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TpyAHOS UHTYOALUS TPOXEMW:
COBpPEeMeEeHHbIe MEeTOADI
pelleHuns

Pestome. Tpyouas unmybayusa onpedensemcs KaK <«HEE03MONCHOCMb GU3YAAUIAUUU ONbIMHbIM AHE-
CMe3U01020M KaK020-1Ub0 yHacmKa 2010C080U Weau nocie HeOOHOKPAMHbIX NONIMOK NPAMOU AapUH-
eockonuu». [lpumenenue udeonapuHe0CKkona no3604sem NOAYHUMb UeHHYI0 UHGOPMayuro npu 00yHeHuu
épaueli-uHmepHO8, AHeCMe3U010208, 8padeil MeOUYUHbL HeOMAONCHBIX COCIOSHULL, GbIA6UMb OUUOKU 6
mexHuKe uHmybayuu mpaxeu. B umoee amo no3gonsgem Ham ompabomams U 3aKpenums — HAY4Umb
mexHuKe uHmybayuu mpaxeu, a maKice YAyHUums UMeruuecs Hagblku npu nposedenuy mpyoHoi uH-

mybayuu mpaxeu.

KiroueBble cli0Ba: npsamas aapuneockonus,; 6udeosapuH2ockonus; mpyonas unmyobayus mpaxeu; 0030p

TpynHasa uHTyOaLuMsl Tpaxeu OIpenessieTcs Kak
«HEBO3MOXHOCTh BU3yaJlM3allMM OIBITHBIM aHecTe-
3MO0JIOTOM KaKoro-jambo ydyacTKa TrOJOCOBOM ILEJHu
Mocje HEOMHOKPATHBIX IOIMBITOK MPSIMOW JapuH-
rockonuu». Yactora TPyaHOU JAPUHTOCKOIUM 0O-
cruraet 8 % (Crosby et al., 1998). Yacrora TpyaHoi
WHTYO0auu B 1iesioM coctasisier 1 : 100 mHTYOAIIMIA,
Heynasuieiicss maryoauuu — 1 : 2000 (Barnard O.
et al., 2000). B cTpykType aHeCTe3MOJOTUIECKOM Jie-
TAILHOCTH CMEPTHOCTbD, CBSI3aHHAS C TPYAHOU MHTY-
Gauueii Tpaxeu, cocrasiseT 30 % (Miller R.D., 2007),
a 4yacToTa CJydyaeB «HEeBO3MOXHOCTH HU MHTYOALMU,
HU BeHTUWJISILMU» Kojeonercs ot 0,01 go 2 ciaydaeB
Ha 10 Teicau untyOauuii (Bellhouse C.P. et al., 1996;
Linkins K. et al., 2003). B CIIIA exerogHo npoBo-
JUTCS 10 | MUIJIMOHA MHTYOALIMI Tpaxeu B yCIOBUSIX
HEOTJIOKHBIX CUTYallMii KaK B JICYEOHBIX YIPEKICHU -
X, TaK ¥ BHe nX. OK0J10 95 % ciayvyaeB yCIEeIHOM UH-
TyOalliM TIPOBOMSIT Bpaul-aHECTE3NOJIOTH M PEaHU-
MAaTOJIOTH, B TO BpeMs KakK IlapaMeInKaM IIPOBECTHU
YCIIEIIHYI0 UHTYOAalMI0 Tpaxeu yaaeTcs Julib B 45 %
Clly4aeB, UYTO CBUICTEILCTBYET O PA3IMIHOM YpPOB-
He HaBbIKOB. CoryacHo ucciaegoBanusM Wang et al.
(2011), Hubble et al. (2010), KOIMYECTBO YCHEIIHBIX
MHTYOAIUi TpaXeu 3aBUCUT OT KJIMHUYECKOI'O OIIbI-

Ta MHTYOMPYIOILIEro U yJIydlllaeTcs ¢ TaKOBBIM. AB-
TOpaMM YCTaHOBJIEHO, UTO JJIsI TOCTMXKEHUSI HaBbIKa
YCIEIIHOW MHTYyOaLUUU Tpaxeu HeoOXOAUMMO IpoBe-
ctu He MeHee 20 TpynHbIX nHTyOauuil. Takxke HEOO-
XOJIMMO YCOBEPIIEHCTBOBAaHUE MaTepUaTbHO-TeXHM-
YecKoil 6a3bl 111 OCBOSHUS MAaHUTYJISIIIUM «TPYIHOMK
WHTYOAIMM Tpaxen» KakK MOJOIBIMYU CTICIIUAIUCTAMMU,
TaK M OMBITHBIMU aHECTE3MOJIOTaMM, a TAaKKe Bpava-
MU IPYTUX CIIeINaJIbHOCTEH.

Kaxaplii roq B KIIMHMYECKOM IpakTUKE Bpaya-
aHEeCTEe31O0JIOTa TTOSIBISIIOTCSI HOBBIE METOIMKM MHTY-
Oaluu Tpaxeu, B IEPBYIO OUepeab CBSI3aHHbBIC C Pa3BU-
THEM BUIEO- U DHAOCKOMMUYECKOI TeXHUKU. CeromHs
UMeeTCsl TOCTaTOYHO OOJIbIION apceHal YCTPOMCTB
oT (udbpoonTuko-aapuHrockomnon (Airtraq, Pentax,
AWS u 1p.) ¥ pa3iMyHOrO TUIlAa BUEOJAPUHTOCKO-
noB-moaubukKaTopoB kanHKa MakuHTtoia (C-Max,
GlideScope, McGrath u ap.) [10], B Tom umcie co
crenraIbHBIMU KJIMHKAMU JJIST CJIOKHOW MHTYOAIuu,
JIO KECTKUX PETPOMOJISIPHBIX IHIOCKOTIOB-CTUIETOB
(Bonfi Is, Shikani) u ¢pubpoonTuyecKkoil TEXHUKU
[8—10]. Ux ocobeHHOCTSIMU B OTJIMYME OT KIaccuyie-
CKOIT MHTYOALIMM TpaXxeu ¢ MOMOIIbIO KJIMHKOB THUIIA
MaxkuHTom U1 MeKui siBASIOTCS OTJIMYHBIA 0030D,
MOJIHBIM BU3yaJbHBIM KOHTPOJb CTPYKTYP TOPTaHU U
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MPOBENeHUS UHTYOALIMOHHON TPYOKHU 3a TOJI0COBBIE
CBSI3KU, MEHBIIIEe JaBJICHNE Ha CTPYKTYPhI POTOTJIOT-
Ku [2,4,6,9, 11] u, Kak clieacTBUEe, MEHbIINI CTpec-
COPHBII OTBET M TPAaBMAaTUYHOCTD BBITIOJTHEHUS [1—-3,
12]. Ucnonb3oBaHue JaHHBIX METOJOB MPU CIOXKHOMI
WHTYOAllMU Tpaxeu BHECEHO B MPOTOKOJ 0OIlecTBa
«TPYAHBIC AbIXaTeIbHBIC ITyTH» KaK aJlbTepHATUBHBIC.
OnHako X IpUMEHEHUE COIPSIKEHO C IETBIM PSII0M
TPYIHOCTEMN, B TOM YKUCJIE C UBMEHEHUEM TEXHUKM Jia-
PUHTOCKONWU U UHTYOAIlU, HEOOXOIUMOCTBIO OCBO-
€HUS HIOCKOTINYECKUX HABBIKOB.

Hawubonee yacTtoif mpUYMHON HEYCMEIIHOW WHTY-
OaumMy SIBISIETCSI HEBO3MOXKHOCTh BU3YaJU3UPOBATH
TOJIOCOBBIC CBSI3KM. BumeosapMHTOCKONMS SIBJISIET-
Csl METOJIOM, KOTOPBI IOMOTaeT YJIyYIIUTh KauyeCTBO
TMOHUMAaHMsI, a TaKXKe BOCIPUSTUSI U, KaK CJIEACTBUE,
VIYULIUTh «IbIXaTeJIbHOE OOpa3oBaHUE» y Bpayeil.
OTAMYUTEbHON OCOOEHHOCTbIO BMIIEOJAPUHIOCKO-
MOB SBJISIETCSI TO, YTO BU3yajau3allvsl aHATOMUYECKUX
CTPYKTYP TIPOMCXOIUT ITOCPENCTBOM IKpaHa, MOJ00HO
O6ponHxo- u sHaockonaM. CornacHo bpuszaeiiny (2012),
BugeoapuHrockonus Ha 80 % yiydiiaer 0630p rop-
TaHU 1O CPAaBHEHWIO C TIPSIMOIA JTapuHTOCKOTIMEl. Bu-
JICOJIAPMHTOCKOITBI 00J1a1al0T OOIBIITUM 3KPAHOM, UTO
MO3BOJISIET 00Jiee MPOCTO U OBICTPO BU3YaTU3UPOBATH
IbIXaTeJbHbIC CTPYKTYPhl B peaJbHOM BpeMEHHU. DTa
OCOOEHHOCTDh TaK:Ke ITO3BOJISICT IPEIoJaBaTel0 KOH-
TPOJIUPOBATh M IMOKAa3bIBaTh MPaBWILHOCTb IPOBEAC-
HUSI MHTYOalUMU Tpaxeu. BumeosapuHIocKomus cCro-
coOHa BU3yaJau3MpOBaThb aHATOMUYECKHUE CTPYKTYPHI:
TOJIOCOBbBIE CBSI3KHU, TOJIOCOBYIO I1IEJb B TEX CUTYaLIMSIX,
KOT/a MpH MPSIMOI JTAPUHTOCKOTIMKA 3TO HEBO3MOXHO
WIW 3aTPYAHUTEBHO, YTO CHUXKAET PUCK HEYJIauyHOU
TTOTTBITKY MHTYOAIINY TPAXEH.

B T0O e Bpems maHHBIX 00 MCIOJb30BAHUU BUIE-
OJIJAPUHTOCKOITMY B KIIMHUYECKOM MPaKTUKE HEIOCTa-
TouHO. HecMoTps Ha omyOnMKoBaHHBIE 0030pHI [1—4,
7, 8] 1 HaKOMUBIIUIACS OITBIT, TEXHUKA U TTOKa3aHUS
K NPUMEHEHUIO MaHHBIX YCTPOMCTB OCBEIICHBI He-
MOJIHO.

BoiaensiioT Tpyu MHTErpajibHble MPUYMHBI TPYIHOMU
JJapuHrockonuu u mHTybamuu tpaxeu (Finucane B.,
Santora A., 2003):

1. OrpaHWYeHHBIN JOCTYN K POTO- WJIK HOCOTJIOTKE
(J1r060€ 3a00s1IeBaHME U COCTOSIHUE, KOTOPOE OTPaHM -
YUBAET JIOCTYII JIApDUHTOCKOTIA B POTO- MM HOCOTJIOTKY
¥ MOXET TIOMEeIIaTh MHTYOAIN ).

2. Tlnoxast Bu3yanusaiuss TOPTAaHU (HEBO3MOXK-
HOCTb BU3yaJIM3aIIM TOJIOCOBOM IIEJIM ITOCTIC BBEICHUS
JIApUHTOCKOTIA B POTOTJIOTKY M OTBEACHUS MSITKUX TKa-
Heit).

3. YMeHblIeHHas 00J1acTh FOPTaHU U Tpaxeu (MHO-
rua gaxe npu OTCYTCTBMU MPOOJIEM C OTKPbIBAaHUEM pTa
WIX ¢ 0030pOM rOpTaHu TPyOKYy B rOpTaHb MPOIBUHYTh
HEBO3MOXHO).

st IporHo3a prcKa TPYIHOW WMHTYOAllUM Tpaxeu
BaXHO TIPOBECTU KJIMHUYECKYIO OIEHKY JBIXaTeIbHBIX
myteii (Millz A., 2011):

— TIOABIDKHOCTB IIe MUHUMYM Ha 90’;

— Joboit cratyc mo MannaMmnatv, OTJUYHBIA OT
«1»;

— HaJIMYME BBICTYMNAIONINX IIEPSTHUX PE3IIOB;

— Macca tesa 6osee 100 kT

— TpyIHas UHTYOalMsl B aHaMHe3e.

B akymepckoii mnpakTMKe K HUM A00aBISIIOT
(Mc Keen D.M. etal., 2011; Mills A. et al., 2010):

— Bo3pacT 6oJee 35 Jer;

— OTCYTCTBHUE ITPU3HAKOB POJAOBOI 1€ TEIbHOCTH;

— TpU3HaKW Win (haKTOphl pUCKa OTeKa TOpTaHu
(TsKeas MpeaKJIaMITCUsT MM MHMEKIIMU BEPXHUX JTbI-
XaTeTbHBIX ITyTeH).

C HajmumeM KaXxaoTo M3 yKa3aHHBIX (haKTOPOB Be-
POSITHOCTB TPYIHOW MHTYOAIIMY Tpaxeu Bo3pacTtaeT ot ()
1o 17 % (Elerhart L.H., 2010).

Hamr ompIT MCIonb30BaHMST BUIACOJIAPUHIOCKOIIA
Gojiee 6 JIeT KaK B IOBCEOHEBHOM MpaKTHUKE Bpaya-
aHecTe3uoJiora, Tak U B OOyYeHUU Bpaudeii-MHTEPHOB
U KypCaHTOB ITO3BOJIMJ BBIIEIUTh XapaKTepHBIE OCO-
OEHHOCTHU TIpU OpoTpaxeajbHON MHTYOauuu. B mep-
BYIO OYepelb 3TO KacaeTcs TeXHUKM JIAPUHTOCKOMUU
WHTyOaluu Tpaxeu. B oTanure oT 0OBIYHON JIApUHTO-
CKOTIMHM, KOT/Ia KJIMHOK JJApMHTOCKOIIa BBOJIUTCS B ITpa-
BBII YTOJI pTa ¥ IPOBOJIUTCS JIO MPABBIX HEOHBIX AYKEK,
KJIMHOK BUCOJAPUHTOCKOIIA TTPOBOIUTCS Cpazy TIo
cpenneit iuHuM [7]. O1IMOKOI SIBISIETCS CTUIIIKOM TITy-
00KoOe BBeJIcHNE KIIMHKA 1 CBSI3aHHOE C 9TUM 3aTpyIHe-
HUe BU3yau3aliy roJ0CcoBoM 1ienu. st mpaBuibHON
¥ OBICTPOM BU3YyalU3alli TOJ0COBOI 1LIEJIU U HAATOP-
TaHHMKA HEOOXOAMMO TIIATeJIbHOE U IOIIaroBOe BBE-
JIeHUe KJIMHKA 10 CpeHE ! TMHUU SI3bIKa, TOBTOPSISI €ro
aHAaTOMUYECKYI0 (OpMY, C IOCTOSSHHBIM KOHTPOJIEM
n3o6paxeHus. ['010COBYIO 11eJIb OT BXOIA B MUILIEBO/,
caenyet nugdepeHIpoBaThb, OPUEHTUPYSICh Ha ClIeIy-
o1ue Tororpadruyeckre OpUeHTUPHI: HAATOPTaHHUK,
TOJIOCOBBIE CBSI3KM, POXKOBUIHBIM M KIMHOBUIHBIN
OYropku.

B cBs131 ¢ 3THM, COTIIACHO TTOCIEAHNM PEKOMEHIa-
LUSIM 1 UCCIICIOBaHUSIM, MHTYOAIIMsI Tpaxeu BKIIIOYACT
B ce0s1 ueThIpe 3Tana (30 ceKyHa Ha BCe ATarlbl):

— |- oTamn (BpeMsl «3epo») — KJIMHOK BBOAUTCS B
POTOBYIO MOJIOCTE;

— 2-1i aTanm — BU3yaJau3alMsl HaAroOpTaHHUKA U TO-
JIOCOBBIX CBSI30K;

— 3-ii 9Tan — HawWIyylllas BU3yaJlM3alys BXoJa B
Tpaxelo;

— 4-i1 9Tan — BBelleHUE SHAOTPaXeaJbHO TPYOKHU
B Tpaxelo.

Hamu npoBeneHo o0yuyeHue 6osee 160 Bpaueii-uH-
TEPHOB 1 Bpauyeli MEIUIIMHBI HEOTIOXHBIX COCTOSTHUMA,
AHECTE3MOJIOTOB, ACTCKUX AHECTE3MOJIOTOB TEXHUKE
MHTYOALIMU Tpaxen KaK METOIOM MPSIMOi TapMHTOCKO-
MUY, TaK U C TIOMOIIbIO BUACOJAPUHIOCKOMNA. DTO T10-
3BOJIAJIO YIYYIIUTh OKa3aHUE HEOTJIOKHON MEeTUIIMH-
CKOI IMOMOIIM BpayaMM B KPUTUYECKUX CUTyallUSX,
Ha MeCTe MPOMCIIECTBUS U 3Tarax TPaHCIOPTUPOBKU
MAlMEeHTOB B JIeYeOHbIE YUPEXKACHMS C KaUeCTBEHHBIM
obecrieueHMEM TIPOXOAMMOCTH JIbIXaTeJbHBIX ITyTei
un obecrieYeHreM aJIeKBaTHOW OKCUTEHAIIMU U MCKYC-
CTBEHHOU BEHTUJISILIVIN.

M.F. Aziz et al. (2012), ipoBenst aHanmm3 3¢ deK-
TUBHOCTA  MWCIIOJIb30BAaHUS  BHIIEOJAPWUHTOCKOIUN
B TPYIHBIX CUTYallUsIX, TIPOJIMJIM CBET HA BCE IlIaTU B
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O0yYeHUM U JOKa3aIu MPEeUMYIISCTBa e¢ Ha IMPaKTh-
ke [1-6, 7, 9]. OnHako BUAECOJAPUHIOCKOINS TPeOyeT
TMOCTOSTHHOI MPAaKTUKKU M BHIPAaOOTKM HaBbIKa 00paT-
HOU CBY3U.

TMonnepxanue KBaJluduUKauuu BKIOYaeT B ceOs
BJaJeHUE BCEMU NOCTYITHBIMU TEXHUYECKUMU U HE-
TEXHUYECKUMU METOAMKAMU MHTYOallMu Tpaxew,
yTo TpebyeT MOCTOSSHHOM mpakTuku [6, 7, 11, 12].
I[IpumeHeHNE BUIECOJIAPUHTOCKOTIA B OOYUYEHUHU I10-
3BOJISIET TOCTUYb COTJIACOBAHHOCTHU B JIBMXKEHUSIX C
OILIEHKOW MBIXaTebHBIX MyTel MPU TPOBEACHUM Ma-
HUITYISLIUHN.

BbiBOADI

1. Takum oOpa3oM, IpUMeHEHUE BUICOJIAPUHTO-
CcKomMa MO3BOJSIET IMOJYYUTh LIEHHYIO HH(OpMaIUio
HE TOJIbKO BO BpeMsI MOIBITKM MHTYOALlMM, HO U MPU
00yyeHHUU Bpayeli-MHTEPHOB, aHECTE3UOJIOrOB, Bpa-
Yyell MeOUIIMHBI HEOTJIOXHBIX COCTOSIHWI, BBISIBUTH
olIMOKM B TeXHUKE MHTyOauuu Tpaxeu. B urtore ato
MO3BOJISIET HaM OTPabOTaTh M 3aKPENUTh — HAYYHUTh
TeXHUKE MHTYOALIMU TPaXxeH, a TaKKe YIIYUIITUTh MMe-
FOIITeCs HABBIKU TP TIPOBEICHUN TPYIHOI MHTYOA-
UM TPAXCH.

2. BHeapeHue BUACONIAPUHTOCKOIIMM B aHECTe-
3MOJIOTUYECKYIO TIPAKTUKY SIBJISICTCSI peaIbHBIM TIOJI-
CIOpPbEeM JUISI CTAaHOAPTHOM JIApMHTOCKONUU U (Pu-
OpPOOPOHXOCKOMUM TIPU OpOTpaxeaabHON MHTYOALUU
Tpaxeu, B TOM YUCJIe U MpU NMPoOIeMHON UHTYyOAlluU
Tpaxeu.

3. OcBoeHUEe BUIEOJAPUHIOCKOIIMU IIpoLIe, TaK
KaK CTPOE€HNE BUICOJAPUHTOCKOIIA TO3BOJISIET 00ecITe-
YUTh HAWIYYIIYIO BU3YaJIU3alMIO CTPYKTYp TOPTaHU, a
y Bpauycli-MHTEPHOB MTOHMMaHWE TEXHUKW WHTYOAIINMU
W CHIDKAET PHCK MPOBEICHUS HEyIAUYHOU WHTYOAIINMU
Tpaxemu.

4. OOyuyeHHMe Bpaueil MEAWUIIMHBI HEOTIOXHBIX CO-
CTOSSHMII TEeXHUKE HWHTYOAIlUM Tpaxed METOIOM Kak
MPSIMOI JIADUHTOCKOIIUM, TaK U BUACOJIAPUHTOCKOIINI
MO3BOJIACT YAYYIIUTh KayeCTBO HEOTIOXHON Meau-
LIMHCKOM TIOMOILM TallMeHTaM B KPUTUUYECKMX CUTY-
alMsIX U Ha 9Tanax TPaHCIOPTUPOBKM, obecreuyuBast
AIEKBATHYIO ITPOXOAMMOCTD [BIXaTeJbHBIX IyTEH, OK-
CUTEHALINIO I BEHTYJISIIINIO JIETKUX.

KondaukT uaTepecoB. ABTOPHI 3asBJISIOT 00 OTCYT-
CTBUU KaKOTO-JIM00 KOH(MIMKTAa UHTEPECOB MPH MOATO-
TOBKE JAHHOM CTaThH.
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CKAOAHA iHTY6aLig TpaxerT:
CYYCOCHi MeTOAU BUPILLEHHS

Pe3iome. Cxianna iHTyGarliss BU3HAYAETHCA K «HEMOXIIM-
BiCTb Bi3yasli3allil JOCBITYEHUM aHECTE310JI0rOM SIKOi-HEOYIb
JJITHKA TOJIOCOBOI IIUIMHM TIiC/AsI HEOAHOPA30BUX CIIPOO
MpSIMO1 JJAPMHTOCKOITii». 3aCTOCYBaHHS Bi€OJAPUHTOCKOITY
JIO3BOJISIE OTPUMATHU LIiHHY iH(opMallito Mpy HaBYaHHI JliKa-
piB-iHTEPHIB, aHECTE3i0JI0TiB, JiKapiB MEIUIIMHU HEBiIKIa/l-

HUX CTaHiB, BUSIBUTU TOMWJIKM B TeXHilli iHTyOallil Tpaxei.
VY nincymKy 1ie 103BOJISIE HAM BiANpallOBaTH i 3aKpiMUTU —
HaBYMUTU TEXHilli iIHTYOAallil Tpaxei, a TAKOX MOJIIMIIUTHA HasiBHI
HaBUYKM IPU MTPOBENECHHI CKJIaAHOI iHTyOallii Tpaxei.
KiouoBi cioBa: mpsiMa JIapuHIOCKOIIIS;  Bif€OJIAPUHIO-
CKOIT; CKJIaJiHA iHTYOAallisl Tpaxei; orisi
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Difficult tracheal intubation: modern methods for solving

Abstract. Difficult tracheal intubation is defined as “the in-
ability to visualize by an experienced anesthesiologist any por-
tion of the glottis after repeated attempts at direct laryngosco-
py”. The incidence of difficult laryngoscopy reaches 8 % (Cros-
by et al., 1998). The incidence of difficult intubation in general
is 1 : 100 intubations, failed intubation — 1 : 2,000 (Barnard O.
et al., 2000). In the structure of anesthetic mortality, mortality
associated with difficult intubation reaches 30 % (Miller R.D.,
2007), and the incidence of “impossibility of any intubation or
ventilation” ranges from 0.01 to 2 cases per 10,000 intubations
(Bellhouse S.P. et al., 1996; Linkins K. et al., 2003). In the
United States, there are annually registered up to 1 million of
tracheal intubation conditions in emergency situations, both in
and outside the hospital. About 95 % of intubations are success-
fully performed by anesthesiologists and emergency physicians,
while the paramedics carry out a successful tracheal intubation
only in 45 % of cases, indicating different levels of skills. Ac-
cording to Wang et al. (2011), Hubble et al. (2010), the number
of successful tracheal intubation depends on the clinical expe-
rience, and is being improved with it. The authors found that
in order to achieve successful intubation skills, it is necessary
to perform not less than 20 difficult intubations. It is also nec-
essary to improve the material and technical base in order to
conduct difficult intubation manipulation by both young pro-
fessionals, and experienced anesthesiologists and physicians of
other specialties. The most common cause of a failed intubation
is the inability to visualize the vocal cords. Videolaryngoscopy
is a method that helps to improve the quality of understanding
and perception and, consequently, to increase the “respiratory
education” of doctors. Distinctive feature of videolaryngosco-
py is that the visualization of anatomical structures takes place
through the screen, like broncho- and endoscopes. According
to Griesdale (2012), videolaryngoscopy by 80 % improves the
view of the larynx as compared to direct laryngoscopy. Vide-
olaryngoscopy have a large screen that allows you to visualize
the structure of the respiratory system in real time more easily
and quickly. This feature also allows the teacher to monitor and
demonstrate the correctness of the tracheal intubation. Vide-
olaryngoscopy allows you to visualize anatomical structures:
the vocal cords, glottis in situations when by means of direct
laryngoscopy it is impossible or difficult that reduces the risk of
failed tracheal intubation. At the same time, data on the use of
videolaryngoscopy in clinical practice are insufficient. Despite
the published reviews and accumulated experience, techniques

and indications for the use of these devices are covered incom-
pletely. Our experience of using videolaryngoscopy is more
than 6 years, both in the everyday practice of anesthesiologist,
and the training of doctors — interns and students, and it al-
lowed to identify the characteristic features of tracheal intuba-
tion. First of all, it concerns the technique of laryngoscopy dur-
ing intubation. Unlike conventional laryngoscopy, when laryn-
goscopic blade is inserted into the right corner of the mouth and
is held up to right palatine arches, blade of videolaryngoscope
is put from the midline. The mistake is too deep introduction of
the blade and the associated difficulty in visualizing the glottis.
For a correct and quick visualization of the glottis and epiglot-
tis, the introduction of the blade should be careful and step by
step, at an average language line, repeating its anatomical shape
with a constant image control. Glottis from the entrance of the
esophagus should be differentiated, focusing on the following
topographical landmarks: the epiglottis, vocal cords, cornicu-
late and cuneiform tubercles. In this regard, according to recent
recommendations and studies, tracheal intubation involves 4
steps (30 seconds for all stages): stage 1 — zero time — the blade
is introduced into the oral cavity; stage 2 — visualization of the
epiglottis and vocal cords; stage 3 — the best visualization of
the entrance into the trachea; stage 4 — the introduction of the
endotracheal tube into the trachea. Thus, the use of videolar-
yngoscopy provides valuable information not only at the time
of intubation attempts, but also when training doctor interns,
anesthetists, emergency physicians, enables to identify errors in
the technique of tracheal intubation. As a result, it allows us
to work and secure — to teach the technique of tracheal intu-
bation, and to improve existing skills during a difficult intuba-
tion. Introduction of videolaryngoscopy in anesthetic practice
is a real help for the standard fibreoptic laryngoscopy and in
orotracheal intubation, including complex tracheal intuba-
tion. Mastering videolaryngoscopy is easier, as videolaryngo-
scope structure allows the best visualization of the laryngeal
structures, and understanding intubation technique by interns
reduces the risk of a failed intubation. Teaching emergency
physicians the technique of tracheal intubation, both by direct
laryngoscopy and videolaryngoscopy method, can improve the
quality of emergency medical care for patients in critical situa-
tions and transport stages, providing clear airway, oxygenation
and ventilation.

Keywords: direct laryngoscopy; videolaryngoscopy; difficult
tracheal intubation; review
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