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Comparison of the Macintosh Laryngo-
scope and the GlideScope Video
Laryngoscope in a Cadaver Model of
Foreign Body Airway Obstruction

Yoon Joon Kim, M.D., Dong Ryul Ko, M.D., June
Young Lee, M.D., Sang Mo Je, M.D., Tae Nyoung
Chung, M.D., Hyun Soo Chung, M.D., Sung Phil
Chung, M.D.

Purpose: The GlideScope video laryngoscope (GL) has
been known to help inexperienced health care providers
become able to manage even difficult airways. The purpose
of this study was to compare foreign body removal effica-
cies between the Macintosh laryngoscope (ML) and the GL
in a setting of airway obstruction.

Methods: Participants were asked to remove the simulated
foreign body (2 <2 cm rice cake) from the supraglottic area
of a freshly embalmed cadaver. This simulated a normal air-
way and a difficult airway with cervical spine immobilization.
Participants performed the removal maneuver 4 times in
random order using a Magill forceps with both the ML and
the GL. We measured the time to removal (sec) and prefer-
ence of the participant (5-point scale) and compared results
according to the type of laryngoscope. Successful removal
was defined as a removal time that was less than 120 sec.
Results: Forty participants were enrolled in this simulation
experiment. The success rate, time to removal and provider
preference were not significantly different betweeh the two
types of laryngoscope. In subgroup analysis for experi-
enced providers, the time to removal was significantly short-
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er in the ML group than the GL group (14 vs 20 sec,
p<0.05). The preference of experienced provider was also
significantly higher for ML than GL.

Conclusion: This study suggests that ML has comparable
efficacy for foreign body removal to GL and is acceptable to
experienced providers.

Key Words: Foreign bodies, Airway obstruction, Laryngo-
scopes, Cadaver
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Fig. 1. The experience of the participants about using
Machintosh laryngoscope or GlideScope video

laryngoscope.
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Table 1. Comparison of success rate, foreign body extraction time and satisfaction score according to the type of laryngo-
scope and scenarios

Parameter ML GL p vaue
Novice (n=25) NC Success rates (%) 24 (96.0) 25 (100.0) 0.312
Extraction time (sec) 25 (13-27) 25 (14-44) 0.522
Satisfaction scores 4 (4-5) 4(3-5) 0.733
Cccsl Success rates (%) 21(84.0) 20 (80.0) 0.713
Extraction time (sec) 34 (23-57) 31 (20~55) 0.715
Satisfaction scores 4(3-4) 3(3~4) 0.633
Expert (n=15) NC Success rates (%) 15 (100) 15 (100.0) 1.000
Extraction time (sec) 14 (7~17) 20 (12~38) 0.026*
Satisfaction scores 4 (4~5) 3(2~4) 0.011*
ccsl Success rates (%) 13(86.7) 11 (73.3) 0.361
Extraction time (sec) 15 (13~35) 57 (22~66) 0.081
Satisfaction scores 4 (3~5) 3(1~4) 0.081
Total (n=40) NC Success rates (%) 39(97.5) 40 (100.0) 0.500
Extraction time (sec) 17 (11~26) 22 (13~38) 0.730
Satisfaction scores 4 (4~5) 4(3~5) 0.177
ccsl Success rates (%) 34 (85.0) 31(77.5) 0.280
Extraction time (sec) 29 (15~49) 40 (20~60) 0.116
Satisfaction scores 4 (3~4) 3(2~4) 0.117

Extraction time and satisfaction scores were described as median and interqurtile range.

* p values were significant by Mann-Whitney test.

ML: Machintosh laryngoscope, GL: GlideScope video laryngoscope, NC: normal cadaver, CCSI: cadaver with cervica spine
immobilization
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Fig. 2. The results of survival analysis for foreign body extraction time according to the type of laryngoscope and scenarios.
ML: Machintosh laryngoscope, GL: GlideScope video laryngoscope. p values are 0.014 (A), 0.046 (B), 0.060 (C), and
0.006 (D), respectively
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