Background
Many indirect laryngoscopes have been introduced into clinical practice and compared with the conventional laryngoscope. With the advent of CMAC D-Blade Video-Laryngoscope (VL), many anaesthetists have started to use it for managing anticipated difficult airway cases. Its ease of use comes handy. Therefore, in our study we compared FOB with C-MAC D blade VL in anticipated difficult airway.

Aim
The aim of our study was to assess the time required for awake nasotracheal intubation using FOB versus C-MAC VL under local anaesthesia and dexmedetomidine sedation in anticipated difficult airway. 

Methods
Hundred patients were divided randomly into two groups (ASA I-III) with anticipated difficult intubation in this prospective study. Primary outcome was the intubating time and secondary outcomes were intubation score, Percentage of glottic opening (POGO) score, any adverse events, haemodynamic changes, anaesthetist’s satisfaction and patient’s satisfaction were compared.

Results 
The median intubation time was significantly longer in FOB group compared with the VL group 2.27 min (2.01-2.41 [1.32-3.37]) versus 1.06 min (0.54-1.19 [0.39-2.01]) (p<0.0001).There was no difference in overall success rate of intubation (98% for FOB versus 96% for VL) however there was significant difference in 1st attempt success (68% for FOB versus 32% for VL, p=0.0004). There was significant difference in satisfaction of anesthetist (p=0.039) and patient’s satisfaction (p<0.0001). There was no significant difference in adverse events and hemodynamics parameters.

Conclusion
We conclude that with the shorter intubation time with C-MAC D-blade VL, can be an acceptable alternative to fibreoptic intubation in anticipated difficult nasal intubation.
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