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Background: the aim of the present study was to evaluate whether Medan videolaryngoscope (VDL), a novel Macintosh blade shaped optical device, facilitate
endotracheal intubation (EI) faster or more secure than conventional laryngoscopy (MAC) in a SimMan Essential manikin in non experienced personnel.
Methods: we conducted a randomized crossover trial with 11 medical residents with 0 EI performed with Medan and less than 20 EI with MAC at the time of
recruitment into the study. Oral instructions regarding the correct use of each device and optimization maneuvers, such as external laryngeal pressure, was
explained in a didactic brief, but not prior training with devices was performed. Each participant took turns performing a total of 20 randomized EI using MAC or
Medan in a normal airway in the supine position scenario (N=220).
Primary measured outcome was first attempt intubation success rate. Secondary outcomes included total number of attempts, rate of esophageal intubation,
duration of the intubation sequence, percentage of glottic opening (POGO) score (1), and a satisfaction score of use of each device on a visual analog scale
(0=extremely easy to 5=extremely difficult). Wilcoxon signed-rank test and McNemar’s test were used for statistical analysis, p<0.05 was considered as significant.
Results: rate of first attempt success was superior with Medan as compared with MAC, and
all residents successfully intubated the trachea with Medan VDL (100% vs. 93%, P<0.05).
Rate of intubations requiring ≥2 attempts (10% vs. 13%, P<0.05), unintended esophageal
intubations (0% vs. 3%, P<0.05), time to EI (16,2±11,7 vs. 32,3±27,1, P<0.05), POGO (91% vs.
86%, P<0.05), and satisfaction (2 vs.3, P<0.05), all improved significantly with Medan VDL.
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Conclussions: videolaryngoscopes improve laryngoscopic views and first
attempt success rates in elective OR and simulated tracheal intubations
compared with the direct laryngoscope (2,3). Our study showed higher success
of EI when Medan VDL was used by inexperienced residents.
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Conclussions
1. Our study showed higher success of EI when Medan VDL was used by inexperienced residents.
2. This finding highlights the ease of use and the rapid learning curve associated with this device.
3. Medan VDL was easier to use than MAC.
4. Medan VDL seems helpful as anyone assisting with intubation is able to visualise the procedure.
5. Medan VDL improves rates of first attempt success, difficult intubations (≥2 attempts),
esophageal intubations, times, and the total number of attempts required for successful EI.

