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Application of endoscopy in predicting the difficulty of glottis exposure

FAN Ying-chun, HUANG Chen, CHEN Lei, ZHANG Xu-wen, LIU Jing
( Department of Otorhinolarngology, Shenzhen Nanshan District Shekou People’ s Hospital ,Shenzhen 518067 , China)

Abstract: Objective To explore the value of endoscopy in predicting the difficulties of glottic exposure and provide
reference for preoperative evaluation. Methods Seventy patients who underwent elective laryngeal microsurgical laryngeal
lesions were included in the study, who were enrolled in Shenzhen Nanshan District Shekou People’ s Hospital from January

2017 to October 2018. According to the situation of the glottis exposure, the patients with the difficulty of IIL/IV degree in
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glottis exposure were classified as the experimental group of the exposure difficulty; the patients with the difficulty of I/11
degree were in the control group. The tongue plane score and the epiglottis upper edge score were observed in the glottis
exposed group and the control group, and the Friedman tongue root grading was observed in the two groups. The
correlations of tongue plane scoring, upper episode score, Friedman’s tongue grading, and glottic exposure difficulties was
analyzed. Results 6 cases of the 70 patients with the difficulty of glottic exposure during surgery, an incidence of 8.57% ,
were classified as the experimental group. 64 cases of the 70 patients did not have difficulty in glottic exposure and were
classified as a control group. Corresponding to the using of 0°, 30° and 70° endoscopy, there were 8 cases, only 3 cases
and 0 cases with a score of 1 to 3 points in the two groups respectively. According to III/TV degree of Friedman’s tongue
root, there were a total of 23 cases in the control group, and 4 cases in the experimental group. Pearson correlation
analysis, tongue plane score and upper episode score were negatively correlated to glottic exposure (P <0.05). Friedman’
s tongue root grading was positively correlated to glottis exposure (P <0.05). Conclusion Preoperative measurement of
the patient’ s tongue plane score, upper episode score, and Friedman’ s tongue root grading is of great significance in in
predicting the difficulties of glottic exposure under laryngoscope.

Key words : The difficulty of glottis exposure ; Supporting laryngoscope ; Tongue plane score; Epiglottis upper edge score; Fried-
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