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Comparison of bimanual laryngoscopy, backward—rightward
pressure, and cricoid pressure in difficult airway

management: A manikin study
Hea-Kyung Choi + Hyung-Keon Jung*

Department of Emergency Medical Service, Eulji University

=Abstract =

Purpose: The purpose of this study was to establish novice user guidelines for efficient external
laryngeal manipulation for intubation in difficult airway management,

Methods: This study included 59 pre—qualified junior and senior emergency medical service students,
The participants were instructed at random to intubate a manikin equipped with a cervical collar, thus
simulating a difficult airway, using three types of external laryngeal manipulation: bimanual
laryngoscopy, backward-rightward pressure, and cricoid pressure, The resultant intubation time and
glottic view grade scores were estimated,

Results: Intubation time was longest using the bimanual manipulation method, followed by cricoid pressure
and backward-rightward pressure, A low Cormack—Lehane glottic view score was obtained regardless of the
assisted compression method used.

Conclusion: Backward—rightward pressure may be the most efficient method of external laryngeal

manipulation on the basis of the intubation time and improvement in glottic view,
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Characteristics

Mean +SD

Gender, N (%)
Male: Female

29(32.2) : 40(67.8)

Age
BW (kg)

21,59+ 1.35
61.92+13.14

"BW: Body weight
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Table 2, Difference in intubation time,
according to External laryngeal manipulation

methods (N=59)
ELM Time (sec) F » lilc;sct
thod M +SD
metho ean (Tukey)

BELM'(a) 30.33+7.88
BURPT(b) 22.70+5.89 17.752 .000 adb.c
P (@) 25.65+7.10

"ELM: External laryngeal manipulation

TBELMZ Bimanual external laryngeal manipulation
fBURPZ Backward—rightward pressure

S CP: Cricoid pressure
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Table 3. Pre=CLGV and Post—CLGV' diffe—
rence of 3 types ELM application

ELM method Mean+SD t D

BELM' 2.58+0.49
BURP' 2.51+0.50 0.476 622
CP 9.59+0.49

Pre—CLGV

BELM' 1.97+0.41
Post—CLGV' BURP' 2.00+0.45 0.123 885
CP 2.0040.45

"Pre—CLGV: Pre—ELM application CGLV
TPost—CLGv: Post—ELM application CGLV
TBELM: Bimanual external laryngeal manipulation
Y BURP: Backward— rightward pressure

HCP Cricoid pressure

Table 4. CLGV difference after 3 types of
ELM application

ELM Pre-CLGV  Post—CLGV' .

method Mean®+SD  Mean+SD

BELM' 258+049 1974041 8914 000
BURP® 2514050 2.00+0.45 7.746 .000
cp 2.59+0.49 2004045 9,917 000

“Pre—CLGV: Pre—ELM application CGLV
TPost—CLGV: Post—ELM application CGLV
TBELM: Bimanual external laryngeal manipulation
Y BURP: Backward— rightward pressure

lop: Cricoid pressure
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