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Objective: To investigate the effect of combination of fiberoptic bronchoscope and epidural catheterized topical

anesthesia after nebulized inhalation on conscious tracheal intubation in patients with cervical spine surgery.
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Methods: A total of 40 patients with cervical spine injuries, aged 18 to 71 years, with ASA grade I or grade II,
were randomly divided into 2 groups using random number table method (1n=20): combination of fiberoptic
bronchoscope and epidural catheterized topical anesthesia after local anesthetic nebulized inhalation (group I) and
FOB injection after spraying group (group II). Group I: 1% tetracaine 3 mL nebulized inhalation, FOB through
the nasal cavity to reach above the glottis, 2 cm below the glottis, and then slowly inject 2% lidocaine 2 mL from
the epidural catheter; Group II: oral and pharyngeal spray anesthesia was performed with 1% tetracaine spray, and
then quickly injected 2% lidocaine 2 mL through the nasal cavity to the top of the glottis and the subglottic 2 cm
through the injection hole. Nasal FOB-guided intubation was performed 3 minutes after anesthesia in both groups.
In the process of topical anesthesia, the previous procedures were repeated. If the patients were not still tolerated
after remedy, it was intubated after puncture and administration. Record hemodynamic changes, intubation
and satisfaction of two groups of patients. Results: The HR and MAP in group I were significantly higher at T,
compared with that of T, (P<0.05), and were significantly higher at T _, than that of T, in group II (P<0.0S). The
HR and MAP of patients in group II were significantly higher than those in group I at T, , (P<0.05). Compared
with group I, patients in group II had reduced topical anesthesia time and satisfaction, increased cyclomembrane
puncture rate, rate of remedy, cough and body movements. No significant difference in intubation time and
intubation success rate between the 2 groups. Conclusion: For patients with cervical spine injury requiring
conscious intubation, nebulized inhalation combined with FOB and epidural catheter can achieve more reliable
topical anesthesia, and can reduce the incidence of adverse reactions, which is better than injection via FOB hole
after spraying.

nebulized inhalation; awake endotracheal intubation; fiber bronchoscope; topical anesthesia
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Table 2 Comparison of HR, MAP and SpO, at different time points between the 2 groups (x + s, n=20)
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S,0,/%
53] e
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11 4 98.1 1.8 973+ 1.5 97.6+ 1.3 98.0 £ 1.7 97.9+1.2

1 mmHg=0.133 kPa, ST ]G AL, *P<0.05; HI41H4L, "P<0.05.
1 mmHg=0.133 kPa. Compared with T, time point, *P<0.05; compared with group I, *P<0.0S.
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Table 3 Comparison of epidural anesthesia time, intubation time, recovery rate, tracheal intubation success rate, and

cyclothyroid puncture rate between the 2 groups (7=20)
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S, *P<0.05,
Compared with group I, *P<0.0S.

R4 WARRZFRE % 4 R EI LB (%, n=20)

Table 4 Comparison of incidence of cough and body movement between the 2 groups (%, n=20)

21531 % (37
14 10 S
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P 0.0157 0.0481

S EL, *P<0.05.
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Table 5 Comparison of patient satisfaction between the 2 groups (1=20)
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