umir nslavetiemelaludniisianuuandamanieinig vlviunngfiussaunisallsiann
Ananuldduiay vedteingaianauzunnemansissioneiua tussendigunsal
video-laryngoscope §u C-MAC 1dlunislavietiemelanieds video-laryngoscopic
supervision Tunsdliiffthelsifinnizaundssgs usmngtaeiinnydssgsvogunsallsl

wiouldauazlasunislaviediomelanieds direct laryngoscope 3o video-laryngoscopic

intubation
WUITANA NOAN 19731 Lardnsnsiianzunsngeulunisld
vietgmelagUaelume REQUNLIUIA 97875 video-

DG

laryngoscopic supey 4

laryngoscopic int at@

D

dvierisegudmiudeya

nan15388 nnislavietnen el agauF e 61 918 Tavietiemeladeds
VDOsup, DL wag VL 971U 25, 17 uag 19 918 auaeu Tavietaemeladianausindausn
Sowaz 62.3 (38 519) wagnuilnnzunsngdeusesas 59 (36 519) Imenuiinislavietivmela
dvaenemsiesay 6.6 (4 98) wazidiesuunauisnislavietiemela wuddns
mudSavesnslavietremeladusindusniesay 52 (13 519), 76.5 (13 58), 63.2 (12
578) f1e35 VDOsup, DL tag VL 9uandu (p = 0.274) uagnuininnzunsndousosay 64
(16 579), 52.9 (9 578) Way 75.9 (11 598) (p = 0.769) MUAIGIU

aql linuanuuendislugasdnsanudisauazsnsnisiiannzunsndeulunislde

Yremglang 3 35



Ay nslavietiemela, snsianudnsa, Amzunsndeou, Videolaryngoscopic

supervision, eKUEINGALIN

B



Abstract

Introduction: Endotracheal intubation in children was different from adult due to
anatomical differences. Therefore, it was unfamiliar for less-experienced trainees. In
Siriraj’s pediatric intensive care unit, C-MAC video-laryngoscope was applied to intubate
in patients with no high risk of difficult airway, so trainees and supervisors can share
laryngoscopic view. High-risk difficult airway patients were intubated with direct

laryngoscope or video-laryngoscopic intubation as attending physician’s decision

Methods: This

to collect data ¢

through Octobe

Results: Sixty-one itbati Suobred. Thelin as VDOsup in 25, DL in 17
T —_
and VL in 19. First-at on as 52%, 76.5% and 63.2%,

included desaturation <90%, were found in 36 of 61 (59%). VDOsup, DL and VL had 16
in 25 (64%), 9 in 17 (52.9%) and 11 in 19 (75.9%) (p = 0.769). Esophageal intubation
occurred in 4 of 61 (6.6%).

Conclusion: There are no difference between VDOsup, DL and VL intubation in success

rate and complication.

Keywords: Endotracheal intubation, Success rate, Complications, Videolaryngoscopic

supervision, Pediatric intensive care unit



