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AWS and conventional laryngoscopes.
Pentax-AWS connected with the Pblade®
(left) is 28 cm in length, which is much
longer than conventional adult Macintosh
larvngoscope (middle) or Datta's short
handled laryngoscope (right). Due to its
length, AWS body sometimes impinges
onto the patient’s chest wall particularly
in obstetric cases. When the AWS body
touches the chest, the tip tends to be verti-
cal or caudal and thus smooth blade inser-
tion can be disturbed.
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Fig.2 The “Pilder-On”
nique).

(D: First, insert the Pblade® (with tra-
cheal tube) into patient’s oral cavity.
Note that the tip direction is not verti-
cal, but slightly towards cephalad
(white arrow) with PO technique.

@: Advance the Pblade® into oral cavity
with a circular motion, maintaining
gentle pressure against the palate and
posterior pharynx. This is very similar
way to insert laryngeal mask fastrack.

3 : Connect Pentax-AWS into Phlade® to
perform tracheal intubation as usual,

technique (PO tech-
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< Case Report >

Aklhlro .SUZL&U, Yuki T oyamér,‘

Ikuomi Mikuni, Norifumi Katsumi,
Motoi Terao and Hiroshi Iwasaki
Departiment of Anesthesiology and Critical Care Medicine,

Asahikawa Medical College

Pentax AWS® (Airway scope®) is a useful device for tracheal intubation during
general anesthesia. However, its 28 cm length body sometimes makes contact with the
patient’s chest wall and disturbs smooth intubation procedure. This too long body is
particularly a problem in obstetrical anesthesia since most of the patient’s chest wall

becomes thick due to developed breast during pregnancy.

We therefore devised a

“pilder-on” method (PO technique) to solve this problem.
The Pblade® , AWS's disposable polycarbonate blade, is only 13 cm in length, which

is much shorter than conventional Macintosh laryngoscope (18 cm), or Datta's

short

handled blade (14 em), and similar to pediatric blade (13 cm). The PO technique is
first insert this short Phlade® into the patient’s oral cavity followed by docking of
AWS into Phlade®’s open orifice to facilitate easier and faster intubation. In this case
report, we presented two successful cases of cesarean delivery requiring tracheal
intubation. With PO technique, the time taken to intubate was 32 sec for case 1 and 14
sec for case 2. With AWS intubation, there's no need of stylet since Phlade®™ has a tube
channel. Thus patient’s lung can be immediately ventilated after intubation to prevent
desaturation. The AWS intubation with PO technique can be a useful method for

obstetric anesthesia.

(] Clin Anesth (Jpn) 2007 : 31 : 709-12)

Key words : Pentax-AWS® (Airway scope®), Obstetric anesthesia,
Difficult airway
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