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Ultrasound-guided superior laryngeal nerve block combined with
ZX-KSHJ visual laryngoscope in awake tracheal
intubation in obese patients

Li-jun Qi, Feng Zhao, Wen-cong Huang, Ji-yan Guo, Ling-ying Kong
(Department of Anesthesiology, Heze Municipal Hospital, Heze, Shandong 274000, China)

Abstract: Objective To investigate the application effect of ultrasound-guided superior laryngeal nerve block
combined with ZX-KSHJ visual laryngoscope on awake tracheal intubation in obese patients. Methods 120 obese
patients underwent tracheal intubation general anesthesia from January 2018 to January 2020 were selected as the
research objects, and the patients were divided into two groups by random number table method, with 60 cases in
each group. The observation group was treated with ultrasound-guided superior laryngeal nerve block combined
with ZX-KSHJ visual laryngoscope tracheal intubation, while the control group was treated with ultrasound-guided
superior laryngeal nerve block combined with traditional optical laryngoscope tracheal intubation. The success rate
of glottic exposure, one-time success rate of tracheal intubation, total success rate of intubation, mean intubation
time, incidence and degree of cough during intubation, hemodynamic and intubation-related complications were

observed in the two groups. Results The success rate of glottis exposure and one-time success rate of tracheal
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intubation in the observation group were higher than those in the control group (P < 0.05), the average successful

intubation time were shorter those that in the control group (P < 0.05), heart rate (HR), systolic blood pressure (SBP),

and diastolic blood pressure (DBP) at 1 min (T,), 5 min after intubation (T,) were lower than those in the control

group (P < 0.05), percutaneous arterial oxygen saturation (SpO,) was higher than that in the control group (P < 0.05),

the overall incidence of complications such as oral bleeding, throat damage, airway damage was lower than that in the

control group (P <0.05). Conclusion Ultrasound-guided superior laryngeal nerve block combined with ZX-KSHJ

visual laryngoscope tracheal intubation can improve the success rate of glottic exposure and one-time intubation in

obese patients, and reduce the risk of hemodynamic fluctuations and intubation related complications.

Keywords: superior laryngeal nerve block; visual laryngoscope; obesity; awake; tracheal intubation;
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Table 1 Comparison of general data between the two groups
HER ASASY /D)

215 A% BMI/(kg/m*)

5 & 19 13 I %%
WML (n = 60) 37 23 48.02+7.19 34.05+2.63 18 28 14
TR (n = 60) 35 25 48.77+7.75 34.12+2.55 17 29 14
i i 0.14 0.55" 0.15" 0.05
P1E 0.709 0.584 0.883 0.977

FARZA M
2151 20 Fl/em FH 25 ] ¥/ cm Rk O B em
HE JE B FhE HAh
WML (n = 60) 25 19 13 3 40.26+5.12 8.76+1.05 4.49+1.09
TR (n = 60) 27 18 13 2 40.62+5.07 8.53+1.01 4.73+1.03
th*E 0.30 0.39 1.22° 1.247
P 0.959 0.700 0.224 0.218
bl

DL 2 DR THURRIE , D T 6 1B ZE KA 10 mg,  JRUIKR
MZ1~3mgibnt, T HARPCH VLB PRI Z 7]
MTCE BIX (BRI JEAT2E ), WE A B, TR
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W, AETE IR R R
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Table 2 Comparison of Cormack-Lehane classification and glottic exposure success rate

between the two groups n (%)

Cormack—Lehane 732%

4151 ) R R
C-L1%% C-12% C-13% C-14%%
WML (n = 60) 32(53.34) 26(43.33) 2(3.33) 0(0.00) 58(96.67)
XHEZH (n = 60) 17(28.33) 34(56.67) 7(11.67) 2(3.33) 51(85.00)
X1Z 18 10.44 4.90
PE 0.015 0.027
TE: 8 ZM8
*3 WARFMEMENEE AR
Table 3 Comparison of intubation success rate and intubation time between the two groups
4151 — MR E A 15(%) SR A (%) A B AR A I [ /min
WEE2H (n = 60) 47(78.33) 59(98.33) 36.53+6.47
X HRZH (n = 60) 35(58.33) 52(86.67) 43.25+8.19
X/t E 5.55 5.89 4.99°
P{H 0.019 0.015 0.000
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Table 4 Comparison of incidence and severity of cough during intubation between the two groups n (%)

Mo AR
2157 M A AR
I %% 1T %% 1|3
M54 (n = 60) 51(85.00) 6(10.00) 3(5.00) 9(15.00)
XL (n = 60) 48(80.00) 7(11.67) 5(8.33) 12(20.00)
X748 0.67" 0.52
PE 0.716 0.471
P 248
*5 WABEMEHEMRNAELRE (v+5)
Table 5 Comparison of hemodynamic between the two groups during intubation (x + s)
il T, T, T, T,

WEE2H (n = 60)

HR/(¥K/min) 82.03+5.11 95.21+6.35 91.02+6.09 83.02+5.31
SBP/mmHg 123.56+16.35 138.05+25.49° 130.15+20.54 124.53+16.79
DBP/mmHg 65.35+12.05 82.35+19.31° 76.35+15.49° 67.80+13.11
Sp0,/% 98.15+0.37 94.12+2.03" 95.12+3.49" 97.85+1.25

XL (n = 60)

HR/(¥X/min) 81.95+5.62 105.35+8.59 96.35+7.43 84.85+5.49
SBP/mmHg 124.05+16.57 145.13+28.46 137.15+22.08 125.35+17.26
DBP/mmHg 66.05+12.49 91.35+20.35 85.14+17.49 68.49+13.71
Sp0,/% 98.79+0.21 92.35+3.51 93.02+3.11 96.49+2.01

I X IR LA, 2 A Gei T2 (P < 0.05)

*6 MAREBEIEPALERREREE 61(%)

Table 6 Comparison of complication rates between the two groups during intubation n (%)

21571 s e WA S 45 £ SER IERAE B R A
M54 (n = 60) 1(1.67) 2(3.33) 0(0.00) 3(5.00)

Xif B4 (n = 60) 3(5.00) 5(8.33) 2(3.33) 10(16.67)
PfE / 0.040
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