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Intubation: Video-Laryngoscope
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1. Superior View

* J Clin Anesth. 2008 Aug; 20(5):401-402

« Acta Anaes Taiwan.2008 Mar; 46(1):39-41
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» Otolaryngol Head Neck Surg. 2007Jul; 137(1):175-6
» Anesth Analg 2007 Jun ;104(6):1609-10
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1. Superior View

» Eur J Emerg Med. 2011 Oct;18(5):282-4
» Emerg Med J. 2011 Aug;28(8):650-3

» Prehosp Emerg Care 2016;20:333—-342
» SJTREM 2016; 24:84

EJ . . 2015; 32:1-7
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2. A\ 15t Success

Video laryngoscopy versus direct laryngoscopy
for orotracheal intubation in the intensive care
unit: a systematic review and meta-analysis

Intensive Care Med (2014) 40:629-639
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Cochrane
lera ry

Videolaryngoscopy versus direct laryngoscopy for adult

e IlssUe 11, 2016

patients requiring tracheal intubation (Review)

3. W Injuries

24% weniger Verletzungen
43% seltener Heiserkeit
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4. WV Esophageal Intubation

ORIGINAL CONTRIBUTION

The Use of a Video Laryngoscope by
Emergency Medicine Residents Is Associated
With a Reduction in Esophageal Intubations in
the Emergency Department

John C. Sakles, MD, Parisa P. Javedani, MD, Eric Chase, MD, Jessica Garst-Orozco, MD,
Jose M. Guillen-Rodriguez, MS, and Uwe Stolz, PhD, MPH

ACADEMIC EMERGENCY MEDICINE e June 2015, Vol. 22, No. 6
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5. Team Performance
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Lonely Airway Hero




Department of Anesthesiology and Pain Medicine, Bern University Hospital Inselspital

...........

Which Video-Laryngoscope?

lg] \ British Journal of Anaesthesia, 116 (5): 670-9 (2016)

dok 1010908 a/'sewlss
Respination and the Arway

RESPIRATION AND THE AIRWAY

randomized controlled trial

S. Nabecker! and L. G. Theiler?

Evaluation of six videolaryngoscopes in 720 patients
with a simulated difficult airway: a multicentre

M. Kleine-Brueggeney'%*, R. Greif!, P. Schoettker?, G. L. Savoldelli*,

Channelled
Videolaryngoscopes:
No benefit

Anaesthesia 2016 doi:10.1111 /anae. 13714

Original Article

Evaluation of three unchannelled videolaryngoscopes and the
Macintosh laryngoscope in patients with a simulated difficult
airway: a randomised, controlled trial*

M. Kleine-Brueggeney,"” M. Buttenberg,” R. Greif," S. Nabecker” and L. Theiler®
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Which Video-Laryngoscope?

Videolaryngoscopy for Physician-Based, Prehospital
Emergency Intubation: A Prospective, Randomized,
Multicenter Comparison of Different Blade Types

Using A.P. Advance, C-MAC System, and KingVision

Erol Cavus, MD,*t Sebastian Janssen, MD,* Florian Reifferscheid, MD,+ Amke Caliebe, PhD,§
Andreas Callies, MD,|| Martin von der Heyden, MD,q Peer G. Knacke, MD,# and Volker Doerges, MD#
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Which Video-Laryngoscope?

GlideScope
VS.
Direct Laryngoscopy

Trimmel et al. Critical Care Medicine, 2016
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Study Study Study
Authors Design Year
Physician

ima et RCT 2013
Trimmel et al RCT 2016
Trimmel et al RCT 20m

Subtotal (l-squared = 28.9%, p = 0.245)

Non-Physician

Obs 2015
Guyetie et al Obs 2013
Jarvis ot al Obs 2015
Selde et al Obs 2014
Wayne et al Obs 2010

Subtotal (-squared = 84.9%, p = 0.000)

212

788

514

615

RRA (95% CI)

R 0.46 (0.27,0.78)

0.29 (0.19, 0.43)
0.26 (0.16, 0.42)

0.32 (0.23, 0.44)

il 4,80 (2.58, 8.92)

0.97 (0.69, 1.35)

—— 2.18(1.74,2.72)
1.41(0.72,2.76)

1.65(1.17,2.32)

1.83(1.18,2.84)

Waoight

12.28

12.67

12.46

37.41

1183

129

13.16

1m.72
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Difficult Airway Blade

“You see that you fail”

Learning curve: n=76 for

experienced Anesthetists
Cortellazzi, Anaesthesia 2014

...........

JAMA Published online May 16, 2018
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