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Analysis of related factors influencing the selection of intubation

methods under general anesthesia for patients with ankylosing spondylitis

ZHANG Yu-guan', XIAO Bo', ZHANG Yue-lun*, YI Jie'"
(1. Department of Anesthesiology; 2. Medical Research Center, Peking Union Medical College Hospital ,
CAMS & PUMC, Beijing 100730, China)

Abstract: Objective To investigate the degree of difficult intubations for patients with ankylosing spondylitis
(AS) and to predict the related factors influencing the selection of intubation methods. Methods A total of 347
patients (276 males, 71 females) , aged 15-77 years, ASA I —Illwith AS underwent surgical procedure from Janu-
ary 2008 to January 2017 were included. During general anesthesia induction, patients were divided into two groups
according to the application of non-visual devices (179 cases) and visual devices ( 168 cases). Patient data were
collected, including gender, age, kyphosis, degree of mouth opening, Mallampatti classification, neck mobility
and the duration of the AS. Multivariate regression analysis of variables was conducted to find the relevant predictors
of intubations method selection in AS patients with difficult endotracheal airway. Results The older patients, kypho-
sis, limited mouth opening, limited neck range of motion, and longer duration of AS, the utilization rate of the visual

eroup was significantly higher than that of the non-visual group (P<0.05). Multi-factor Logistic regression analysis
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suggested that moderate limitation of neck range of motion( OR=5.41,95% CI; 2.32-13. 10,P<0. 001 ) and severe
limitation of neck range of motion (OR=9.22,95% CI. 4.37-20.25,P<0.001) were related factors for tracheal

intubation with visual devices in patients with difficult airway. Conclusions

Neck mobility has a great influence on

whether or not to use visual intubation tools. When neck mobility decreases, anesthesiologists are more likely to use

visual devices such as video laryngoscope, McCoy laryngoscope, visual rigid and fiberoptic bronchoscope.
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Table 1 Comparison of patients’s conditions between

two groups
. group V group N
tems (n=168) (n=179)
gender[ male/female (ratio% ) ] 31(18.5) 40(22.3)
137(81.5) 139(77.7)
age/year 42.4+13.9 38.3+13.6*
kyphosis [ yes/no (ratio%) ] 101(60. 1) 76(42.5) "
67(39.9) 103(57.5)
degree of mouth opening (ratio% )
grade 0 144(85.7) 176(98.3) *
grade 1 24(14.3) 3(1.7)
Mallampatti classification (ratio% )
grade 1 31(18.5) 77(43.0) "
grade 2 67(39.9) 74(41.3)
grade 3 49(29.2) 27(15.1)
grade 4 21(12.5) 1(0.6)
neck mobility (ratio% )
grade 0 28(16.7) 100(55.9) *
grade 1 30(17.9) 46(25.7)
grade 2 26(15.5) 14(7.8)
grade 3 84(50.0) 19(10.6)
duration of AS/year 15.4+9.8 12.1£8.5"

“P<0. 05 compared with group V.
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Table 2 Logistic analysis of the related factors of
intubation tools

items OR 95% CI

gender 0.72 0.37-1.38
age 1.02 1.00-1.04
kyphosis 1.47 0.83-2.60
degree of mouth opening 2.72 0.80-12.61
mallampatti classification 1.54* 1.10-2.16
grade 1 of neck mobility 1.85 0.95-3.62
grade 2 of neck mobility 5.41" 2.32-13.10
grade 3 of neck mobility 9.22" 4.37-20.25
duration of AS 0.99 0.95-1.02
“P<0. 05.
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