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Feasibility study of visual endotracheal intubation in lateral position for hip replacement surgery in elderly pa-
tients WU Yan.Department of Anesthesiology, Wuyi Hospital of Traditional Chinese Medicine, Jinhua 321200, China.

[Abstract] Objective To investigate the feasibility of HC video laryngoscope visual endotracheal intubation in lateral
position for hip replacement surgery in elderly patients. Methods A total of sixty elderly patients undergoing hip
replacement in lateral position were divided into supine position intubation group and lateral position intubation group, 30
cases in each group.Patients in supine position intubation group were placed in the lateral position after routine endotracheal
intubation. Patients in lateral position intubation group were placed in the lateral position by themselves and then
intubated under anesthesia.The mean arterial pressure (MAP) and heart rate (HR) were recorded immediately before
endoiracheal intubation (T,) , 2 minutes after endotracheal intubation (T,) , and immediately before the operation (Ty),
and the time and the number of people required to place the lateral position, success rate of first intubation, the
endotracheal intubation time, the waiting time after endotracheal intubation and the endotracheal intubation—related
complications were recorded. Results There were no statistically significant differences in MAP and HR between the
two groups at Ty, T>(1=0.58,1.67,1.23,1.01, P>0.05).The MAP and HR at T; in lateral position intubation group were
lower than supine position intubation group (=6.56,6.41, P<<0.05).There was no statistical difference in success rate of
first intubation, the intubation-related complications and the endotracheal intubation time between two groups (x’=0.22,
0.67,1.38,1=1.15, P>0.05).Comparing with supine position intubation group,the time and the number of people required to
place the lateral position and the the waiting time after tracheal intubation were shorter in lateral position intubation group
(1=3.35,4.42,2.28, P<0.05). Conclusion Lateral position intubation under HC video laryngoscope is convenient, safe

and feasible as supine position intubation, with more
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