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Applying Bland-Altman method to analyzing the consistency of thyromental distance
measurement

WANG Bin JIN Xiaoju CHEN Yongquan YAO Weidong
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[Abstract 1Objective:To assess the consistency of thyromental distance(TMD) measurement by Bland-Altman method for clinical evidence in predicting
difficult airway. Methods: A total of 30 male and 30 female patients were recruited and undergone initial surface location via palpation with conventional
TMD measurement by anesthesiologists with more than 5-year clinical experience. Then TMD was measured via ultrasound location by anesthesiologists
skillful in ultrasound technology. Bland-Altman method was then used to analyze the measurement consistency( Cronbach alpha coefficients) in males and
females between two approaches. Results: The consistency limit (LoA) in male and female patients was between —7.4 mm and -6.1 mm -22.6 mm
and —14.7 mm respectively. The Cronbach alpha coefficient was 0. 958 for males and 0.438 for females. Conclusion: TMD measurement by palpation
location appears less accurate in female patients than male counterparts.
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