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Introduction

When cervical movement is restricted, laryngoscopic views are improved!"), and intubation is
quicker and easier'” using a videolaryngoscope when compared to a Macintosh blade.
Videolaryngoscopy therefore has potential advantages in the Emergency Department where
tracheal intubation is often performed in patients with restricted cervical movement. The
McGrath® videolaryngoscope (Aircraft Medical, Edinburgh, UK) is a new, self-contained
videolaryngoscope with an integral colour viewing screen mounted on the laryngoscope
handle (Figure 1). There are no reported series of rapid sequence induction of anaesthesia
and tracheal intubation (RSI) using videolaryngoscopy. We have assessed the performance of
the McGrath® in patients undergoing RSI.

Methods

We performed RSI using the McGrath® videolaryngoscope in 35 adult patients undergoing
emergency surgery and recorded the laryngoscopic views obtained, number of attempts to
complete tracheal intubation and any complications which occurred. We recorded the time

taken to complete tracheal intubation in 24 patients.

Results

We obtained Cormack and Lehane grade I views in all patients. All but one tracheal
intubation was successful at the first attempt. Oxygen saturation decreased transiently to
86% in one patient but we found no other complications. Specifically, no patient developed
regurgitation or aspiration of gastric contents. The median (IQR) [range] time to complete
intubation was 24.0 (20.0-31.8) [14.2-61.1] seconds. These times are similar to when the

McGrath® is used in elective anaesthesia.

Conclusions



We conclude that the McGrath® produces excellent laryngoscopic views, is an effective
device in RSI and has considerable potential to aid airway management in the Emergency

Department.
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Figure 1. The McGrath™ videolaryngoscope.




