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Comparison of Intubation Time and Epistaxis Between Left Versus Right Nostril Approaches
for Flexible Intubation Video Endoscope—guided Pediatric Nasotracheal Intubation

YUE Kun, WANG Jingru, XU Yuanling, XIA Yin, SUN Yingying
(Department of Anesthesiology and Perioperative Medicine, Anhui Provincial Children’s Hospital, Hefei 230051, China)
Correspondence to: SUN Yingying; E-mail: sunyyl68@126.com

Abstract: [ Objective] Currently, evidence regarding whether the left or right nostril should be preferentially selected
for nasotracheal intubation (NTI) in children remains insufficient, particularly under continuous visualization conditions.
This study aimed to compare the efficiency and safety of NTI via the left versus right nostril in children under flexible
intubation video endoscope (FIVE) guidance.[Methods] A total of 100 children aged 3-7 years with American Society of
Anesthesiologists physical status I-1I, who were scheduled for elective dental caries treatment under general anesthesia,
were randomly assigned to undergo FIVE—guided NTI via either the left nostril (group L) or the right nostril (group R).
The primary outcome was intubation time. Secondary outcomes included first—attempt success rate, number of intubation
attempts, incidence and severity of epistaxis, peri—intubation hemodynamic and respiratory parameters, and postoperative
procedure—related complications (nasal blockage, sore throat, and hoarseness). [Results] No statistically significant

between—group difference was found in intubation time (L group: 36.86 + 6.04 s vs. R group: 37.96 + 6.20 s; P=0.371) or
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first—attempt success rate (96% wvs. 92%, respectively; P=0.400). The incidence and severity of epistaxis were

comparable between groups (10% wvs. 12%; P=0.749). No statistically significant between—group differences were

observed in hemodynamic and respiratory parameters at all measured time points (all P>0.05). The incidences of

postoperative nasal congestion, sore throat, and hoarseness were low in both groups. [ Conclusion] In children undergoing

FIVE—-guided NTI, tracheal catheter insertion via the left or right nostril yields comparable efficacy and safety. When using

visualization—guided techniques in routine pediatric clinical practice, nostril laterality does not need to be prioritized when

selecting the insertion side for NTI.

Key words: nasotracheal intubation; flexible intubation video endoscope; pediatric anesthesia; epistaxis; nostril

selection; airway management
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A: The FIVE and the endotracheal tube. B: Introduction of the FIVE through the left nostril. C—=H: Endoscopic view of the anatomical route: the

tube is advanced along the inferior nasal meatus, enters the nasopharynx through the choana, passes into the oropharynx, traverses the glottis into the

trachea, and is finally positioned with the tip approximately 1-2 ¢m proximal to the carina.
1 AREERRELBILAE LR
Fig.1 Nasotracheal intubation via the left nostril using FIVE
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Table 1 Comparisons of baseline characteristics between the two groups

[n,(% £5), M(P,—P.),n(%)]

Outcomes L group (n=50) R group (n=50) Xzlt P
Agelyears 4.3220.96 4.000.86 1.761 0.081
Sex(male/female ) 37113 2921 2.852 0.091
Height/cm 104.98+6.38 103.00+6.59 1.526 0.130
Weight/kg 16.8 (15.9, 19.0) 16.5 (14.9, 17.6) -1.643 0.100
BMI/(kg/m?) 15.70+0.31 15.60+0.42 1.446 0.151
ASA classification ( 1/11) 41/9 34/16 2.613 0.106
Recent URI history 9 (18) 13 (26) 0.932 0.334
Preop crying score -0.874 0.382

0 33 (66) 29 (58)

1 13 (26) 15 (30)

2 4(8) 6 (12)
Operator experience (high) 29 (58) 23 (46) 1.442 0.230
Duration of surgery/min 88.96+14.40 83.72+16.01 1.755 0.082
Duration of anesthesia/min 132.20+13.29 127.20+15.14 1.720 0.089
Time to extubation/min 15.38+2.78 16.14+1.94 -1.584 0.116
Time in PACU/min 28.60+3.55 27.48+3.24 1.649 0.102

BMI: body mass index, URI: upper respiratory infection, PACU

: post—anesthesia care unit.
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Table 2 Comparison of intubation outcomes and complications between the two groups

[(x+5),n(%)]

Outcomes L group (n=50) R group (n=50) Effect size (95%CI) P
Primary outcome
Intubation time/s 36.86+6.04 37.96+6.20 -1.100 (-3.528, 1.328) 0.371
Secondary outcome
First-attempt success 48 (96) 46 (92) 0.479 (0.084, 2.743) 0.400
Number of attempts == 0.241
1 48 (96) 46 (92)
2 1(2) 4(8)
3 1(2) 0 (0)
Epistaxis
Total incidence 5(10) 6 (12) 1.227 (0.349, 4.316) 0.749
Severity / 0.780
None 45 (90) 44 (88)
Mild 4(8) 6 (12)
Moderate 1(2) 0 (0)
Severe 0 (0) 0 (0)
Hoarseness 2 (4) 3(6) 1.532 (0.245, 9.587) 1.000
Sore throat 2 (4) 5(10) 2.667 (0.492, 14.445) 0.433
Nasal blockage 2(4) 1(2) 0.490 (0.043, 5.582) 1.000

Fisher’s exact test was used when the expected cell count was<5. Effect size was expressed as the mean difference (MD) for continuous out-

comes (e.g., intubation time) and as the odds ratio (OR) for categorical outcomes (e.g., first—attempt success, total incidence of epistaxisn and

hoarseness ).
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Table 3 Comparison of changes in vital signs at different time points between group L and group R

[(x+5), M(P,-P,)]

Time point Vital signs L group (n=50) R group (n=50) P
Pre—intubation MAP/mmHg 66.06+2.80 65.08+2.96 0.092
HR/bpm 101.38+6.65 103.68+6.58 0.085
Sp0, /% 100 (100, 100) 100 (100, 100) 1.000
ETCO,/mmHg 31 (30, 33) 32 (30, 34) 0.327
Post—intubation MAP /mmHg 73.78+2.41 73.96+2.46 0.712
HR/bpm 111.52+5.83 113.44+5.99 0.108
Sp0, /% 99 (98, 99) 99 (98, 99) 0.427
ETCO,/mmHg 38 (38, 40) 39 (38, 40) 0.505
At extubation MAP/mmHg 67.30+2.58 66.36+2.59 0.072
HR/bpm 100.96+5.06 102.56+5.16 0.121
Sp0,/% 99 (99, 100) 99 (99, 100) 0.334
ETCO,/mmHg 43 (42, 44) 43 (42, 45) 0.092

MAP: mean arterial pressure; HR: heart rate; bpm: beat per minute; SpO,: percutaneous arterial oxygen saturation; ETCO,: end-tidal car-

bon dioxide.
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