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[ Abstract] Objective To explore whether or not a novel technique of nasotracheal intubation under vid-
eo laryngoscopy might minimize epistaxis during nasotracheal intubation. Methods From May 2016 to Decem-
ber 2022 , retrospective review was performed for the relevant clinical data of 40 children undergoing nasotrache-
al intubation by the same anesthesiologist at Shanghai Children’s Hospital. Age, gender,body weight, size of en-
dotracheal tube,success rate of initial intubation, presence of epistaxis during intubation and subjective classifi-
cation impression of intubation were recorded. They were assigned into two groups of novel technique and con-
ventional technique based upon the specific mode of intubation (n =20 each). The authors examined whether or
not the novel technique could boost success rate of initial intubation and minimize epistaxis. Results No sig-
nificant inter-group difference existed in inner diameter of tracheal catheter [ M(Q,,Q;) ,4.4(4.0,5.0) wvs.
4.6(4.0,5.0) mm,P >0.05]. The success rate of initial intubation was higher in novel technique group than
that in conventional technique group (90% vs. 60% ,P <0.05). Yet the incidence of epistaxis was lower than
that in conventional technique group (15% vs. 45% ,P <0.05). Subjective impression of intubation was more
convenient than that in conventional technique group ( constituent ratio,95% wvs. 65% ,P <0.05). Conclu-

sions The novel technique of nasotracheal intubation under video laryngoscopy can improve the success rate of
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initial intubation and reduce epistaxis during intubation.
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Table 2 Comparing success rate of initial intubation,case number of epistaxis, subjective classification impression of intubation and
inner diameter of catheter between new technique and conventional technique groups

o FURE ) [ #1(%)]  Sibif [ #1(%) ] sEgeENG UHREENAKES [ HI(%) ]
P N H [ M(Q,,Q;),mm ] 5 h{i3
B AR (n =20) 18(90) 2(10) 3(15) 17(85) 4.4(4.0,5.0) 19(95) 1(5)
W AR (n =20) 12(60) 8(40) 9(45) 11(55) 4.6(4.0,5.0) 13(65) 7(35)
2/ i X2 =4.800 x> =4.286 Z=-0.659 X* =3.906
P Al 0.028 0.038 0.510 0.048

PerE Hf T, PRt 28 5 S A 0I5 0 5 s 3
58 2 ] 0 E 3 A 41 A B A B BELTT 38 R
A7 H AL A XURS: , 7 R i e RE S e A . A
I, AR 22 BRI R DR ) TR 52 45 M 7 vk R i A 5
LA S A B IR 228 A 470 A R L 358 4 i i
FREMESE, @ L D UEmEN B =
N AN TS5 A7 A T 20 0 3 ) e AL, 2
SEAE A 0 — D LA T AR B AR
RS 4 30, LA i 2 o s 7 o i B s 5
FHOCH I UE T4, U A AT RO A A i
{37 FELAtE 2 Pk LA DB T 9 3 R A BEL A
VRARTIE T i ol P 2 J2= R o B0 U A, (2 T
EUE LA TL 5 B 22 T B BE 45 2 5 4 oo
BRIy, JU I 1B BH g B SR IO R R i
G R TR, A3 B BRI SR RN R
HREEHWE. B LS RERE N E N
LA ARZSCHRIERIE T 20 7P 28 5 U A PR R
R AR 4 1M % A= 9 T BB, AN S 4 A £ 4 SR
B IRAC A AR N U8 A R AR B S
FE TR R M ) R A A AR
2 B AR AL B DL B i T R I A R B B
PIE Sl

SRR DAL A5 o 28 B AU A A BOR T LU A
H L, BRRAR ARG 1 I ) e A R (E A S A T B A
SAHTEEAN N S0l Z 014 FE AT 2 B BV BH g, kg
EARHORIEARE IR K B BRI s 51 R £
i, VP2 HEARIRAEZEB (U EE AR ) o AT A
R BT B AR B A R, SR IEAATELL R AR
[« T 5, AR A S A T 25 K 2 45°
SRS, 25 B A G B, RS DR AR 8 E AN Bl
(19 [ Pt 2 Sl <A 4, B 2 SR 0 B AT RE AT A
2B, R S I8 0] R W4T, AT BR % f
Il AR AR 5 5 A s TR S I T
li], GETT 1 5 I 5 [ A 5 P ) ST Ay, DR T 4 7 /A%
PRI 5y o HUR, U8 A T 36 181 58 1A S Ak 4

HIHE, A B RS A IR, B — 2L R
MBI TR A BH T 5 5 = FE AR BR AR T, A
PR E e S E FE —RIFEHIE BN
AL R TR SRS S M B
X B AR A5, A0 A 008 A S g o 8 O G AL g
PiE R TOH i A RS S R
I, AT BT BOR MARA b ol 48 T4 81T
AR mETT T BT BE 5 A B s 0 R B Ty R 1
BEL 7, DA TR B 3 I 1 v BB R 28 d Ik AS B 98 R
AU P R R SRS RE R AT 1 It XUIS: , (L B8 fin i 1
I PRERAE SIS, L HAE T2 55| S HAX TR
J7 1Al I

O"Connell 252" X} 100 f4i] £ 3 HEAT T 1l S0 455 K6
&, OETE L B S8 S 24 h 9JG0] DL 2 ik
Wrsd | 2 50% 1 55 Rl DL — Ses A, H A R LE
T S v FURE I S v B D3RR B G A0 R
MRERUESE T 28 B AU 4 A 3 2505 1 s il 438 495 1y IXC
WREEPHELRES T RIBRML, BT
BT AR I TZ 5 3 F sk T T 9% 39e ff i R 9 BH T
RGP A B T 0T AR B R BB AR 1 RO 45 i o R
15 B I A SR AT D KA A B T2 B B N 2 5
HIZE S o BARASHI 53 AR X i 8 B () 6 47 X0 E L {H A
BRAE I RE MRS 10 FESE R F , WAL B 3%

Il RS B H, R FH 28 B SRS T 8 1) 0 LB R B
i B BH 7R ) K B 1 O, Rkt b kA R, 3R
RSO 2 S AR B R 38 2 5 7 v ok
TR BT, BEAR TR M I ) T AE XU, A A
BE2AR PR EEOR . (H At 1E e X Fh ol AR, S BRI 5Y
PR LA IS R AFAE 22 5, — BB AR N AR
FEH AR B ILBE A T Hr B R4, X HB 0 LAE
FEARMS /N HAREE 52, 448 B 58 45 5 18 31 3 K BH T,
B SR s i B i e 8 il i, AR X A /N L3
SRIBUHT 4 AR B 28 5 A 97 A8 TR 1) 32 00 J8% i I R
FEO A A I B I P 2 A R AT R A A



-1188- WaBR/NLSMEI S 2023 4 12 F# 22 %% 1288 J Clin Ped Sur, December 2023, Vol.22, No.12 ||| | NN

T U e 1) 7 28 G SO A R B4 X 4
/I L 0 G 0 B ) AR A B
ARWFTAFAE—5E B SR BRAE, S B rp Lo /NRE A
(9 ol ST PP S, A 42 1 T RE 52 e 114 1 A2 A SR 1)
IEEASESE S SLE iU E L N e ST
HTHACKE S H i 5 K FIRBE ARG ) T B
LR Lk, SR GTEREL,  #S R 1) 28
R AR BAR R R s 2 5
ﬂaﬁﬁ%l%@s—;}?ﬁtﬂmmﬂﬁ%‘@,J‘Eﬁxﬁﬁﬂ%dxﬁi
FER S M e e il AT B RBUL, A AP RO R
s
FIERZE A M WA (R
P R AR 5 U0 IO O B S B AT SR 3
BRI B30 3K 7 S 005 SOl i) SR B30 R B 5

*iEIEéI% wLa\ J\J\xﬁ(ﬁq&%ﬂgﬁgﬁxT HPnl”y Liu )\mxfiﬁ%ﬂ
VN FR AT o

Z % x #t

[1] Kihara S, Komatsuzaki T, Brimacombe JR et al. A silicone-based
wire-reinforced tracheal tube with a hemispherical bevel reduces
nasal morbidity for nasotracheal intubation[ J]. Anesth Analg,
2003,97(5) :1488 -1491. DOI: 10. 1213/01. ANE. 00000822
44.93210. 2F.

[2] Katz RI,Hovagim AR, Finkelstein HS, et al. A comparison of co-
caine, lidocaine with epinephrine, and oxymetazoline for preven-
tion of epistaxis on nasotracheal intubation[ J].J Clin Anesth,
1990,2(1) :16-20. DOI;10. 1016/0952-8180(90)90043 -3.

[3] Ahmed-Nusrath A, Tong JL,Smith JE. Pathways through the nose
for nasal intubation; a comparison of three endotracheal tubes
[J].BrJ Anaesth,2008,100(2) :269-274. DOI:10. 1093/bja/
aem350.

[4] Morimoto Y,Sugimura M, Hirose Y et al. Nasotracheal intubation
under curve-tipped suction catheter guidance reduces epistaxis
[J]. Can J Anaesth,2006,53(3) :295-298. DOI;10. 1007/BF0
3022218.

[5] Arendt KW,Khan K, Curry TB,et al. Topical vasoconstrictor use
for nasal intubation during pregnancy complicated by cardiomy-
opathy and preeclampsia[ J|. Int J Obstet Anesth,2011,20(3):
246-249. DOI:10. 1016/j. ijoa. 2010. 11.010.

[6] Lim CW,Min SW,Kim CS, et al. The use of a nasogastric tube to
facilitate nasotracheal intubation: a randomised controlled trial
[J]. Anaesthesia, 2014, 69 (6):591 - 597. DOI. 10. 1111/
anae. 12627.

[7] Kim J,Jang EA,Kang D, et al. Comparison of the nasal cavity
guidance methods’ effects during nasotracheal intubation using a
preformed nasotracheal tube:a prospective randomized controlled
trial[ J]. Int J Environ Res Public Health,2023,20(5) :4503.
DOI:10. 3390/1jerph20054503.

[8] Smith JE,Reid AP. Identifying the more patent nostril before na-
sotracheal intubation[ J]. Anaesthesia,2001,56 (3) :258 -262.
DOI:10. 1046/j. 1365-2044.2001. 01717 -3. x.

[9] Gross JB, Hartigan ML, Schaffer DW. A suitable substitute for

4% cocaine before blind nasotracheal intubation:3% lidocaine-

0.25% phenylephrine nasal spray[ J]. Anesth Analg, 1984 ,63
(10) :915-918.

[10] Latorre F, Otter W, Kleemann PP, et al. Cocaine or phenyleph-
rine/lignocaine for nasal fibreoptic intubation? [J]. Eur J An-
aesthesiol ,1996,13(6) :577-581. DOI:10. 1046/j. 1365-2346.
1996.00015. x.

[11] Kim YC,Lee SH,Noh GJ,et al. Thermosoftening treatment of the
nasotracheal tube before intubation can reduce epistaxis and nasal
damage[ J ]. Anesth Analg,2000,91 (3):698 -701. DOI. 10.
1097,/00000539-200009000-00038.

[12] Ozkan ASM, Akbas S, Toy E, et al. North polar tube reduces the
risk of epistaxis during nasotracheal intubation ; a prospective , ran-
domized clinical trial[ J]. Curr Ther Res Clin Exp,2018,90:21 -
26. DOI:10. 1016/j. curtheres. 2018. 09. 002.

[13] Kwon MA,Song J,Kim S
or to fiberoptic-guided nasotracheal intubation reduces the risk
epistaxis[ J]. J Clin Anesth,2016,32.7 -11. DOI. 10. 1016/j.
jelinane. 2015.12.016.

[14] Abrons RO, Zimmerman MB, El-Hattab YMS. Nasotracheal intu-

bation over a bougie vs. non-bougie intubation:a prospective ran-

,et al. Inspection of the nasopharynx pri-

domised, controlled trial in older children and adults using video-
laryngoscopy|[ J |. Anaesthesia,2017,72(12) ;1491 -1500. DOI;
10. 1111/anae. 14029.

[15] Ren QS,Zhao LM, Yu WJ. Nasotracheal intubation using a steel
wire as stylet[ J]. Br J Anaesth, 2016, 117 ( Supplement ) : el _
13681. DOI:10. 1093/bja/el_13681.

[16] Agrd F, Brimacombe J, Doyle DJ, et al. Retrograde nasotracheal
intubation with a new tracheal tube:a feasibility study[J]. Br J
Anaesth ,2000,84 (2) :257 -259. DOI: 10. 1093/ oxfordjournals.
bja. a013415.

[17] Seo KS,Kim JH,Yang SM et al. A new technique to reduce epi-
staxis and enhance navigability during nasotracheal intubation
[J]. Anesth Analg,2007,105(5) ;1420 -1424. DOI. 10. 1213/
01. ane. 0000281156. 64133. bd.

[18] Watt S, Pickhardt D, Lerman J, et al. Telescoping tracheal tubes
into catheters minimizes epistaxis during nasotracheal intubation
in children [ J]. Anesthesiology,2007,106 (2) :238 -242. DOI;
10. 1097,/00000542 -200702000-00010.

[19] Elwood T, Stillions DM, Woo DW , et al. Nasotracheal intubation ; a
randomized trial of two methods [ J ]. Anesthesiology, 2002, 96
(1):51-53.DOI:10. 1097/00000542-200201000-00014.

[20] Wright PJ. Nasotracheal intubation ;: another approach[ J]. Anaes-
thesia,1986,41(10) :1057-1058. DOI:10. 1111/j. 1365 -2044.
1986. th12758. x.

[21] OConnell JE,Stevenson DS, Stokes MA. Pathological changes as-
sociated with short-term nasal intubation[ J]. Anaesthesia, 1996,
51(4):347-350. DOI. 10. 1111/j. 1365 -2044. 1996. th0774
6. x.

(¥c#5 B #1.2023-10-04)

AR AR EA W, IS, EE PR, 5. S n 28R
A AR R BUE I R AR 5T [T 1. W PR /N LA 22 35, 2023, 22
(12):1184-1188. DOI:; 10. 3760/ cma. j. cn101785-202310001 -0
16.

Citing this article as: Tong YR,Zhang HR, Wang GQ, et al. Clini-
cal efficacy of a novel technique of nasotracheal intubation under vid-
eo laryngoscopy[ J]. J Clin Ped Sur,2023,22(12):1184 -1188.
DOI:10. 3760/ cma. j. cn101785-202310001 -016.





