWINNNIIATI
MWNaBALFES DL view Lt awake look WAz anesthetized
look WuiNenguL3sans kappa Wwinfiu 0.31 (95%Cl
0.002-0.617)
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mﬂmiﬁﬂmgﬂm 15 718105233198 U T AUN9
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39N 1 Toyaiugw @197 2 naTdinfiumadunela
1y o Inter-incisor gap: N (%) <49y. 8 (53.3)
ada AN
S >4 a3, 7 (46.7)
. o Thyro-mental distance: N (% <6wu. 8 (53.3
MWINBNUY (378) 15 y (%) 5 : (46 7)
& A > 6 TU. .
e HLCHEG)) 476 + 11 (46.7)
fo 9 Mallampati classification: | 0
LNE U (TDURT) N (% i 4 (26.7
18 5 (33.3) (%) I ) (33'3)
Wil 10 (66.7) (33.3)
o e y [\ 6 (40.0)
ASA classification 31431 (308AY) .
Upper lip bite test: N (%) | 6 (40.0)
| 2 (13.3) | 5 (33.3
I 13 (86.7) I . 226'71
nutnade [Alani) 66.8 + 16 — : :
o A 2 Hx of difficult intubation: N (%) Yes 10 (66.7)
ATBNINNYLRARNEY (NN/N7) 27.6 +6
No 5 (33.3)

AN 3 AMNUFNABTIERIINANITATIAU T AWML GURI8 AN URN B AWNRBILFE S

Laryngoscopic view in Laryngoscopic view in
nsasradsalinnigtewnnngla Awake look Anesthetized look
Number (%) Number (%)

LIl ln,1v Al v

Inter-incisor gap <4 uy. 1(20) 7(70) 5(45) 3(75)
> 4 g, 4(80) 3(30) 6(55) 1(25)

Thyro-mental distance <6 TU. 3(60) 5(50) 6(55) 2(50)
> 6 Y. 2(40) 5(50) 5(45) 2(50)

Mallampati classification LI 2(40) 2(20) 4(36) 0(0)
v 3(60) 8(80) 7(64) 4(100)

Upper lip bite test | 2(40) 4(40) 6(55) 0(0)
IL,111 3(60) 6(60) 5(45) 4(100)

Hx of difficult intubation Yes 5(100) 5(50) 9(82) 1(25)
No 0(0) 5(50) 2(18) 3(75)

@397 4 anuFIRBTIEzR AN BaeMwNEe B Mzio3ENGY (awake look) UWAZTIMTRUAANMUIEN (anes-
thetized look)

AN¥MEAINNFDILT Y Awake look Number (%)
(Laryngoscopic view) | Il 1] vV
Anesthetized look Number (%) | 0.0 4 (80.0) 0.0 0.0
I 0.0 1 (20.0) 5 (71.4) 1(33.3)
1l 0.0 0.0 2 (28.6) 0.0
\% 0.0 0.0 0.0 2 (66.7)
Successful intubation in simple technique 0.0 5 6 (85.7) 1(33.3)
Successful intubation in special devices 0.0 (100.0) 1(14.3) 2 (66.7)
0 glide scope Gum elastic bougie,
FOI*

* FOI: fiberoptic intubation
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Nﬂ’;tl“nm’aﬁ] DL view 11 awake look l@3zau 11l waz IV
L&lam’aﬁ] DL view 11 anesthetized look 22l@320u | uaz
Il Judnlnal

gﬂuuﬁmmvlﬁ DL view 32@U Il 4az IV li4 awake
look sunTalarietiomelalagnTalasisundlilals
a'ﬂmmwLﬂwmﬂuﬂ'ﬁlaﬂamamﬂlﬂ fAadusosas 70
muumnm’m DL view UL awake look l652@u Il uag
IV mwwﬂw'ﬂmmmmlammmmﬂa‘lmwim
Asnale meumﬂmwaﬂmmwLﬂwmﬂumi
laviagroniole 1 ldwdoulunididldvagioniala
Tu3sUnalissa Lﬁalﬁmi@uagﬂmL‘ﬂuvl,ﬂazha
Uaaany

MNMIANENSINDI 1580579 DL view LU awake
look U§IWUNE DL view 320U 11l uaz IV tom 14
;Eﬂ';ﬁﬂajwf:wammﬂizl,ﬁumaLaumﬂaﬁm mallampati
320U Il uaz IV 30982 80 @1 inter-incisor gap < 4 4.
Sauaz 70 @1 upper lip bite test Il waz Il Tauaz 60 61
thyro-mental distance < 6 o). 30882 50 WazdUIz16
lavietrswelaanuin Sasas 50 ﬁm%’uﬁﬂ’mﬁmmmw
N&adLFY9 DL view WUU anesthetized look b& DL view
32aU 11 Uaz IV wuinaaadsslumadumelaiien
mallampati 3@ Il uaz IV 32089 upper lip bite test Il
waz Il AN FoiuanNaN NI MU
arzdumadundlaiderusnisl ufiemadn
AU DL view WUU anesthetized look 7an130333
mallampati Wae upper lip bite %daa@ﬂﬁadﬁum‘iﬁﬂwﬁ
299 Salimi  wazame’ ﬁwuiﬂm‘m‘i’m upper lip bite
lunsdsziinnnzglariesisnislasnuinain Cormack —
Lehane 320y Il uaz IV wuinddianula (sensitivity)
Iumimaamaﬂm 70 uasNANANNINE (specificity)
Fownz 93 Gewuindenanus e 84 muulumaﬂgum
voslsnmnadiuaiung Ssastimiamaszifiung
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