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Fig-1: Airwayscope®

Left is the body of Airwayscope® and disposable blade. Right is the connected system of the AWS
body, blade, and endotracheal tube. It is shown that the screen is axis-adjustable.
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Table-1: Demographic data
PGY3 PGY7/8 Combined

male: female ratio 24:10 22:5 46:15

specialty (percentage)
post 2-year internship 100.0 - 55.7
surgical 40.7 18.0
medical 37.0 164
pediatrics 37 16
anesthesiology 3.7 16
dental - 14.8 6.6

total enrollment 34 27 61
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Fig-2: Comparison in the time of intubation between standard laryngoscope vs AWS.
Average time for the intubation was significantly shorter with AWS than with Macintosh laryngoscope.
Horizontal dotted lines indicate the average. Diamonds indicate 95% Confidence Interval.

I M MRS IC X B EOYEidG I, AXa
—FI LD FEOLHEITO A AT - TS
LTBWw/: ZoHFNZOEHIZE Y, WEH
ASERT RN % BIAR S 5 & ARG L B0 22 1 Mg
VHFIC L AMELEMLL. HEEHRTL, A%
ALy MEEEICIRE LR 2GR T e L
7. ARI—=FIZBITARHEICBVTY, SR
OEBNZ XY, W E D HFRFHNZ PGS 5 & [H
REICHME R 2 ERL A AT -T2 &
Fo M AR T T E L7z, BRI TR
— ZAHBAPLRENITHFE SN TNy 7
INNVT A7 TR L 7z,

BARW 788 & LCid, A Aa—70ffH
XD, ek MRS & IR L, $FEICBIT
B ENE & EREEDSSE SN LD EREI LD O
Thb. KWFRICBIT 5, JREEAGE & o ARG
DTo2ETH 5.

(R M)

SRR HO : =7 7 = 4 A3 —TFI2 X 5 IFEKE
Bl=~vF by 2SI X 5 HERERH

VARG HL - =7 7 2 4 A 3—FI2 X 5 IFER
B~y F by ¥ 2B X 5 IR

(IE#EM)
JREEARE HO : =7 7 = 4 23— 712X 2 IFEWR
F=<v ¥V by ¥ GEHEEI X HWE R
SVARS Hl : =7 7 x4 23— 712X BHER
FEw v XUy YA GEHEEIC X B RE R
MAEPECBIL T, M MREHSEREE A Za—T BT
Wilcoxon Signed Rank test %l Ui [F O
e 2 e L, IEREMEICDWTIE McNemar test %
AL BRET L7z,
%B, 1HHE 2 HHOZME I ZEGIZML
HE R OENHDS A 22— TS FH



ER

Table-2: Comparison in the procedure between subgroup (PGY-3 vs PGY-7/8).
*Subgroup analysis revealed only PGY-3 performed the procedure with significantly shorter period

of intubation time.

Laryngoscope AWS
Sub =L em -val
Hheroup (Average) (SD) (Average) (SD) prvaiue
PGY-3 18.0 143 115 7.2 0.009*
PGY-7/8 151 6.3 14.1 9.8 0.621 (unit: second)
BT G MO IR 72, F 72, AR [#E%%)
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ABSTRACT

Purpose : Airway obstruction is one of the preventable causes of death. Thus, tracheal intubation
should be secured safely, quickly, and accurately in the case of severe multiple trauma and/or
chemical contamination. It is quite possible for practicing family physicians to encounter life
threatening events requiring airway management. Although rare, preparing to provide with the
appropriate life saving is crucial as care providers. We have examined the usefulness of
Airwayscope® method in comparison with an ordinal laryngoscope method.

Methods : Sixty one medical and dental corps tried tracheal intubation with both laryngoscope and
Airwayscope® into airway trainer mannequin. Success rate and the time to complete the procedures
were measured. We have collected the data from Laryngoscope method and Airwayscope® method .
Results : @O One failure was found, and the completion time was 168 ( = 12.0) second with
laryngoscope method. @ No failure was found and the time was 126 ( = 84) second with
Airwayscope® method. Statistically significant shorter performance period of the intubation were
found with the Airwayscope® method. Subgroup analysis suggests more naive class of physicians
has a greater difference between the time to complete intubation with laryngoscope and AWS.
Discussion & Conclusions : Airwayscope® can be useful tool in urgent tracheal intubation by

physicians and dentists. Accuracy with the Airwayscope® method needs further investigation.
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