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Ability to Predict Difficult Intubation
by 3 Bedside Screening Tests

Al9ail WeHA W, Wiroj Pengpol M.D.,

2.2.3 “tydganen Thai Board of Anesthesiology
NQaNIa3 “yeanen Division of Anesthesiology
Tanentnasmys Ratchaburi Hospital
UNARED

nsmatlssi@uiunaniag] Medaemalaanldasmin Jaonw Ay lunnesauanuniauivados

a ¥ Ao 2 aa aa = ax | ada ° L o
aANIRANIITIMINdeunanaldunsededin - 35n1snmalnaneis  uwiardsdanlauazauawazsngiy
aanlll goonulddimmzianuuiuegnlunisasailssilunlsvinlunguend “ydganen Teanenunasays Tiun
N17M7TIA Mallampati classification NN9iRTTely Thyromental distance LLaZ Interincisor gap wudnfiaanuaulose
nsatagan1agl adaamalaanAeudtean udasiiaouanniy aiau AeluaaswzanANnias miunig

1 'viadaavalaanldl ua
A1 Ay 0 Nyl vataannglasan, namadsyiiuniaiaunigla

ABSTRACT

Bedside predictive screening for assessment of difficult intubation is essential for suitable prepara-
tion to lessen lethal complication. Each technique posses its own sensitivity and specificity. Mallampati
classification, Thyromental distance and Interincisor gap are routinely preoperative evaluated for difficult
intubation in Department of Anesthesia, Ratchaburi Hospital. The sensitivity of all three methods were
assessed and found very low in spite of their high specificity. All measurement for difficult intubation is

still recommended in every attempt for intubation.
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Laryngoscopic view: classification of modified
Cormack and Lehane

Grade | : full view of glottis

Grade Il : a half of glottis exposed, anterior com-
missure not seen or seen

Grade Il : seen only epiglottis, all or partial

Grade IV : Epiglottis not seen
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Tl din Laryngoscopic view grade | Lag
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W ANTNANAY difficult intubation
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ik 261 35.3
TN 478 64.7
EREY 739 100
AN 2 U A9eny 1ML 9u auazAFaTiinanie (Body Mass Index)
Mean S.D.
a1gl (1) 48.04 15.90
uin (Alani) 58.93 11.64
9 (LIURLNAT) 168.39 17.31
ARIHNaanTg (Mlansu/m1Inaums) 23.03 4.29
me’mﬁ 3 UL ANHANNIAIIRINNTELALAD Mallampati classification
lszinn AU (AU) O GE
Mallampati class | 492 66.58
Mallampati class I 229 30.99
Mallampati class Il 17 2.30
Mallampati class IV 1 0.14
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ANSINN 4 UL ANKANITAIIATNNNEIAREATTA Thyromental distance

dszinn AU (AU) sReaL
TMD > 6.5 Td. 718 97.16
TMD < 6.5 Td. 21 2.84

ANS19N 5 L ANNANITATIRINNERRERTIA Interincisor gap

dszian AUIU (AU) saaz
[IG > 3.5 du. 731 98.92
[IG < 3.5 du. 8 1.08

A15199 6 1L A9 Laryngoscopic grade

Laryngoscopic grade 1 650 87.96
Laryngoscopic grade 2 77 10.42
Laryngoscopic grade 3 10 1.35
Laryngoscopic grade 4 2 0.27

AN 7 1WRaufeunismsasingdas MC AU Laryngoscopic grade AL

Laryngoscopic Laryngoscopic Laryngoscopic Laryngoscopic
grade 1 grade 2 grade 3 grade 4
MC 1 455 34 2 1
MC 2 187 35 6 1
MC 3 8 7 2 0
MC 4 0 1 0 0
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AN9199 8 LFHLeUNTTATIRAaeAaTA TMD AU Laryngoscopic grade WL

Laryngoscopic

Laryngoscopic

Laryngoscopic

Laryngoscopic

grade 1 grade 2 grade 3 grade 4
TMD > 6.5 4. 642 66 9 1
TMD < 6.5 4. 8 11 1 1
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AN519N 9 WTELRUNNIMIIAAREREIR 11G AL Laryngoscopic grade WLl

Laryngoscopic Laryngoscopic Laryngoscopic Laryngoscopic
grade 1 grade 2 grade 3 grade 4
G > 3.0 . 644 75 10 2
G > 3.0 «d. 5 2 1
A19197 10 1 A9Ala (Sensitivity) WATANANNNE (Specificity) TRIUAALAT
TP TN FP FN Sensitivity Specificity PPV NPV
MC 2 711 16 10 16.67 97.80 1"mn 98.61
T™MD 2 708 19 10 16.67 97.39 9.52 98.61
G 1 719 7 12 7.69 99.04 12.50 98.34

UNEILI) TP True positive TN: True neagative FP: false positive FN: false negative

PPV: positive predictive value NPV: negative predictive value
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