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[Abstract]  Objective To observe the application of UEscope visible hard laryngoscope in cervical patients who received
tracheal intubation general anesthesia. Methods Twenty-six cervical spondylosis patients with ASA | - [l underwent emergency
cervical decompression and internal fixation operation were randomly divided into two groups (13 cases in each group) according
to whether the jaw was lifted in order to expose the oral structure when using UEscope visible hard laryngoscope to intubate.
Group I lifted the jaw when intubating while group Il did not need to lift the jaw. Blood pressure (BP) and heart rate (HR)
were recorded before induction of anesthesia, before tracheal intubation, immediately after intubation, and one minute after intu-
bation. The time taken by the UEscope from moving into the mouth to the completion of the tracheal intubation was also recor-
ded. Results The time for intubation between two groups had significant difference (P<C0.05). Blood pressure and heart rate
before induction of anesthesia, before tracheal intubation, immediately after intubation, and one minute after intubation between
two groups had no significant difference (P>>0. 05). Conclusion The results of our study emphasise the fact that guided intuba-

tion is a visual technique and both groups can complete tracheal intubation under the condition that the cervical bracket is fixed to

remain the head and neck stationary. Group I results in less time group [l to complete the intubation. There is no difference in

the hemodynamic response to endotracheal intubation using either jaw lift manoeuvre or without jaw lift.
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