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Patients with Cervical Spine Injury*
HU Li-jun, HOU Bai-ling, SUN Yu-e, NI Kun, DONG Yuan-yuan
( Department of Anesthesiology, Gulou Hospital Affiliated to Medical College of Nanjing University, Nanjing, Jiangsu, 210008, China )

ABSTRACT Objective: To compare effectiveness and safety of general anesthesia endotracheal intubation between visual soft
laryngoscope and light stick for patients with cervical spine injury. Methods: From January 2017 to February 2019, 60 patients with high
cervical spine fracture who need general anesthesia through tracheal intubation were selected, which were randomly divided into visual
soft laryngoscope group (U group) and light stick group (G group) with 30 patients in each group. Before operation, all patients were
fixed with neck bracket. U group was intubated with UE visual soft laryngoscope, G group was intubated with light stick. After the
intubation was confirmed to be successful, mechanical ventilation was performed with ventilator. The time of tracheal intubation, the
success rate of single intubation, oropharyngeal complications after extubation, the changes of cortical somatosensory evoked potential
(CSEP) and Myogenic Motor Evoked Potentials (MMEP) before and after intubation were compared between the two groups. The mean
arterial pressure (MAP) and heart rate (HR) were recorded before anesthesia, after anesthesia induction, immediately after tracheal
intubation, 1 min after tracheal intubation and 3 min after tracheal intubation. Results: The intubation time of U group was longer than
that of G group (P<0.05), the success rates of single intubation in U group and G group were 95% and 100% respectively. The MAP of G
group was significantly higher than that of U group immediately after intubation (P<0.05), the HR of G group immediately after
intubation, 1 min and 3 min after intubation was significantly higher than that of U group (P<0.05). The oropharyngeal complications of
U group were less than that of G group. There were no positive changes in SSEP and MMEP after intubation compared with those before
intubation in the two groups. Conclusion: The intubation time of visual soft laryngoscope is longer than that of light stick, and the success
rate of intubation is higher in both cases. However, the circulation fluctuation during intubation of visual soft laryngoscope is less, and the
postoperative oropharyngeal complications are less, which is worthy of clinical application.
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Table 1 Comparison of intubation time and success rate of single intubation between two groups

Groups n Intubation time(s) Success rate of single intubation(%)
U group 30 23.50% 0.50 95

G group 30 16.10+ 0.58 100
x%/t value 9.537 0.22

P value 0.000 0.324
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Table 2 Comparison of oropharyngeal complications after extubation and positive cases of SSEP and MMEP between the two groups

Oropharyngeal complications after

Groups n extubation[n(%)] SSEP positive at T, (n) MMERP positive at T(n)
U group 30 1(3.33%) 0 0
G group 30 5(16.67%) 0 0
x*value 5.361
P value 0.001
* 3 FARETHEHIE MAP & HR T (vs)
Table 3 Changes of MAP and HR before and after intubation in two groups(xzs)
Groups N Indexes Before anesthesia After anesthesia Immediately 1 min after 3 min after
induction after intubation intubation intubation
U group 30 MAP(mmHg) 86.75+ 1.24 75.30% 0.99 84.30+ 1.22a 84.85+ 1.45 81.80+ 1.15
HR(time/min) 77.50+ 1.64 62.65+ 1.10 73.00+ 1.20a 71.45% 1.24° 67.05+ 1.22°
G group 30 MAP(mmHg) 89.20+ 1.66 75.30+ 0.99 88.5+ 1.62 87.75+ 1.61 84.70+ 1.42
HR(time/min) 79.75+ 1.85 64.65+1.36 78.40+ 1.41 76.10x 1.41 71.65% 1.56
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