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The Effect Observation of Two Different Surface Anesthesia
Methods for Conscious Endotracheal Intubation
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(Dept. of Aneasthesia, The Ist Affiliated Hospital of Kunming Medical University, Kunming Yunnan 650032,
China)

[ Abstract] Obijctive To observe the clinical effect of two surface anesthesia method ( invasive and
noninvasive) for transnasal conscious endotracheal intubation with fiber bronchoscope (FOB) . Methods 30
cases of selective operation patients with difficulty airway who needed conscious intubation, were randomly divided
into two groups: group | and group II. Patients in group I were given urface anesthesia on nasopharynx with 2%
lidocaine and surface anesthesia on intratracheal by fiberbronchoscope sprayed, and patients in group II were given
surface anesthesia on nasopharynx with 2% lidocaine and surface anesthesia on intratracheal by needle
cricothyroidotomy. Meanwhile, we recorded the reaction, the change of hemodynamic and the asseeement of patients
at the time of 5 min after entered operating room (basic values, the T0O) , needle cricothyroidotomy injected local
anesthetics or fiberbronchoscope sprayed local anesthetics on intratracheal (T1), FOB passed glottis and confirmed
the position of carina of trachea (T2) , tracheal catheter inserted trachea (T3), 1 min after intubation success
(T4) , and 3 min after intubation success (T5) . Results The HR and MAP of patients at the time T3 were
significantly higher than TO (P=0.027) in the group 1 , and the HR and MAP at the time T1, T2, T3 were
significantly higher than TO (P < 0.05) in the group I . The HR of group I patients at the time T1, T2, T3, T4
was significantly higher than group I patients (P <0.05), the MAP of group I patients at the time T1, T3 was
significantly higher than group I patients (P <0.05) .The bucking of group I patients was significantly less than
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group Il patients (P<0.05) .The well assessment of group I patients was better than group Il patients (P<0.05) .

Conclusion The surface anesthesia on nasopharynx with 2% lidocaine and surface anesthesia on intratracheal by

fiberbronchoscope sprayed could provide sufficient surface anesthesia for transnasal conscious endotracheal intubation

with fiber bronchoscope,

should be promoted in clinical pratice.

which could keep stabilization of hemodynamic,

is more safe and comfortable, so it
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Tab. 1 The variety of HR, MAP, SpO2 at different time points in two groups (x +s)
EER 205 n TO Tl ™ T3 T4 T5
HR (X /min) I4H 15 743+62 762+64 76.2+56  802%50° 75034 737 +7.8
I 15 738+72 885+82% 854x77° 899+89" 81.0x7.6" 74465
MAP (mmHg) I4H 15 846+68 864x52 86.1x53  89.0%58  834x46 83.4+7.1
I 15 83.3+87 93.1£83"™ 909+79° 957x7.8" 883x78 83.1%6.9
SPO, (%) I4H 15 964+19 963+18 96.2+19 96718 965x16 96.8 + 1.9
I 15 96.0+1.4 96.1x1.0 957+18 96112  960x1.7 96.4 1.6
15 T0 LA ELEE, "P<0.05; 5 TH L, “P<0.05.
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Tab. 2 The comparison of stimulative reaction
between two groups (n)

gl n % Bl A3
I 4l 15 3 2 0
I 4 15 8 4 1
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Tab. 3 The comparison of satisfaction between two

groups
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