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Comparison of the real interincisor distance measurement and finger measurement in estima-—

ting difficult airway

YAO Weidong LI Yuanhai WU Hao WANG Bin JIN Xiaoju LU Weihua
Department of Anesthesiology The first Affiliated Hospital of Wannan Medical college Wuhu 241001 China

[Abstract 10bjective: To compare the outcomes of real interincisor distance measurement and finger measurement in predicting the difficult airways.

Methods: Eligible patients undergone selective surgery by general endotracheal intubation anesthesia were included and preoperatively estimated on the dif-—
ficult airways by real interincisor distance measurement and finger measurement. Difficult laryngoscopy and difficult intubation were documented and re—
ceiver operating characteristic curves ( ROC) and the area under the curve ( AUC) were utilized to analyze the capacity of different assessment methods for
estimation of difficult airways. Results: A total of 732 patients were finally included in whom 67 had difficult laryngoscopy and 25 had difficult intubation.

In predicting difficult laryngoscopy the criterion of actually measured interincisor distance was < 3.9 em with AUC of 0. 718. The AUC for breadth < two
fingers and < three fingers was 0. 569 and 0. 631 respectively which was different from the results of actually measured interincisor distance ( P <
0.001) . In predicting difficult intubation actually measured interincisor distance was < 3.8 cm and breadth of finger measurement was < two fingers
and < three fingers. The AUC was 0. 821 for the former and 0. 669 and 0. 646 respectively for the latter. The difference was significant( P <0. 001) .

Conclusion: Compared with actually measured interincisor distance whatever mouth opening less than 2 finger breadths or 3 finger breadths may diminish
the ability to predict difficult airways.
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