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Fig. Airwayscope system (Left) and Airtraq
(Right).
Both devices have anatomically shaped
tube-housing channel. Laryngeal view can
be visualized on color LCD monitor (Air-
wayscope), or through eyepiece (Airtraq).
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Table 1 Intubation Results
R . . T
Airwayscope (n=20) | Airtrag (n=20) |
POGO (%) 89+11 89+9
Intubation time (s) §.8+4 .47 14.9+6.2
Teeth injury grade (0/1/2) 19/1/0 17/3/0

Data are presented in mean=+SD or actual number.
":p<0.01 compare to Airtraq.
POGO : Percentage of glottic opening.
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Table 2 Difference between AWS and ATQ

AWS ATQ
| Tip position during laryngoscopy | Miller tvpe Macintosh type
(Tip behind the epiglottis) (Tip in the valecula)
| Disposable parts Only the blade Whole system
Startup time 4 sec 30~60 sec
Size variation 1 (Adult size only) 2 (Regular and small)
Visualization of the glottis Through 2.4 inch Color LCD | Through eye piece
monitor
External video output Available Available
(accessory camera required)
Unti-fogging system No Yes

AWS: Airwayscope, ATQ : Airtraq.
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Osamu Takahata and Hiroshi Iwasaki
Depariment of Anesthesiology and Critical Care Medicine,
Asahikawa Medical College

Airway scope® (AWS) and Airtraq® (ATQ) are novel anatomically shaped intuba-
tion devices without requiring laryngoscopist’s line of sight during laryngoscopy.
Intubation procedure can be visualized with LCD monitor, or through eye piece,
respectively. We compared intubation profile between AWS and ATQ using Airway
training mannequin. All intubation trials were successful at the first attempt. Percent-
age of glottic opening was similar (89% vs 89%). Time to place the tube was signifi-
cantly shorter in AWS (944 vs 15%6sec, p<0.01) but this difference may not be

clinically important. Other clinical concerns related to both devices are discussed.
(J Clin Anesth (Jon) 2007 ; 31 © 1708-12)

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