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Development Of Manually Controlled Jet Ventilation (Manujet) and
It’s Clinical Application : A Prospective Study
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Background and Objectives : Previous jet ventilation is not becoming more common because of high price, making loud noise,
and causing a movement of the vocal cords due to the jet stream. So we designed a new type of manually controlled jet ventila-
tion using previous laryngoscope and introduced it’s clinical application. Materials and Method : A prospective study involved
20 patients all having undergone surgical intervention under new type of manually controlled jet ventilation from June 2009 to
January 2011. The prospective study was to assess the vital sign and operative and postoperative complications. Results : The
Manually Controlled Jet Ventilation were performed in 20 patients. 50% of the patients have Post-located laryngeal lesion, 20%
with tracheal stenosis, 20% with glottic cancer biopsy and laser cordectomy, 10% with postglottic stenosis. Conclusion : Man-
ually Controlled Jet Ventilation (Manujet) can be used for airway surgery.

KEY WORDS : Jet ventilation - Airway - Laryngoscopy.
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Table 1. Postoperative outcomes

woonsso S
Female : Male 6:14
Age (yrs) 47.9+20.1 (4-80)
Mean Jet Ventilation pressure 16.5+13.7 (5-70)
Supraglottic Jet Ventilation Only 2.4+0.5 (1.5-3.5)
With Subglottic Jet Ventilation 80% (16/20)
O Saturation drop during procedure 5% (1/20)
Table 2. Indication of Manujet™
Post-located layrngeal lesion 10 (50.0%)
Vocal fold polyp 6 (30%)
Arytenoid mass 2 (10%)
Contact granuloma 2 (10%)
Tracheal stenosis 4 (20%)
Glottic cancer biopsy & LASER cordectomy 4 (20%)
Postglottic stenosis 2 (10%)
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Fig. 1. Self-made Adaptor for metal
cannula.
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Fig. 2. Various adaptors for metal
cannula.
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Fig. 3. Oxygen saturation during procedures.
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