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Effect Comparison of the Endotracheal Intubation Learning
with Visual Teaching Method and Traditional Teaching Method

LONG Ru - hua, CHEN Wen — dong, ZHANG Diao — feng, SHAO Jian — lin
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650032, China)

[ Abstract] Objective The study was aimed to investigate the feasibility of visual teaching method applied to

clinical practice of anesthesiology undergraduate interns by comparing the visual teaching method and the traditional

teaching method. Methods 135 five—year anesthesiology undergraduate interns were selected and randomly divided

into two groups: group A using traditional teaching methods and group B using visual teaching method. The success

rates of the endotracheal intubation and the satisfaction of the interns were observed and compared during the first

attempt and the last month of the internship by Macintosh laryngoscope and UE-HC laryngoscope. Results There

were significant differences in the success rates of the endotracheal intubation between the two groups during the first

attempt and the last month of the internship by Macintosh laryngoscope and UE-HC laryngoscope. The satisfaction of

the interns of group B was higher than that of group A. Conclusion The effect of the visual teaching method was

superior to the traditional teaching method during the endotracheal intubation learning.
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Tab. 2 The first comparison of the proportion of
successful intubation (n)

bl n ) A
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