
1.   .. can name general features of VL 

2.   .. can identify the different blade shapes of VL 

3.   .. knows advantages and limitations of VL 

 compared to DL 

4.   .. is aware of the learning curve for VL 

5.   .. can use several techniques for tube placement 

 with hyperangulated blades 

 

Learning objectives 

Station 6a: Indirect (Video-) Laryngoscopy, adult 

After completing this station the participant: 



GlideScope 

Airtraq 

Video Laryngoscopes 

McGrath MAC King VISION 

C-MAC 



(Airtraq)	

VL	with	channeled	blade	

King	VISION	

§  single use blade / instrument 
§  channel for endotracheal tube 
§  no direct line of vision 
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Is tube guiding channel beneficial? 

Time to intubation prolonged 

•  46 patients, general anesthesia, „normal“ airway 
•  Visualization: no differences 
•  Success rate: no differences 
Kriege et al. Using King Vision video laryngoscope with a channeled blade prolongs time... PLoS One. 2017; 31:e0183382 



Glidescope	

VL	with	Macintosh	blade	
McGrath	MAC	 §  direct and indirect vison 

possible 
§  different shapes of 

Macintosh blades 

C-MAC	



Use of Macintosh blade 
allows direct / indirect 
visualization 

C-MAC + Macintosh 



Video-Macintosh: out-of-hospital 
performance 

28% difficult 
intubations 



Video-Macintosh: out-of-hospital 
performance 

Use of Video-Macintosh 
improved glottic view in 94% of 

patients 



Glidescope	

VL	with	hyperangulated	7p	

McGrath	MAC	King	VISION	

C-MAC	 §  Indirect visualization 
only 

§  Blades have different 
shapes  



C-MAC + dBlade 

VL	with	hyperangulated	7p:	monitor	visualiza7on	
only	



Learning curve: GlideScope 

Cortellazzi P et al. Anaesthesia (2015) 70:290-5  

learning curve:  

76 applications 



Video laryngoscopy in the “real world“ 

•  8 months, 7 ICUs 
•  371 patients 
•  Direct laryngoscopy vs. McGrath MAC 



ICU: video laryngoscopy 

Success: no difference 

Visualisation: improved 



The devil is in the details: 



Endotracheal tube placement can be 
challenging 
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Station 6a: Indirect (Video-) Laryngoscopy, adult 
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Station 6a: Indirect (Video-) Laryngoscopy, adult 


