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Fig. 1 A magnetic resonance imaging of the head
and neck before surgery. Due to radiation
therapy for pharyngeal tumor with cer-
vical lymph node metastases, patient’s
tongue and other soft tissues were swollen
and edematous. He also has restricted
mouth opening of less than 2 cm.
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Fig. 2 A case of cormack grade 4 patient. He had
a burn on his face, neck and chest wall 30
years ago. Due to post-burn neck scar
contracture, the neck extention was
restricted and the cervical soft tissue
became stiff. All of these made direct
laryngoscopy difficult.

Fig. 3 Laryngeal views of pharyngeal cancer
patient with restricted mouth opening due
to radiation therapy. a) : A view obtained
from Pentax-AWS LCD monitor. POGO
was 100%, identical to Cormack grade 1.
b) : A laryngeal view with X-Lite video
laryngoscope. Epiglottis can not be seen by
direct laryngoscopy (Cormack grade 4).
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‘.,...'-\Jffmult Laryngoscupv { Cnfmack Grl"::
Blade) Solved wnth Au'wavscope :

Q\luhnn Su?u ki, Dai IIa\achn

Takavuki Kunisawa, Motoi Terao,
Osamu Takahata and Hiroshi Iwasaki
Depariment of Amnesthesiology and Critical Care Medicine,

Asahikawa Medical College

Pentax-AWS (Airwavscope ®) can be used for management of both normal and
difficult airway. However, its clinical experiences in patients with Cormack grade 4
laryngoscopic view with the conventional Macintosh blade have not been reported. We
have experienced two cases. One case was a restricted mouth opening less than 2 cm

after radiation therapy,

another case was post-burn contracture of the head, neck and

chest. In both cases, laryngeal view was Cormack grade 4, but with Pentax AWS, vocal

cords were easily seen as a quality of POGO 100%, 70%, respectively.

Tracheal

intubation was performed without any trouble with Pentax AWS. Our cases have
the difficult laryngoscopy cases such as

demonstrated that Pentax-AWS can solve t

Cormack grade 4.
Key words :

(J Clin Anesth (Jpn) 2007 ; 31 : 853-6)

Pentax-AWS (Airwayscope @), Difficult airway,

Cormack Lehane classification
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