
 

 

 
 

Watch out for the weight and watch in with the video. 
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BACKGROUND AND GOAL OF THE STUDY  Videolaryngoscopy is considered the main technique to 
facilitate tracheal intubation and reduce its complications, among which inhalation pneumonias. Its use is 
strongly recommended in airway management of obese patient. 
In the operating block of Profili Hospital in Fabriano videolaryingoscopy has been the routine practice since 
November 2021. 
The goals of the study were: 

1) Evaluate the routine use of videolaryngoscopy in reducing clinical risk during tracheal intubation in 
adult obese surgical setting; 

2) Evaluate the correlation between videolaryngoscopic intubation efficacy and lower risk of inhalation 
pneumonias in obese patients. 

 
 
MATERIALS AND METHODS 
Retrospective observational study of 114 
adult obese patients (47 female and 67 
male) out of a total of 531 adult patients 
(210 female and 321 male) undergoing 
surgery, stratified by BMI and assessed 
through El Ganzouri Risk Score, 
Fremantle Score and use of additional 
devices. 
 
RESULTS  No intubation was failed, 
regardless of BMI, difficulties predicted 
by El Ganzouri and videolaryngoscopic 
view obtained. In 91,23% of obese patient 
group, intubation was performed at first 
attempt, in the remaining 8,77% at second 
attempt. This ease of intubation added to 
direct visualization of tube placement 
almost eliminated risk of inhalation 
pneumonias. 
Our case history showed that in 18,42% of 
cases the clinician used blade 3D (special 
blade for difficult intubation), in 8,77% of 
intubations the patient was put in the ramped position and only 1 patient required Frova Intubating 
Introducer. 
No relation seemed to be between BMI and neck circumference (large measurements in the lower BMI ranges).
  
CONCLUSIONS Based on our data we can conclude that routinary use of videolaryngoscopy has reduced use 
of additional devices for managing difficult airways in obese group patient; it has completely decreased 
clinical risk of difficult intubations, eliminating the impossible ones and it has strongly reduced the risk of 
inhalation pneumonias.
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