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Background

The failure of tracheal tube advancement
into the trachea over the fibreoptic bronchoscope can
lead to serious laryngeal injury  or be catastrophic
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The initial attempt failure rate of the tracheal tube 
advancement into the trachea over a successfully 
inserted fibreoptic bronchoscope is as high as 67%
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Fibreoptic bronchoscopic intubation involves two 
steps: first inserting a fibreoptic bronchoscope into 
the trachea and then advancing a tracheal tube. 1



If the jaw-thrust manoeuvre could 
facilitate the advancement of a tracheal 
tube into the trachea.

Object

The role of the jaw-thrust manoeuvre during 

advancement of a tracheal tube over the 

bronchoscope which is already in the trachea is not

so clear

suppose



Method

Approved by the institutional review board 1

 Written informed consent was obtained from 
all participants
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 ASA I-II ，elective surgery under general 
anaesthesia ，orotracheal intubation were 
screened for eligibility
Excluded from the study

Chronic obstructive lung disease
Body mass index >35 kg/m2
History of difficult airway or potential difficult airway:

    (Mallampati grade 4 or, thyromental distance<6.0 cm)



Method

Patients were positioned supine on a standard 
pillow
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 Standard monitoring 
：ECG，NBP，SpO2，EctCO2After pre-oxygenation for 3 min, 
anaesthesia was induced 
Propofol, 
Alfentanil or fentanyl
0.6 mg/kg rocuronium
Mask ventilation with sevoflurane 3–4%  until full neuromuscular blockade was 

achieved

Patients were randomly assigned using sealed 
envelopes 
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Method

Board-certified staff anaesthesiologists who were 
very experienced in laryngoscopic intubation and 
fibreoptic bronchoscopic intubation
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The operator was blinded to the position of the 
assistant’s hands by tenting a drape just behind 
the patient’s lower lip



11 Tracheal tube (7.0 mm for women, 7.5 mm 
for men)
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 While inserting the fibreoptic bronchoscope into 
the glottis, the assistant applied the jaw-thrust 
manoeuvre to all of the patients. 
 FB was inserted into the trachea and  confirmed 
by checking the tracheal rings and carina, the 
bronchoscope operator stated ‘now’



Method
At this moment, the assistant performed:14

The operator advanced the tracheal tube into the 
glottis along the fibreoptic bronchoscope15

 (Control group)Sham manoeuvre:Stopped the jaw 
thrust and just kept holding the patient’s mandible

(Jaw-thrust group)Maintained the jaw-thrust 
manoeuvre 
                                                             (Care : did not 
cause obstruction)

  If resistance was met :first attempt, the tracheal 
tube was withdrawn 3–4 cm, rotated 90° counter-
clockwise and advanced again
 (second attempt). If resistance was still present, the 
tube was withdrawn again and rotated  90°more



Instruction：
 If the third attempt failed,
The time taken for tube advancement exceeded 30 
s,
SpO2 fell below 90%, 

It was deemed a‘difficult case’. 
Then, the blinding was abandoned and the 
intubation was performed according to the 
bronchoscope operator’s judgement.



Record
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Success rate at the first attempt
Total number of tube advancement 

attempts
Time to tube advancement
Mucosal injury
Sore throat and hoarseness                                          



Result
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In total, 91 patients were screened and 82 patients were  enrolled and analysed



Result



Result

70.7%

34.1%

14.6%:6例



Result

Six Difficult case 
：

15

 Direct laryngoscopy (three cases)
Simultaneous application of direct laryngoscopy and 

external laryngeal manipulation (one case)
Additional rotation（270°） (one case)
Jawthrust manoeuvre (one case)



Result



Conclusion

The jaw-thrust manoeuvre 
facilitates the advancement 
of a tracheal tube over the 
bronchoscope during oral 
fibreoptic intubation



Thanks


