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Fig. 1 A chest radiograph (a) and a computed
tomography of the neck (b) before sur-
gery. Due to giant thyroid mass occupied
in right side of the neck, the trachea was
shifted contralaterally.
tu : tumor.
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A laryngeal view obtained from Air-
wayscope LCD monitor. Target in upper
right is a guide for intubation. The glottis
was shifted to left side due to thyroid
tumor. It was difficult to “lock on” the
vocal cords. Right arytenoid stands in
front of the vocal cords also compromis-
ed the tube passage.
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Table WMerits and Demerits of Pentax-AWS® and Styletscope®

Advantage

Disadvantage

Pentax-AWS

Intubation procedure can | Right sided tube channel guide
be aobserved indirectly
by CCD camera and | right upper direction. Intubation
LCD meoenitor to reduce | can not be achieved if the vocal
unexpected trauma on | cords are located relatively left
to tissue around glottis

the ETT straightforward to

to the target mark (ex : external
mass effect from the right, or
left oral/pharyngeal tumor)

Styletscope

Entering angle of the Intubation procedure can be
ETT into the trachea
can be widely adjust- cause unexpected trauma (once
able by flexing the dis-
tal tip up to 90° to steer | the ET'T, vocal cord can not be
clear of the obstacle

semi-blind technique and may

the stylet passed the glottis with

observed anvmore)
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< Case Report}

Glantadumos

A 80-vear-old woman with a thyroid tumor was scheduled for tumor resection. The
mass was over 10 cm in diameter, but patient had no airway symptoms such as dyspnea
or hoarseness. Due to the mass, airway was shifted contralaterally and the airway axis
was more than 30 degree off from longitudinal body axis. The patient was sadated with
dexmedetomidine at the level of Ramsay score 3~4 and intubation was attempted with
the Airwavscope (AWS). Due to structural limitation of AWS which has right sided
tube channel, the left-shifted trachea was unable to be intubated. Therefore we used
a Styletscope (8S), of which the distal end of the stylet can be flexed to 90 degree
together with the tracheal tube in addition to AWS. With the 5SS, tube tip was adjusted
to in-line direction to the trachea and successful intubation was performed without
complication under indirect vision of the glottis by AWS.

(J Cilin Anesth (Jpn) 2007 ; 31 @ 43-7)
Key words : Pentax-AWS (Airwayscope®), Styletscope®,
Difficult airway
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