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Videolaryngoscopes (VLS) improve the 

visualisation of the larynx, making intubation easier. 

However, cost constraints limit their use particularly 

in resource limited settings where access to VLS is 

needed.1 Macintosh laryngoscope converted  into VLS 

using endoscope camera  is highly cost effective and 

can replace VLS to an extent and may prove a boon for 

airway management.2,3 However, VLS doesn’t always 

guarantee easier passage of the endotracheal tube 

(ETT) despite of good laryngeal view, hence may 

result in longer time for intubation. We wish to 

highlight an innovation in the technique for its best 

use. 

We wish to share our experience regarding intubation 

using a Macintosh laryngoscope converted into VLS 

(Figure 1 & 2). In some of the patients, we noticed 

Cormack-Lehane (CL) view grade 1 (POGO 100%) 

(Figure 3). But difficulty in introducing the ETT was 

noticed. We withdrew laryngoscope slightly and 

deliberately obtained partially restricted view of vocal 

cords such that earlier CL grade 1 got converted to 

grade 2 a (POGO 50%) (Figure 4). Now we were able 

to negotiate the ETT easily.  

Factor responsible for determining the success and 

ease of endotracheal intubation using video 

laryngoscope is ease of manoeuvring the tracheal tube 

inside glottis after proper visualisation. Use of a stylet 

and proper contouring of ETT helps to facilitate the 

passage of ETT through the glottis using VLS.4 We 

tried both these methods but these methods couldn’t 

guide the ETT into the glottis.  

 

Full glottic view is the view which is obtained when 

the tip of laryngoscope blade is positioned at the 

vallecula. Partially restricted view is the view which is 

50% or less than 50% of actual glottis opening. This is 

achieved by deliberately positioning the tip of 

laryngoscope away from vallecula. Problems that can 

delay intubation using video-laryngoscope despite a 

good laryngeal view include difficulty in elevating the 

ETT tip from the posterior pharynx to access the 

glottic opening. More proximal position of the 

https://doi.org/10.35975/apic.v27i2.2195
http://www.apicareonline.com/
mailto:aggarwalteenu@rediffmail.com
mailto:aggarwalteenu@rediffmail.com
mailto:anishsingh79@gmail.com
mailto:dr.jatinlal@gmail.com
mailto:ssinghal12@gmail.com
https://doi.org/10.35975/apic.v27i2.2195
mailto:aggarwalteenu@rediffmail.com


Bansal T, et al                                                                                      laryngoscope converted into videolaryngoscope 

www.apicareonline.com  1139  Open access attribution (CC BY-NC 4.0) 

laryngoscope blade and camera lens in partially 

restricted glottic view affords wider field of view 

allowing earlier visualisation and redirection of the 

advancing ETT. In addition, this view decreases the 

viewing angle, allows the glottis to drop which further 

helps in the redirection of ETT and hence 

makes intubation easy.5 

  

. 

In this way, this technique decreases the intubation 

time. Further, no technical difficulty was noted during 

insertion of ETT using this technique. As such there is 

no limitation of this technique. 

We have used this technique successfully for 

nasotracheal intubation as well as intubation in 

paediatric patients. Further, we have used this 

technique via left molar approach also in a patient with 

massive neurofibroma of face.  

Partially restricted view technique provides new 

insight and knowledge to improve the success of 

intubation as well as it also decreases the time of 

intubation using endoscopic camera assembled on 

Macintosh laryngoscope. We wish to highlight here 

that this partially restricted view technique will help 

readers a lot. The readers can learn and apply it 

efficiently.  
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