2022 4E
36 & 6 1

e PR - 5 WA e Sk 351 1 ) 2 7
J Clin Otorhinolaryngol Head Neck Surg(China)

— b A AR A A A R I B A R S A R A
DIBR A Y Bz

EFRAR' kAT Bk FH'

(HFE] BB Fh A BT A% 25 6 T 0 B2 T & R 25 il T R 8 b7 TR XLl 2 1 T A7 A B D
BRFARBITIATHE . F73E 0 13 {075 17 2% B IR ME ) 28 SR 18 A0F ) 25 gy £ A7 T AR R 52 T -5 U P 257 oty 2 R 38 A AT 7
R IBRA . S5 13 ) R e S A B A B R R 10000 TR 7 . #8538 A WF A 2 A )
LM 558 TC 5 IR 2 25 T R 45 R 0 A 280t A e TRl = A8 8 ) P T 3 R (L, BLAT R 558 SE 0 L B 05 /N R A G A
SEL A TR B BRAE S P B R 22, TR T A LA, AN RE A ARA% 4 B0 I B S 42 Mk B P T L TR D B
AR AT A AR IR B e v

(KRBT AR A SMBET AR E 5 25 i AT 7T P 35

DOI:10. 13201/j. issn. 2096-7993. 2022. 06. 011

[(PEHZES] R767.4 [XEARED/] A

Applying a rigid curved video laryngoscope in laryngeal microsurgery of

patients with difficult laryngeal exposure
WANG Guoliang' BING Dan®* CHEN Xinwei' DONG Pin'

('Department of Otolaryngology Head and Neck Surgery, Nanjing Medical University of
Shanghai General Hospital, Shanghai, 200080, China; *Department of Otolaryngology Head
and Neck Surgery, Tongji Hospital of Huazhong University of Science and Technology)
Corresponding author: DONG Pin, E-mail: dongpin64@aliyun. com

Abstract Objective: To test the feasibility of a rigid curved video laryngoscope in laryngeal microsurgery of
patients with difficult laryngeal exposure. Methods: Thirteen patients with difficult laryngeal exposure underwent
microlayngeal surgery using a new-design rigid curved video laryngoscope. The clinical data were collected and an-
alyzed. Results: In all of the 13 patients with difficult laryngeal exposure, the fully exposure rate of glottis was
100% using a new-design rigid curved laryngoscope. But only 7 precise surgeries using our rigid curved instru-
ments were completed successfully. Conclusion: Rigid curved laryngoscope is a useful tool to in treating patients
with difficult laryngeal exposure in microlaryngeal surgery. Satisfactory glottis exposure, magnified surgical field

and precise maneuver of the lesions could be achieved. But manipulation of this tool is challenging. which warrants
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further investigation.
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