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Modified Mallampati test plus thyromental distance to predict difficult airway

WANG Bin WU Hao JIN Xiaoju YAO Weidong
Department of Anesthesiology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 1Objective: To compare the results of single thyromental distance ( TMD) or modified Mallampati test ( MMT) and combined TMD with MMT
in predicting the difficult airways.Methods: 1071 patients undergoing selective surgery with general anesthesia requiring endotracheal intubation were pre—
operatively evaluated using MMT and TMD and the area under the curve( AUC) was calculated by single MMT or TMD and MMT/TMD as predicators for
difficult airways.Results: In 1071 patients 72 had difficult laryngoscopy and 28 difficult intubation.Predicting value for difficult laryngoscopy and difficult
inbubation as AUC by single MMT or TMD and MMT/TMD was 0.717 0.721 and 0.766; 0.833 0.806 and 0.888 respectively.The sensitivity by MMT+
TMD MMT or TMD MMT/TMD was 25.00% 79.17% and 69.44% the specificity 91.10% 52.55% and 73.77% in predicting the difficulty laryngosco—
py.The sensitivity and specificity for predicting difficult intubation was 28.57% 96.43% and 82.14%; and 95.30% 51.68% and 83.80% respectively.
Conclusion: MMT/TMD may lead to better sensitivity and specificity in predicting the difficult airways in single use of either predictors.
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