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Fig.1 Intubation with the Pentax-AWS® for
patient in sitting position.
Adjustable built-in monitor shows the
“oriented” image to facilitae intubation.
Arrow indicates adjustable monitor.
Inset shows actual image obtained from
the patient presented. Note that AWS
blade tip is seen in the bottom of the
display, which is 180 degrees rotated
from the image for a standard intubation.
Tip : AWS blade tip.
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External
monitor

Fig.2 Disadvantage of external monitor during intubation for patient in

sitting position.

Regardless of the patient position (left: standard supine position,
right : sitting position), external monitor always shows “standard”
image (middle picture, obtained from mannequin larynx with Airtraq
laryngoscope). This is a drawback of the external monitor when
intubation was performed for a patient in sitting position (right).
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Airway scope and Airtraq are new rigid indirect laryngoscopes with integrated tube
guidance. Due to its rigidity, tip direction can be rapidly controlled, and tube channel
guides the tube towards the trachea easily. We have successfully used these devices as
an alternative for awake flexible fiberoptic intubation in post esophagectomy patient
in sitting position who suffered from frequent regurgitation and aspiration. Airway
Scope seems to be superior to Airtraq since the former has an adjustable built-in

monitor.

(J Clin Anesth (Jpn) 2008 ; 32 : 1327-30)
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