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Mnieianun 85 318 1Wume 53 318 (Gosag 61.6) wadaildlunisldse
mielalunsAneniiléun fiberoptic intubation 30 318 ($eea 35.3) Macintosh
intubation 19 518 (5eway 22.4) Mccoy intubation 19 518 (398ag 22.4) uag
video laryngoscope intubation 17 51¢ (@ 20) 9113 91A1THARS Ly
nain1sUstfiunousndn Aiauduiussunisdentdineialunisldviemela
78 fiberoptic lawA dyspnea, hoarseness of voice, floor of mouth swelling,
stridor Wag American Society of Anesthesiologists (ASA) physical status
class 3 (P-value = 0.015,<0.001, 0.004, 0.030, 0.007 ®1HU&6) uaﬂmﬂﬁy
SanUAINUL Ludwig’ s angina (P-value=0.004) LazauIu space Vo4N15
fmfeuuu multiple space (P-value<0.001) ffimuduiusfunisidonld
wndalunislariemelage fiberoptic WufudumsAndeuuy single space
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18 Macintosh intubation

U 36 2TUT 1 unsAu-EY 2564

Vol.36 No.1 January-April 2021



i o da a a i i v o XYoo 4 oo v

} {]mewaﬂamﬂaanL%ﬂﬂﬂmﬂamamﬂﬂunquQ’U’wﬁmwaﬂmanﬂaaﬂawmiuvsmsmmﬂizmﬂ%‘um
Tnenssziuannuidnuuunsdafilssnenunay3sug Factors affecting on intubation Techniques selection on Patients with
Deep Neck infection (DNI) under general Anesthesia at Buri Ram Hospital

GFLY

AdAY

ABSTRACT

Background

Objective

Methods

Results

Conclusion

Keywords

Uadenidnasionisidenimalialdviemelanie fiberoptic lunguiUlsfinige
JuanveIAe lawA 81113 dyspnea, hoarseness of voice, floor of mouth welling,
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intubation 1gin miam‘?}lal,wu single space
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The choice of airway care in patients with deep neck infection who
undergo surgical drainage under a general anesthesia is very important
for the management, however, there is no suitable guideline.

To investigate the factors affecting on intubation technique selection in
patients with deep neck infection who undergo surgical drainage under
a general anesthesia.

This was a retrospective study carried out on patients with deep neck
infection who undergo surgical drainage under a general anesthesia at
Buriram Hospital from 2017 to 2019. All patients were 18 years old or
older. The general analysis used descriptive statistics and percentage.
Chi-square test was used to determine the relationships of the factors
that have an effect on choosing endotracheal intubation technique.
The result will be considered statistically significant when P-value < 0.05.
A total of 85 patients were enrolled in this study, 53 (61.6%)
were male. Intubation techniques used in this study were fiberoptic
intubation, which was used in 30 cases (35.5%), Macintosh intubation
in 19 cases (22.4%), Mccoy intubation in 19 cases (22.4%), and Video
laryngoscope intubation in 17 cases (209%). Signs, symptoms and American
Society of Anesthesiologists (ASA) physical status that were associated
with fiberoptic intubation technique selection were dyspnea, hoarseness
of voice, floor of mouth swelling, stridor, and ASA physical status class
3 (P-value = 0.015, < 0.001, 0.004, 0.030 and 0.007 respectively).
Moreover, we found that Ludwig’s angina position (P-value = 0.004) and
the amount of infected spaces of multiple-space infections (P-value<0.001) were
also associated with fiberoptic intubation technique selection. Single-space
infection (P-value < 0.001) was also associated with Macintosh intubation
technique selection.

Factors that were associated with fiberoptic intubation technique
selection in patients with deep neck infection were dyspnea, hoarseness
of voice, floor of mouth swelling, stridor, Ludwig’s angina position,
multiple-space infection, and ASA physical status class 3 .The factor that
was associated with Macintosh intubation technique selection is
single-space infection.

anesthetic, deep neck infection, endotracheal intubation
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Deep Neck infection (DNI) under general Anesthesia at Buri Ram Hospital
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239 proficient fo3dyunmsfivhauunii 3-5
U expert AoddnygunndfTomaiifiuszaunisal
131 5-7 U uarladaudsnguivaeniuning
doastensliensziunnusdneenidu 6 sefuay
UMD American Society of Anesthesiologist
(ASAY'? #ail ASA class 1 fUhogunwiliilse
Uszdia ASA class 2 fUheiilsauszdrdiaus
anansamunsldd ASA class 3 fthefiflsauszd
ffiunulaid ASA class 4 ftefiillsauszdidn
suusauazfinudssensdeTings ASA class 5
fuheluszazgavneiidinoglaliiiu 24 Falue

Tinaglasunissnemige s an1sHIGR ASA class
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Lwﬂuﬂiumﬂawamﬂﬂm Chi-square test ( (Ingfiansan
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Seuaz 61.6 fiduguadn 159.0 + 8.0 lwuALIAS
fhioiniade 56.9 + 115 Alandu e BMI wade
226 + 4.4 kg/m? wuidlsauszdadulsaiuinnu
Sowaz 15.2 dnmednsovar 6.1 lsaaudulaiia
quuarAEingaisetiedwarieras 5.1 U
d@ulugidl American Society of Anesthesiologists
(ASA)™? physical status class 3 mnﬁqm%’aﬁaz 62.0
ASA class 2 Sovay 31.8 wavinsdenltinadald
viovnelasie fiberoptic unfigaiiiesas 35.3

TnelddSalunfiusndevas 89.4 uazdl 1 579
fovar 1.2 deuddeuiSldviewelenin laryngeal
mask airway Wu fiberoptic intubation Wun1Y
uwnsngeuarnnisldavienelasesay 9.4 lnennig
wnsndoudinuldun hypertension, hypoxemia,
bradycardia, esophageal intubation fiszeziu
uoulssweuialade 65 + 3.6 Juuarlaififuae
Fetinluszuinednw (319l 1)

M990 1 Jeyamiluithefnatuinveneiunsun1sidnsyulenueien1sseiuaNusaniuu

Asawgrunayiiud
dayavialy A1 (Souaz)
91giade @) (mean = SD) 55.1+ 17.8
LN
¥ 53(61.6%)
e 32(38.4%)
@ugs cm (mean + SD) 159.0 + 8.0
1win kg (mean + SD) 56.9 + 11.5
BMI* kg/m? (mean + SD) 22,6 + 4.4
15aU523167
diabetes mellitus 15(15.2%)
hypertension 5(5.1%)
anemia 6(6.1%)
alcoholism 5(5.1%)
U 20(20.2%)
LaiflsAuszdnen 48(48.5%)
ASAT
physical status class 1 5(5.9%)
physical status class 2 27(31.8%)
physical status class 3 53(62.0%)
wadanldlunisldvienela
Macintosh intubation 19(22.4%)
Mccoy intubation 19(22.4%)
video-laryngoscopeintubation 17(20.0%)
fiberoptic intubation 30(35.3%)
Attempt
1 time 76(89.4%)
2 times 6(7.1%)
3 times 1(1.2%)
4 times 1(1.2%)
change technique 1(1.2%)
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PN R A
Alsaneuay3sug (sie)

dayanaly

U (Gowas)

Complication of intubation
Yes
hypertension
hypoxemia
bradycardia
esophageal intubation
None
Complication of DNI
Yes
sepsis
pneumonia
remain intubation
death
None
Postoperative hospital stay(mean * SD)
1-7 Day
>7 Day

8(9.4%)
4(4.7%)
2(2.4%)
1(1.2%)
1(1.2%)
77(90.6%)

30(35.3%)
10(11.8%)
6(7.1%)
30(35.3%)
0(0.0%)
55(64.7%)
6.47 £ 3.0
62(72.9%)
23(27.1%)

*BMI = Body mass index

tTASA = American Society of Anesthesiologists physical status classification
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Expert laanltvmaila Fiberoptic intubation $ogay
27.3 nguwnnd Proficient ifenld¥euay 34.8 unné
nau Advance beginner onlt3auay 38.2 wavnay
unng Novice \donltiaeas 50.0

9IN13 9INITHEARNS Laztnusin1sUseidiy
Aeursin Aiflauduiusiunmsdendimaielunis
Taviemnalalaun Dyspnea, Hoarseness of voice,
Floor of mouth swelling, Stridor Wag American
Society of Anesthesiologists (ASA) Physical status
class 3 (P-value = 0.015, <0.001, 0.004, 0.030,
0.007 pad1ev) Taewuingihedidiennts Dyspnea,
Hoarseness of voice, Foor of mouth swelling,

] s

Stridor Aty uundazidenitinailaldviomalacme
fiberoptic intubation unAI1eENTTBd1AY
USGAG

uananiganuIumia Ludwig’ s angina
(P- value=0.004) wagduIU space YBINIAALTD
(P-value<0.001) Aflmudusiusfunisidenld
watlalunislaviemelawuiulagnudiuni g
Ludwig’ s angina LLazﬁﬁmumSam%aLLUU Multiple
space dgygunveidentd Fiberoptic intubation
1NNMBENITEdAYNED R dusiuunsinide
WUU Single space dustusiunsidenitinadalave
melanie Macintosh intubation 1198198
oAy n19ana

wWuiuiugUle American Society of
Anesthesiologists (ASA) physical status class 3
feuduiusiunsidenldivatialunislaienela
wuvadvancest1sltud1Agn19ada (P-value=
0.007) F3dudunneidentd fiberoptic intubation
Sovay 43.4
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Macintosh Mccoy VDO FOI*
Uady P-value
N=19 N=19 N=17 N=30

seuanudEamgmutuladndn 0.059
Expert 8(36.4%) 7(31.8%) 1(4.5%) 6(27.3%)

Proficient 7(30.4%) 5(21.7%) 3(13.0%) 8(34.8%)
Advance beginner 4(11.8%) 5(14.7%) 12(35.3%)  13(38.2%)
Novice 0(0.0%) 2(33.3%) 1(16.7%) 3(50.0%)

Clinical Sign and symptom 0.035*
Fever 13(19.4%) 13(19.4%) 15(22.4%) 26(38.8%) 0.215
Toothache 12(21.4%) 15(26.8%) 13(23.2%) 16(28.6%) 0.216
Swelling of chin/Cheek/Neck 18(22.2%) 18(22.2%) 17(21.0%) 28(34.6%) 0.772
Sialorrhea 0(0.0%) 1(10.0%) 3(30.0%) 6(60.0%) 0.120
Sorethroat/Dysphagia/Odyno phagia 9(15.3%) 14(23.7%)  12(20.3%)  24(40.7%)  0.107
Dyspnea 0(0.0%) 2(16.7%) 1(8.3%) 9(75.0%)  0.015*
Hoarseness 0(0.0%) 3(11.5%) 11(42.3%)  12(46.2%)  <0.001*
Floor of mouth swelling 1(3.6%) 4(14.3%) 8(28.6%) 15(53.6%)  0.004*
Trismus 7(13.0%) 14(25.9%) 12(22.2%) 21(38.9%) 0.055
Stridor 0(0.0%) 1 (14.3%) 0(0.0%) 6(85.7%) 0.030*

Space <0.001*
Single 15(31.3%) 13(27.1%) 13(27.1%) 7(14.6%)  <0.001*
Multiple 4(10.8%) 6(16.2%) 4(10.8%) 23(62.2%) <0.001*

Distribution 0.024*
Face space 9(30.0%) 6(20.0%) 6(20.0%) 9(30.0%) 0.638
Suprahyoid space 6(22.2%) 9(33.3%) 7(25.9%) 5(18.5%) 0.112
Along neck length 2(66.7%) 1(33.3%) 0(0.0%) 0(0.0%) 0.202
Ludwig’ s angina 2(8.0%) 3(12.0%) 4(16.0%) 16(64.0%)  0.004*

ASA 0.003*
Physical status class 1 2(40.0%) 3(60.0%) 0(0.0%) 0(0.0%) 0.070
Physical status class 2 9(33.3%) 8(29.6%) 3(11.1%) 7(25.9%) 0.132
Physical status class 3 8(15.1%) 8(15.1%) 14(26.4%)  23(43.4%)  0.007*

* p-value < 0.05
VDO : Video laryngoscope,
tFOI : Fiberoptic intubation,
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