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Abstract

Hik# 8 Role of Indirect Laryngoscopes in Difficult Airway Management

=F 4 Akihiro Suzuki 1
Kentaro Hayashi

B 1 Department of Emergency Medicine, Asahikawa Medical College
2 Department of Anesthesiology and Critical Care, Asahikawa Medical College

Recently, many video or optical intubation devices are clinically available. These new
laryngoscope can be divided into two categories, a laryngoscope with integrated tube
guide, and that without. Author’s opinion is that the laryngoscope with tube guide
would change airway management in near future, replaces conventional Macintosh
laryngoscope, and it will thus alter the difficult airway guidelines. In this manuscript,

recent evidences appeared in the published papers are introduced.
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