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Abstract

The Success of Tracheal Intubation in Manikins by Direct versus Video Laryngoscope under PPE with

Simulation Manikin on Emergency Ambulances in Paramedic Students

Sethapong Thanooratr*; Nantawan Tippayanate**; Juthaporn Janpoom***; Narathip Woramethakool***;
Anchana Sumalee***; Kanyaratr Yenthaisong***
* Khon Kaen Hospital; ** Faculty of Medicine, Mahasarakham University, Thailand

Journal of Emergency Medicial Services of Thailand 2023;3(1):70-8.

Airway management is a key element of the resuscitation process but unfortunately the first-pass success of emer—
gency intubations is inconsistent and relatively low. The objectives of this study were to compare intubation success rates
(ISR) and intubation time (IT) of different laryngoscopes for simulated patients. It was designed as a quasi-experimental
manikin simulation study. Thirty paramedic students who experienced 3 times success of endotracheal intubation attempted
by Macintosh direct laryngoscope with manikin were recruiting to be the participants in this study. Before start the trial, all
participants had been trained both video laryngoscope and direct laryngoscope in the patient with normal airway under situ-
ation of using PPE for intubate the COVID-19 patient in ambulance. It was found that the ISR were 83.3% and 76.7% for
video laryngoscope and direct laryngoscope, respectively. The intubation time was 41.5 second (IQR:4.2-79.9.) and 45.9
second (IQR19.9-105.9) for video laryngoscope and direct laryngoscope, respectively. Thus, endotracheal intubation by

novice personnel appeared to be more successful and faster using the video laryngoscope than the direct laryngoscope.
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