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ABSTRACT

Background:- Awake fiberoptic intubation is an eminent method for securing an anticipated difficult airway. Airway anaesthesia is a crucial part
for fiberoptic intubation and can be achieved by various techniques either alone or in combination. This study is a comparison between two of those
widely accepted methods. Material And Method:- In present study 50 patients of either sex, aged between 18-60 years belonging to ASA I- I
undergoing elective surgery at our institution were taken. Group A (n=25) received lignocaine nebulization and Group B (n=25) received
lignocaine nebulization with airway nerve block. Result:- The two groups were compared across various parameters such as heart rate, blood
pressure, intubating conditions, comfort post intubation and assessment was done. Conclusion:- Lignocaine nebulization with airway nerve block
isa superior method for airway anaesthesia compared to lignocaine nebulization alone.
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INTRODUCTION:-

Airway management is an essential part of general anaesthesia, crucial
for ventilation, oxygenation, and for delivery of anaesthetic gases.
Anaesthesiologists are considered as experts when it comes to airway
management, but sometimes, even the experts need some help
navigating the complexities of a difficult airway. ASA defines a
difficult airway as “The clinical situation in which a conventionally
trained anaesthesiologist experiences difficulty with mask ventilation,
difficulty with tracheal intubation, or both™']. In theory, awake
tracheal intubation (ATI) may be the safest method for securing an
anticipated difficult airway, however it can cause significant patient
worry and discomfort'™ Appropriate anaesthesia of the oral cavity,
larynx and trachea before intubation has been demonstrated to reduce
the intubation reflexes' Various anaesthetic procedures, including
topical anaesthetic and airway nerve blocks, are being employed to
numb the airway. This study is a comparison of the aforementioned
two methodologies. Airway nerve blocks are commonly utilized for
awake fiberoptic intubation because they provide quick and profound
anaesthesia as well as maximum patient comfort " The following
nerve blocks are used:

»  Superior laryngeal nerve block.

* Recurrent laryngeal nerve block.

*  Glossopharyngeal nerve block.

Nebulization with local anaesthetics is another promising technique.
In this method, the airway is anesthetized completely without the need
for multiple painful injections. It is preferred in patients who are
uncooperative for nerve blocks and or have some anatomical
abnormalities and nerve blocks are not feasible.

AIMSAND OBJECTIVES: -

AIM : To compare between lignocaine nebulization and lignocaine
nebulization with airway nerve blocks for airway anaesthesia prior to
awake fiberoptic bronchoscopy-guided intubation.

OBJECTIVE:

1. Toobserve which method has better intubating condition.
2. Better hemodynamic response

3. Better patient compliance

MATERIALSAND METHODS:-

This prospective randomized clinical study entitled “Comparative
study for awake fiberoptic intubation between lignocaine
nebulization and lignocaine nebulization with airway nerve
block” was conducted after clearance from Board of Studies and
Ethical committee in the Department of Anaesthesiology, M.L.N

Medical College, Prayagraj. during a period of one year after obtaining
ethical committee clearance and informed and written consent from all
patients.

50 patients posted for elective surgery were taken for this study. They
were randomly divided in 2 groups of 25 each Glycopyrrolate (5
ng/kg) was administered intravenously (IV) and two drops of
xylometazoline 0.1% was instilled in the nasal cavity. Dexme
detomidine (1 pg/kg, IV) was infused over a 10-min period to achieve
procedural sedation (Ramsay sedation score of 3).After obtaining
baseline parameters, such as heart rate, non-invasive blood pressure,
oxygen saturation, and electrocardiographic data, an iv line was
secured for intravenous infusion of crystalloids. Group A patients (n =
25) received 10 ml of 4% lignocaine nebulization for 15 min. Group B,
patient received 10 ml of 4% lignocaine nebulization for 15 min along
with nerve blocks (superior laryngeal, recurrent laryngeal and
glossopharyngeal) using 2% lignocaine.

After recording the vital signs, awake fiberoptic bronchoscopy was
done. The patient was induced, and endotracheal tube cuff was
inflated. Parameters including intubating conditions, vocal cord
position, intubation time, patient comfort and vital signs were
recorded. Vital signs were recorded after 1, 3, 5, and 10 min of
intubation.

Statistical Analysis: -

When comparing the mean values of the two groups, the student t-test
was utilized, whilst the chi-square test was utilized to analyse the
frequency differences between the two groups. P-value < 0.05 was
regarded to be statistically significant, P- value >0.05 was regarded to
be non significant.

Grading system was used to assess intubating conditions and patient
comfortand satisfaction™

OBSERVATIONSAND RESULTS
Table 1: Distribution of study population according to
demography

Group A Group B p-value
Mean |Std. Deviation |Mean Std. Deviation
Age [37.12 ]6.360 38.68 10.181 0.519
Gender Groups Total
Group A Group B
Male 12 10 22
48.0% 40.0% 44.0%
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Female 13 15 28
52.0% 60.0% 56.0%

[12 value = 0.325, p-value = 0.569
Table 2: Comparison between the two groups with respect to heart
rate

Group A Group B P
Heart Rate | Mean Std. DeviationMean |Std. Deviation|-value
0 minute |94.92 5.70 72.20 [6.07 0.001*
1 min 88.48 3.84 71.24 |6.09 0.001*
3 min 85.44 3.28 71.04 |5.36 0.001*
5 min 82.68 3.20 7524 |11.11 0.002*
10 min 77.80  |4.58 74.00 |7.94 0.044*
20 min 74.64 3.04 75.24 |8.00 0.734
30 min 72.48 3.74 73.04 ]9.31 0.781
60 min 68.60  4.00 7432 |6.43 0.001*

There was significant difference (p value<0.05) in mean Heart Rate at
0 minute, 1 minute, 3 minutes, 5 minutes, 10 minutes, 20 minutes, 30
minutes and 60 minutes between Group A and Group B

Table 3: Comparison between the two groups with respect to
diastolic blood pressure

Diastolic Group A Group B p-value
Blood Pressure| Mean |Std. Mean |Std.
Deviation Deviation

0 minute 92.68 |3.33 74.60 |7.93 0.001*
1 min 90.80 |3.37 78.16 |8.31 0.001*
3 min 89.88 |3.44 77.80 |7.47 0.001*
5 min 85.28 |4.73 75.00 |8.35 0.001*
10 min 79.28 |5.53 73.76 |7.92 0.006*
20 min 73.32 |4.75 72.40 |7.23 0.047*
30 min 68.96 |4.78 74.08 |7.54 0.006*
60 min 67.60 |4.79 7432 |7.72 0.001*

There was significant difference (p value<0.05) in mean Diastolic
Blood Pressure at 0 minute, 1 minute, 3 minutes, 5 minutes, 10
minutes, 20 minutes, 30 minutes and 60 minutes between Group A and
Group B.

Table 4: Comparison of the two groups with respect to systolic
blood pressure

Systolic Blood |Group A Group B p-value
Pressure Mean  |Std. Mean | Std.
Deviation Deviation

0 minute 136.56 |4.81 112.92 |5.48 0.001*
1 min 13456 |4.57 111.04 |4.94 0.001*
3 min 13320 |4.72 109.60 [4.61 0.001*
5 min 127.64 |5.66 109.16 |4.21 0.001°*
10 min 120.96 |6.25 109.12 [4.73 0.001*
20 min 11448 |5.64 108.08 |4.52 0.001°*
30 min 108.64 |4.48 107.88 |4.36 0.046*
60 min 104.72  |4.53 107.44 |3.78 0.026*

There was significant difference (p value<0.05) in mean Systolic
Blood Pressure at 0 minute, 1 minute, 3 minutes, 5 minutes, 10
minutes, 20 minutes, 30 minutes and 60 minutes between Group A and
Group B.

Table 5: Comparison of the two groups with respect to oxygen
saturation

Sp0O2 Group A Group B p-value
Mean |Std. Deviation|Mean |Std. Deviation
0 minute |99.28 [0.74 99.00 [0.71 0.177
1 min 99.28 |0.68 99.04 0.79 0.255
3 min 99.04 |0.68 98.96 |0.68 0.677
5 min 99.04 0.45 98.72 0.46 0.117
10 min 99.04 |0.68 98.76 |0.66 0.146
20 min 99.24 |0.66 98.76 |0.52 0.007
30 min 98.96 |0.61 98.72 0.61 0.172
60 min 98.84 |0.55 98.80 [0.58 0.804

There was no significant difference (p value>0.05) in mean SpO, at 0
minute, 1 minute, 3 minutes, 5 minutes, 10 minutes, 20 minutes, 30
minutes and 60 minutes between Group A and Group B.

Table 6: Comparison of the two group with respect to intubating
conditions

Intubating conditions |Groups Total
Group A Group B
Grade 1 3 14 17
12.0% 56.0% 34.0%
Grade 2 15 11 26
60.0% 44.0% 52.0%
Grade 3 4 0 4
16.0% 0.0% 8.0%
Grade 4 3 0 3
12.0% 0.0% 6.0%
Total Patient 25 25 50
100.0% 100.0% 100.0%
12 value = 14.733, p-value = 0.002*

The occurrence of Grade 1 Intubating conditions were significantly
more among Group B compared to Group A. Whereas Grade 2, 3 and 4
Intubating conditions were significantly (p=0.002) more among Group
A compared to Group B.

Table 7: Comparison of the two groups according to post operative
patient satisfaction

Post-operative patient |Groups Total
satisfaction Group A Group B
Excellent 0 13 13
0.0% 52.0% 26.0%
Good 11 9 20
44.0% 36.0% 40.0%
Fair 5 3 8
20.0% 12.0% 16.0%
Poor 9 0 9
36.0% 0.0% 18.0%
Total patient 25 25 50
100.0% 100.0%  |100.0%
[J2 value = 32.889, p-value = 0.001*

] Nl

Excellent Post-operative patient satisfaction was significantly (p<
0.001) more among Group B compared to Group A.

DISCUSSION:
There was a significant difference (p value<0.05) in mean
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haemodynamic parameters (Mean Heart Rate, Diastolic Blood

Pressure, Systolic Blood Pressure) between Group A and Group B in

our study.This was due to better airway anaesthesia in group B

compared to group A, attributing to the fact that the sympathetic

response to intubation was diminished better in group B, which was

displayed by the hemodynamic parameters at the time and within 10

minutes of intubation. In relation to our findings, Kundra et al.* found

that all of their patients experienced a gradual increase in their heart

rate throughout the course of the procedure, albeit the increase was

statistically significant and more pronounced in the nebulization group

than it was in the regional block group.

In our study, there was significant difference between the two groups
regarding the intubating conditions (p value=0.002). The occurrence
of Grade 1 Intubating conditions were significantly more among
Group B compared to Group A. Whereas Grade 2, 3 and 4 Intubating
conditions were significantly more among Group A compared to
Group B. In Group A (n=25) 3 patient had grade 1 (optimal) intubating
condition, 15 patients had grade 2 (suboptimal) intubating condition, 4
patients had grade 3 (difficult) intubating condition and 3 patients had
grade 4 (failure) intubating condition. In Group B (n=25) 14 patient
had Grade | intubating condition (optimal), 11 patients had Grade 2
intubating condition (sub optimal), and no patient had Grade 3
(difficult) and Grade 4 (failure) intubating condition. The results of this
study were comparable to those found in the research conducted by
Webb et al.”, Graham et al "

In current research work, there was a significant difference between the
groups based on post operative patient satisfaction (pvalue=0.001).
Excellent Post-operative patient satisfaction was significantly more
among Group B compared to Group A. In Group A (n=25), 11 patients
(44%) had grade 2 (good) post operative patient satisfaction score, 5
patients (20%) grade 3 (fair) post operative patient satisfaction score, 9
patients (36%) had grade 4 (poor) post operative patient satisfaction
score and none patient had grade 1 (excellent) post operative patient
satisfaction score. In Group B (n=25), 13 patients (52%), had grade 1
(excellent) post operative patient satisfaction score, 9 patients (36%)
had grade 2 (good) post operative patient satisfaction score, 3 patients
(12%) had grade 3 (fair) post operative patient satisfaction score and
none patient had grade 4 (poor) post operative patient satisfaction
score. Kumar et al.""had a similar observation in their study.

CONCLUSION-:

*  There was no significant difference in mean Age and sex between
Group A and Group B.

¢ The haemodynamic parameters (mean Heart Rate, Diastolic
Blood Pressure, Systolic Blood Pressure and SpO, at different time
intervals) differed significantly between Group A and Group B.

¢ The occurrence of Grade 1 Intubating conditions were
significantly more among Group B compared to Group A.
Whereas Grade 2, 3 and 4 Intubating conditions were significantly
more among Group A compared to Group B.

* Excellent Post-operative patient satisfaction was significantly
more among Group B compared to Group A.
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