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Abstract Objective: To build up a simple and effective comprehensive system for predicting difficult laryngeal
exposure under suspension laryngoscopy. Method: One hundred and twenty cases of laryngeal tubor were selected.
Using Logistic regression method to analyse relative factors,including weight, height, BMI, neck girth, neck up-
ward degree, upper-lower incisor teeth distance, thyroid-mentum distance, thyroid-sternum distance, Mallampati
test, Yamamoto test and Upper lip bite test. Build data-base to construct a comprehensive system for predicting dif-
ficult laryngeal exposure under suspension laryngoscopy. Result: The relative factors of difficult laryngeal exposure
were BMI, neck girth, upper-lower incisor teeth distance, neck upward degree, thyroid-mentum distance, Mallam-
pati test andYamamoto test (P<C0. 05). To build up a comprehensive system for predicting difficult laryngeal ex-

posure under suspension laryngoscopy. The predicting standards included the seven relative factors, each factor
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has 1 score, 2 score, 3 score. Higher score means more risk. Eight score was designed as minimum, under the

premise, the sensibility, misdiagnosis rate, missed misdiagnosis rate, specificity of the experiment were 95. 5% ,

5 3% ,4. 5% .94, 7%. Conclusion; The comprehesive system is an effective method for predicting difficult intuba-

tion. It can help to identify difficult cases according to the results of this predicting system.

Key words suspension laryngoscopy;glottis;difficult exposure;forecasting

WG H T FARC A 150 Z4E0 D)
R BIR T 20 4ROk BB S WO 0 N iE— 25
PR T ST OR 0 3E B UE . HAFE AR R 2 i
B S PR B R ) B 5 IR ME (9 B DT 3 R T R
R AER B, B R ECFE R M, T g R B
XoF S PR AR RS 1] 2 R IR ME 1Y T K 2 A R S IR
JBR T Ml o A4 37 45 DR M ) T A v L AR BIF 5 0L
HF T BE S M S PE MR B R R I R R R Y R R AE
W2 48 b » 28 Logistic [8] 19 4 A7 F0 A8 X f& K BE 7
Aty o TR B A R R S B B BE R 7S 1] 2 R IR X 25
ARG
1 MEl5R*

1.1 R4

Ve PR AT SO R TR 0 75 R M R
120 {5, Hi 58 68 4], % 52 fi ; 4F % 18 ~65 %/,
V(42,221 77) B K E 65~ 100 kg, T3
(74%5. 07) kg,

1.2 RIS 5 AR o Lps Wi

JIT A BB E R AT 4 45 T BT HE & 0 01 mg/kg,
PEBE AR P 5 T i e B T M R A AR
Pk E 25 Y KJE 3 pe/ke  SEREF 2 mg/kg.
B PEWLEE 1 mg/kg # K5 16 & 56 UG AR AR
N FH PR B JUL A S 4 B v R 4, ol UL A PR R e A 3K
=,

1.3 o S B0 2 5 $iiE

O — M B dlc sk ML R B E L R,
BMI., 3 &+ Gk AR 35 1E s DL IR B0 1 5k 7k
AL B JE D s QR T B e SR e Kk T
JEE CHE S Kok R b R 90 28 8] BE B | 3 IS A
A CFa S 3 37 A7 5 d5 R Sk UM il 7 1] k2 #71)  3k 35
SN 11 VA NI = I NS R R N /= gl o 7) b Y TR
(TMD) | 3k 55 f5e A A A7 i 151 D138 5 F 4B 2
2 (B BE B (SMD) 5 @ H§ 5k K #& 4> 9% . Mallampati
SE O P R i A L T ) A A A Bk R &
e KRR B, K Ay AR B N B 45 44 1Y AT UL R kAT 4y
%K. AT ULERNS RS S B ETE R T s nT UL AR .
JF 0 =5, Bk R A B 0 kAR G 5 O 1T 4 AN L RS
o s R WS R IV 9%, Yamamoto %™ 43 %% .
DT 22 M 5% JOT L 9E A 75T 0 P, 75 1 A mT B o
LA T E AT WA 2 9 XS RA LK 3
G TIEBEBMEMMELS R 4 K, ® LRI
(upper lip bite test, ULBT) ; f& # 3 A& i, F A4S
S AT AR im LW A, TUA AR E

FEWBEa%ZU L 1% FTUFARE FENE
AL TR2H: FUIA AR LEN 3 9.
1.4 R ] 5 88 br

%:2% Cormack-Lehane(C-L) 432 J7 1=, 45 &
ARrgdial o I ~N %, | F. ZEMEE 0]
SR IR TR 5 || P SCHEMRGE S |10 43 2% B8, 28 it Jn ik
SNETI T R EGERE G 9 LM 1384 2
A REIMESNE S RE R B ATE A IV L
M 8 B i 2% R o 8 it N Mg A6 R 3 AT B R T 5R
I IV 9@ 75 1) 22 58 TR HE
1.5 St

R A SPSS 13. 0 4t 1 Kk 4 # 47 Logistic = 14
ST AR X fE B BE AR . L P<<0. 05 hEREH
it~ . Logistic [\ 5 20 B 4% 48 & 19 3% % WL
1.
2 £5
2.1 Logistic [|B[IF 5 #7

45 Logistic [B1H 43 #7145 2R (58 2) . 5 G2 it 2%
BN X E %N X5,X6,X7,X8, X10,X11,
X12, H: Exp (B) 43 5 & 3. 208, 7. 200, 7. 944,
5 250.5. 440.5 028.5. 291,
2.2 GE]5E R RIXELR A AU 2R 48 i g ar

MRS R A ) AR R RME U RSP LR 3.

& 1 Logistic@MAoHEXES

X1 Wl BHR 1,4k 2

X2 AEHS <40 B R 1,40~60 FH 2,>60 F K 3

X3 B .<<160 ecm 2 1,160~175 cm 2K 2,>175 cm
3

X4 fhE . <75 kg F 1,75~95 kg K 2,>95 kg K 3

X5 BMI. <25 3% 1,25~30 % 2,>30 3} 3

X6 iFE . <<40 cm K 1,>>40 cm K 2

X7 BERHWAE.>3.5cmHF1,2.5~3.5em N 2,<<
2.5cm N 3

X8 TMD:>6.5cm N 1,5.5~6.5 cm 2 2,<5.5 cm
A3

X9 SMD:>13.5 cm i 1,<{13.5 cm N 2

X10  SFEAMMA =30 °H 1,<<30 °H 2, REEEMR 3

X11 Mallampati i3 : [ st I %K 1. M % H 2. N &
M3

X12 Yamamoto 23%% :1 8% 2 %R 1,3 KM 2,4 KR 3

X13 ULBT: 1 %N 1,2% KM 2,3 %K 3

Y FITRBER AEMSN O, EXER 1




% 16

KRR TEGERET A RERMESS TN RENESL

« 1473 -

% 2 Logistic @ISR

A& B S. E. Wald  df Sig  Exp(B)
X5 1.166 0.488 5.716 1 0.017  3.208
X6 1.974 0.794  6.180 1 0.013 7.200
X7 2.072 0.883 5.514 1 0.019 7.944
X8 1.658 0.784 4.471 1 0.034 5.250
X10 1.694 0.764 4.914 1 0.027  5.440
X11 1.615 0.583 7.675 1 0.006 5.028
X12 1.666 0.730 5.210 1 0.022 5.291

®3 XEBRETHENEZERAREETNRFIES

T I 6 AR 14 25 35
X5 BMI <25 25~30 =30
X6 #iFE /cm <40 =40
X7 |\ R HAE/cm >3.5 2.5~3.5 <2.5
X8 TMD/cm >6.5 5.5~6.5 <5.5
X10 FERF0 A/ ) =30 <30k 2 AREJSM
X11 Mallampati i® ¥ T4 Il % V4
X12 Yamamoto 43£% 182 % 3% 4%

2.3 WSS RGO R H AR R w2 R
TR 5

T 2R B8 15 =8 4 hy TN % R PR A, RO
JE = (T Sy %% 5% TR ME 11 S bR 2 Az TR A g 461 450/ S
P % A 5 55 DR ME 5 191 A 80 X100 %6 5 %12 & = (Tl
N Sy 22 3 DR] X 177 S B A & A R s 4] 5/ 52 B oK
A 2 5% TR X 975 1 3 B0 X 100 % 5 T 12 % = (T Sk
Tk 5 AN DRI X 1T S B 2 A TR 81 480/ 52 B & A 2 R
PRI SE 75 9] 5 280 X 100 %6 5 45 57 3 = (T oy 22 8% R
PRI T 512 B oA &2 A= PR X s 910 80/ 52 B oK & A 5% 53 TR
MER B X 100% . TN &R 48 (>8 43) iy R i
R 12 N 12 R ORRE SR 4 oA 95 5% (42/
44).5. 3% (4/76) 4 5%(2/44) .94 7% (72/76),
3 itig

XF R 1) 2 i PRI ME BB AL A0 R 7E R T T
AT 55 B3 0 40 1 3 i G S 6 R BB R R A
N80 A o N ) S S W 7 N W D S )l 8
FARI L E M B B2y,

A SZE R ] Logistic [8] U5 43 87 32 4 ¥ 7] g 5
SIERMER G Z R R B 7E g — > A A &
PR S P B 1) R B R X2 A T R GE . SE B B
P2 SPSS 13, 0 # Ak B, 45 S F W] BMI. [ L 5%
K RS L #5585 0 A . TMD, Mallampati 43 2% il
Yamamoto 434 #E A MERL, Jf 4 B 3 12 R,
ZSAH G L (P<0. 05), 5% 5 [H Py — 4 14
FeAR D, RIG % Logistic ik J5 , 3% & A B 3T
G3E » ST I T 14 S 5 M P 1 B R TR X 25 A T
A%, WA LKA RR 95 5%, 5 A
HHME SR, B OB — R R Oy A & 0 AR

B » 7 B50RE v 2 s A 0 L BE R SRR s T S — S

TARARIN I R BB I E R 4 50, I I2 Rl

FWIARBE T H 75 1) 5% o8 TR M 1 A= R, A

RGN L5 G TN R GE V43 =8 4335 F0 Ry 75 1] 5% R

PRI X 5 o 76 3R A9 40 v R B0 (95, 5 00) 1 [l Bt o T

LR AE T BAR M K. DL S0 &R G2 7E

Wi PR I FH F A Sy F8000 75 1 % 5 PR XE (8 — b O 5 2

AT
H il R b A Bk = S 45 ek 45 5% i DR X 0 3

Bt AN D BB TR R BT R BE Bl B0 2 L R v A M 5

If 2 BT 3 2% B PR T 1R 28, 3 R HR O RIE 1Y K

A MeAh R B R B R R T AR L S S A

e 58 7805 1 B 0T LA B R v JULAS 4% o e R S P g

T P ) 2 R PRI X 11 LR DR R A R OR A

h e A IR BRI SR FH R % G Mk ELR th 2R

P B JULAS S 42 i v 28 498 L LA R 5 B AR 2RO L R

D SRR 22 . 2 AR R ) SR MR B AR ) 2R R IR

MERHRIEARZE , M — L8 H R R AEN A AR

5C 3 73 ANAS UL S5 R SR YRR A AL O 120 4], — 28 AH

KPR SMD,ULBT 4§ A fig K g FE A 5 A8 5 K

T2 3% BA GE 27 R 45 23R, X S8 i 5 75

J& B R N 5 5T h 2D 5
L5 TR AR S 0 T 1Y S P R A S ] 5 R IR

XE TN 2R 8 o P 7R AR A Ay v i e S0 AR R rh s

I 2 B A DR OXE  EL T8 B AT, B A B8 = AR i T

Y, W) I BB U802 BB 3 1 B 4L LU BE A R R )2

B Be e 1 .

S % Lk

[1] MALLAMPATI S R,GATT S P,GUGINO L D, et
al. A clinical sign to predict difficult tracheal intuba-
tion:a prospective study[J]. Can Anesth Soc J, 1985,
32:429—434.

[2] YAMAMOTO K, TSUBOKAWA T,SHIBATA K,et
al. Predicting difficult intubation with indirect laryn-
goscopy[J]. Anesthesiology.1997,86:316—321.

[3] KHAN Z H, KASHFI A, EBRAHIMKHANI E. A
comparison of the upper lip bite test (a simple new
technique) with modified Mallampati classification in
predicting difficulty in endotracheal intubation:a pro-
spective blinded study[]]. Anesth Analg, 2003, 96:
595—599.

[4] YENTIS S M, LEE D J. Evaluation of an improved
scoring systemfor the grading of direct laryngoscopy
[J]. Anaesthesia,1998,53:1041—1044.

(5] EHLHER KANWE. 5 ERIXEGETHENIRER
MERASEE R L] EEAAH,2012,9(9) . 1—2.

[6] OHNO S,HIRANO S, TATEYA I, et al. Manage-
ment of vocal fold lesions in difficult laryngeal expo-
sure patients in phonomicrosurgery[ J]. Auris Nasus
Larynx,2011,38.:373—380.

O3 8 #1.2015-03-09)



