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Abstract:

Comparison of C-MAC D-Blade videolaryngoscope with conventional blind technique

for transesophageal echocardiography probe insertion.
Amorn Vijitpavan M.D.*, Abhidej Saelao M.D.*, Boontiva Purintrapiban RN.*,
Wimol Kingsakul PN.*, Witsanukorn Pootongngen PN.*

*Department of Anesthesiology, Faculty of Medicine, Ramathibodi Hospital, Mahidol

University, Bangkok, 10400 Thailand.

Background: Transesophageal echocardiog-
raphy (TEE) is commonly used in modern cardiac
surgery. The failure rates of TEE insertion were
reported very low (0.18% - 1.9%). However, in some
patients had a very difficult to apply the TEE probe
with a blind manner in the esophagus. The objective
of'this study is to determine whether under the direct
vision with the Videolaryngoscope, C-MAC D-blade,
can facilitate the TEE probe insertion comparing to

the conventional technique. Objective: To compare

C-MAC D-blade videolaryngoscope with
conventional blind technique for TEE probe
insertion. Method: Thirty patients in cardiac surgical
room were randomized into two groups. The study
group was placed TEE with C-MAC D-blade
videolaryngoscope and the control group was
inserted TEE probe with blind technique. Inserting
time, number of attemps and complications were
recorded during TEE probe manipulation. Result:

The C-MAC D-blade can assist TEE probe insertion
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with easily in the first attempt, but no statistical
significance (p value = 0.4832). The duration of
C-MAC D-blade assisted were longer than
conventional technique with statistical significance
(p value = 0.006). The blood pressure and heart rate
were higher in C-MAC D-blade group. There was

one case of lip trauma in this study in the C-MAC

group. Conclusion: TEE probe insertion by C-MAC
D-blade videolaryngoscope was not different from
conventional technique in term of time and number

of attempts.
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Table 1 Baseline characteristics of patients randomly assigned to Blind and C-MAC D-blade group. Data

are mean + SD or frequency count.

Blind technique C-MAC D-blade
p-value
(n=15) (n=15)
Male/Female 11/4 9/6 0.439
Age (yr) 64.2 +£8.3 61.53 £18.51 0.616
Body weight (kg) 61.29 £12.59 59.49 £7.79 0.640
Height (cm) 159.93 £6.03 160.53 +6.81 0.800
Body mass index (kg.m™) 23.84 +4.16 23.23 £3.69 0.676

Table 2 Anesthesia and premedication data. Data are median (range) and frequency count or otherwise

specified.

Blind technique C-MAC D-blade

(n=15) (n=15) prvalue
[3-blocker 7 12 0.058
Ca®'channel blocker 3 3 >0.999
Anesthetic agents
Fentanyl dosage (mcg.kg"l) 2.82(3.73-0.53) 2.86 (3.9-1.83) 0.868
Midazolam dosage (mg.kg™) 0.06 (0.09-0) 0.07 (0.1-0.03) 0.167
—— Etomidate use, n (dose range) 3(0.37-0.13 mg.kg")
Cisatracurium use 8 11 0.256
Cisatracurium dosage (mg.kg'l) 0.17 (0.22-0.13) 0.17 (0.2-0.12) 0.530
Rocuronium use 7 4 0.256
Rocuronium dosage (mg.kg™") 0.94 (1.18-0.68) 0.79 (0.85-0.6) 0.186
Sevoflurane (%), range 2-0.6 2-1 0.792
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Table 3 TEE probe insertion and adverse effect. Data are mean + SD, range, frequency and percentage.

Blind technique

C-MAC D-blade

(n=15) (n=15) prvalue
Time, intubation to TEE probe insertion (min) 12.93+15.06 (2-46) 12.8+13.48 (1-53) 0.492
Time, TEE insertion (sec); all cases 21.33427.86 (5-106) 31.33£13.43 (13-60) 0.006*
No. success on first attempt, n (%) 13 (86.7%) 15 (100%) 0.483
Adverse reactions
Hypertension 1 4 0.330
TachycardiaS 2 2 >0.999
Abnormal ECG 0 0
Dental injury 0 0
Significant bleeding 0 0
Upper lip injury 0 1
*p<0.05
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