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Fig. 1 Cervical X-ray of the patient. Preoperative
evaluation revealed that this patient had re-
stricted neck extension due to posterior
cervical spine fusion for atlantoaxial sublux-
ation.
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Fig. 2 Stylet shape was adjusted to fit the curva-

ture of McGRATH MAC® blade.
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< Case Report>

Use of McGRATH MAC?® Video Laryngoscope for a Patient with
Restricted Neck Extension due to Posterior Cervical Spine Fu-

sion

Miyako SAITO!, Hiroyasu HIRAT,

Akihiro SUZUKI' and Hiroshi IWASAKT!
\Department of Anesthesiology, Asahikawa Medical University School of Medicine
2Department of Anesthesiology, Hakodate Goryoukaku Hospital

A female in her seventies was scheduled for video-assisted thoracoscopic surgery for
anterior mediastinal tumor removal. As she showed restricted cervical extension due to
posterior cervical fusion, laryngoscopic view obtained with the Macintosh laryngoscopy
was Cormack grade II. McGrath MAC® video laryngoscope with its blade inserted be-
hind the epiglottis improved the grade to I and a 32 Fr double-lumen tube (DLT)
was successfully passed into the trachea. The McGRATH MAC® can be a device for al-
ternative approach for DLT intubation in case of difficult airways.

(J Clin Anesth (Jpn) 2013 ; 37 : 781-3)
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