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Value of UE visual laryngoscope in endotracheal intubation
in cesarean section patients with general anesthesia

ZHOU Wei, XIA Jilin, HUANG Guoping, YUAN Wei, ZHOU Yaochao
( Department of Anesthesiology, Maternal and Child Health Hospital in Ankang, Ankang, Shaanxi, 72500)

ABSTRACT: Objective To evaluate and analyze clinical value of UE visual laryngoscope in
tracheal intubation for cesarean section patients with general anesthesia. Methods A total of 90 ce-
sarean section patients in our hospital were selected and divided into observation group and control
group according to random number table method. The observation group underwent endotracheal intu-
bation guided by UE visual laryngoscope in caesarean section, and the control group used general la-
ryngoscope in caesarean section. Tracheal intubation, hemodynamics and complications were com-
pared between the two groups. Results The time of glottis exposure and intubation time in the obser-
vation group were significantly lower than that of the control group (P <0.05). There were no signifi-
cant differences between the two groups time from anethesia induction to fetus delivery, the start time
of operation to fetus delivery time, heart rate(HR) , mean arterial pressure (MAP), oxygen satura-
tion (SpO,) (P >0.05). The incidence rate of complications in the observation group was significant-
ly lower than that of control group (P <0.05). Conclusion The UE visual laryngoscope of great
value in the tracheal intubation in cesarean section under general anesthesia, featured by better intu-
bation effect, an higher safety.
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