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Fig. McCoy laryngoscope with built-in view-
finder. (1 Eyepiece : Video camera can be
attached here for educational purpose, 2)
Lever on the handle, 3) Hinged tip flexes
when a lever () is depressed.

B CHI T 2 Lo wv, Lad, REHEEIE
WREHEDZEY 2 BRI L Ao, BEHOE
HWeohOHErbWEETH 5. S 5ITHRERIID
I b B HRHRIE CTH D F 2 — 7 O i)
RTEZW., 20D, BRETHEELRFHER
OHBO-DIZIZ LT LR RHE L ITVwE
T, BEEHROEE LT 2 EOMFEH RS
nTwis?,

4, ¥ A BERE 2 R L CIREE I WEEEEE O
BVET N4 2% L) BRI, F2—-T70
MELZBEZ LB DI ENTEL. Ih7Z20k
SHlHEOE T AMEEE L MOE DY 3% Vs,
UN—EIC X B s 2 IR TR 722 &
FRHTH D, WHEBEARAPERIET S Z & L THE
TdH A%, Macintosh ZD b DDEEIEIZHHL T
WRWHEZ 122 FIVOR ) AR 2872 7%
BEZ THOE 5 2 LIZREICHREET, homz ks
ZAL L THREABREDR T SN AWM H 5.
EZ 8 — 2 BIS T L IREE DMETHEE O et A 1 A
WIETHDZ LML LET, BURP U4t
WA SGEO M BRI TE 2 2 LITHEA
BT arThh.

McCoy B! 2 W v» 72 Mg BH Al | 1&, Macintosh
Hii & 01323 % 5%, Macintosh (2fAFE 25D
WEBHERAE 2 BEF L 723 B RE e v & v ) HiiE D
H5HY. ST =5 — % T O BURP TIZHHE
YEEDAR TG TH o 72h, LAN—EETIZ BT

694 ERERFREY  Vol. 34 No. 4 (2010-4)



FRMEON: 2R EDBBEBFOETAK
Macintosh THO & L X, Em2SEH# T 5
McCoy DHEEBEAEFNZBN /-2 LARE N,

BE, HLVWEESESZHEFEARE S T T
5. LH»L, BBEOREHEEOREIIIEHSE
BRFIHOHEN %, KEORBHRIHFDOEH
WL CIRIBEZHTH A8V RE L. ¥ T4 %
AWEEBRMOTT v 2 4 2 a—7 7% LI3HRE
REFrEEL, WERBEICOHETE, WLHFIC
EoTHBEGHLWENITALI LB REINATY
B9 L, FOLIBHFLVHEIIRELL
LR LTOWARRICIERL, FHE2EBELTHE
W2 BDIF TRV & 2 BEHICZO/MAICH
W R IGEEREEN LI EDHEETHS.
MPFHEOEDBMIIFEOBATIILALRER
REMREITOMEERILETHD. TRTHR
EMELEEL L CEESHLREY T O RRHN
P TCTESKRERELRELRY, XERRIHMEE
AR LNHHEET, 3T RL TS Ma-
cintosh lOEMBHLZBELXEWNELETE LI TH
5. MMEEZRI-BVPFMENOTRET, BHIC
BEOTLEDIATHHIREOREEHRLXITZA
X 9127 % 72 ¥ 12 Macintosh & o # 4f 1] £ %
HFETHIEEIEETLILENHS.

HBEICE > TEY 74 McCoy BIMETASE X
LN— 862 Th 2 UEWRBEE B 12 Macintosh

REELY RV, BEZFILE->TEE=IF—%R
AL THEYGENTE, LIdU/NN—81EI
L B MEERAME S E L W) NBERE AT
mRELTHEZBEREIFBETEBEZTICD
BEXHLH. 2 DHEE, fEE BEICEL-T
EERZWBHESETHLEEZONS., 2751,
HEE A S 5 72D ITHEEHGFEAKE <, HEL
VR L RBHEENHALT L, HEHWTO
FRICEEREZARBALZTAE R 620
Z &, McCoy D#REXFIH L THEKIIL 72
Z &% Macintosh TOHER D2 ER L 2 WVWI &
»BEEICTOERIELIE, REIEETS
VENDHD., UK v IADLNN—%fFHTS
B IEENLDANDO TR TOMEIEREF R EDRAN
THhhLTwEILFTBLEETHS. T/,
15 & 12 1d Macintosh Bl TORRFR & I K %
RIS RITE R 5w,
X
1) McCoy EP, Mirakhur RK: The levering laryn-
goscope. Anaesthesia 1993 : 48 : 516-9
2) BiRIBIL, & E:REOKEWEHWMBHE
DOHER. EERFRE: 2008 : 32 : 701-9
3) Harioka T, Nomura K, Mukaida K, et al: The
McCoy laryngoscope, external laryngeal pres-
sure, and their combined use. Anaesth Intensive
Care 2000 ; 28 : 537-9
HARBIL, W H:REATKECBITIHL
WiFESREBAOMET. %4 2009 © 28 ; 95-100
<2010. 1. Zf+>

S
Z

< Case Report>
" Use of Video Assisted McCoy Laryngoscope in Difficult Intuba-

~ tion Case in Teaching Hospital

Akihiro SUZUKI, Asami NIMURA
Naohiro KOKITA and Kazutomo GOH
Department of Emergency Medicine, Asahikawa Medical College
Mai KISHI and Atsushi KUROSAWA
Department of Anesthesiology and Critical Care Medicine,

Asahikawa Medical College

A 60-year-old woman with dermatomyositis was scheduled for ventilatory care
requiring tracheal intubation due to acute respiratory distress syndrome. Initial
laryngoscopy performed by a resident showed Cormack 3 view. Thereafter, McCoy
laryngoscope with built-in viewfinder (Machida Endoscope Co., Ltd., Tokyo) hooked to
the external monitor was used. Despite the applied external laryngeal manipulation,
view was improved only to grade 2b. When the attending anesthesiologist depressed
the lever to flex the hinged tip of the blade, view was improved to grade 1 and
intubation was performed safely. The flexible hinged tip and ability to display the view
by attaching the video camera on the eyepiece are features of this McCoy laryngoscope
which was useful for teaching and also improving the intubation condition under vision.

( Clin Anesth (Jpn) 2010 : 34 : 693-5)
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