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Emergency Airway Management Using
a Glidescope Video Laryngoscope in
Trauma Patients

Jung Eon Kim, M.D., Min Joung Kim, M.D., Sung
Phil Chung, M.D., In Cheol Park, M.D., Seung Ho
Kim, M.D., Hahn Shick Lee, M.D.

Purpose: To describe the current status of airway manage-
ment for trauma patients in the emergency department
(ED) and to evaluate the success rate and associated fac-
tors for selecting the Glidescope video laryngoscope.
Methods: This was a retrospective observational study of
prospectively collected data from the Koran Emergency
Airway Management Registry in two university hospitals
between April 2006 and March 2010. The study population
included all trauma patients presenting at the ED who
required emergency airway management. Demographic and
airway related parameters were collected. The success rate
was compared between the Glidescope and the direct laryn-
goscope. Factors associated with selecting the Glidescope
were analyzed using multiple logistic regression.

Results: Among the 1,974 patients who received airway
management in the ED during the study period, 341 were
identified as trauma patients. The Glidescope was used in
130 (38%) of the patients. Difficult airway was identified in
46.9% of the Glidescope group compared with 22.6% in the
direct laryngoscope group (p<0.001). Success rate on the
first attempt was not different between the direct laryngo-
scope and the Glidescope. The Glidescope was selected in
favor of cervical immobilization, difficult airway, and senior
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grade resident.

Conclusion: Among intubated patients in the ED, trauma
patients accounted for 17.6%. The Glidescope video laryn-
goscope was selected in 38% of cases. It was usually used
in cases of difficult airway such as cervical immobilization
by senior grade residents.

Key Words: Intratracheal intubation, Emergencies, Wounds
and injuries
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Table 1. First attempted airway management techniques

Airway management maneuver N (%)

Orotracheal intubation

Macintosh laryngoscope 199 (58.4)

Glidescope video laryngoscope 130(38.1)

Miller laryngoscope 9( 2.6)

Cricothyroidotomy 2(0.6)

Nasotracheal intubation 1(03)

Total 341 (100.0)
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Table 2. Comparison of variables related to airway management between direct laryngoscope group and Glidescope video

laryngoscope group
N of patient (%)
Variables p
DL (n=208) GVL (n=130)

Male, sex 147 (70.7) 91 (70.0) 0.895
Age 420 (26,58) 43 (28,58) 0.409
SBP 122 (100,151) 125 (89,143) 0.525
DBP 75 (60,87) 75 (53,85) 0.678
PR 90 (76,111) 90 (79,107) 0.695
Sat 95 (88,99) 95 (82,99) 0.846
GCs 5( 311 6 ( 4,10) 0.551
RTS 13(11,19) 14 (11,17) 0.895
Vector 0.032*

Traffic accident 85 (40.9) 59 (45.4)

Fall down 42 (20.2) 31(23.8)

Blunt injury 28 (13.5) 14 (10.8)

Hanging 22 (10.6) 20 (15.4)

Etc. 31 (14.9) 6( 4.6)
Crash airway 69 (33.2) 48 (36.9) 0.481
Difficult airway 47 (22.6) 61 (46.9) <0.001*
Facial trauma 64 (30.8) 50 (38.5) 0.146
C-spineimmobilization 128 (61.5) 113 (86.9) <0.001*
Level of training <0.001*

PGY1 130 (62.5) 54 (41.5)

PGY2 53 (25.5) 38(29.2)

PGY3 12 ( 5.8) 22 (16.9)

PGY4 13( 6.3) 16 (12.3)
RSI 0.989

No med 65 (31.3) 40 (30.8)

Sedation only 9( 4.3 6( 4.6)

RSl 134 (64.4) 84 (64.6)
GEG 0.124

Grade 98 (47.1) 78 (60.0)

Gradell 62 (29.8) 30(23.1)

Grade 111 22 (10.6) 12( 9.2

Grade IV 26 (12.5) 10( 7.7)
POGO 80 (30,90) 90 (70,100) 0.001*
Manipulation for visual improvement

Selick maneuver 90 (43.3) 33(25.4) 0.001*

Increasing lifting force 50 (24.0) 35(26.9) 0.552

Head movement 3( 14 1( 08 0.578
1st attempt success 158 (76.0) 98 (75.4) 0.904
Esophageal intubation 13( 6.3) 3( 23 0.097
ED mortality 66 (31.7) 45 (34.6) 0.583
Hospital mortality 89 (42.8) 52 (40.0) 0.613

SBP: systolic blood pressure, DBP: diastolic blood pressure, PR: pulse rate
Sat: O, saturation, GCS: Glasgow comascale, RTS: revised trauma score
PGY': post-graduate year, RSI: rapid sequence intubation, GEG: glottic exposure grade
POGO: percentage of glottic opening, ED: emergency department
DL.: direct laryngoscope, GVL: Glidescope video laryngoscope

* p values were significant
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(Table 3).
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Table 3. Theresult of logistic regression analysis associated with selecting direct laryngoscope vs Glidescope video laryngoscope

95% Cl
Variable B Odd ratio p
Lower Upper
C-spineimmobilization 1.324 3.759 <0.001 2.014 7.016
Difficult airway 0.855 2.350 0.001 1.410 3.918
Facial trauma 0.152 1.165 0.553 0.704 1.925
Level of training 1.298 3.661 <0.001 1.962 6.831
Table 4. Comparison of success rate between two types of laryngoscope
N of patient Success rate (%)
Variables p
DL GVL DL GVL

Difficult airway

Y 47 61 55.3 77.0 0.017*

N 161 69 82.0 739 0.164
C-spineimmoabilization

Y 128 113 71.9 75.2 0.557

N 80 17 825 76.5 0.561
Level of training

PGY1 130 54 69.2 63.0 0.409

PGY2 53 38 84.9 86.8 0.795

PGY3 12 22 91.7 90.9 0.941

PGY4 13 16 92.3 68.8 0.119
Total 208 130 76.0 75.4 0.904

DL.: direct laryngoscope, GVL: Glidescope video laryngoscope

PGY': post-graduate year
* p values were significant
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