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TABLE 1 Relationship between the video laryngoscope and the Cormack-Lehane (C/L) view.

Cormac-Lehane view | C/L1

C/lL2 C/L3

C/L4 TOTALS

MoGRATH® 86 12 1 1 100

Glidescope® 7 0 243
2.9% 0% 100%
P=0.513

® video laryngoscope yielded excellent (C/L 1) or good
laryngeal exposure in 86% and 12% or the patients
pectively.

The Glidescope® video laryngoscope yielded excellent (C/L 1) or good
(C/L2) laryngeal exposure in 74% and 23% or the patients
respectively.

B T bt The proportion 86% vs 76% was statistically significant by z testing.

d incidence of patients with
s in each group. There were no
of patients predicted to be difficult to

number of attempts required to successfully intubate was identical
h groups and there was no significant difference in the intubation
ifficulty scale (IDS) score between the two groups found by the students t
test.

In all 343 patients in whom both McGrath® and Glidescope® were performed,
McGrath® resulted in a comparable or superior view. Among the 9 patients
with C/L grade 3 or 4 views intubation with either the McGrath® or the
Glidescope® was successful in all patients.

CONCLUSIONS

To date there have been no studies directly comparing the
Glidescope® video laryngoscope to the McGrath® video
laryngoscope. Both the McGrath® and Glidescope®
provide C/L grade Il or better in 95% of the intubations.
This information may be helpful to Anesthesiology
departments when they are considering purchasing video
laryngoscopes.
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