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Fig. @ Comparison of the view angle between
naked eye and video camera on the tip
of the laryngoscope. » _
Top : Wider view angle can be obtained
with video camera.

Bottom : Narrower view angle obtained
with human eye.
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Fig. ® Rigid indirect laryngoscope without
integrate tube guidance.
Glidescope and Truview EVO 2 is shown.
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CTrac'h McGrath §

Fig. @ New airway devices but not available in
Japan.
Laryngeal mask CTrach (left) and the
McGrath portable video laryngoscope
(right).
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Fig. @ Rigid indirect laryngoscope with inte-
grated tube guidance. )
Airway scope (left) and Airtraq (right).
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Fig. ® Differential tip designs of recent tracheal tube.
a: Parker Flex-Tip tube.
b : Fastrach tube. .
c: Endoflex tube which has adjustable tip angle.
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