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Randomized Study Comparing the Sniffing Position with the Neutral Position for Lightwand Intubation

Jung Kook Suh, M.D., Nam Woo Kim, M.D., Woo Jae Jeon, M.D., Jong Hoon Yeom, M.D., Woo Jong Shin, M.D., Kyoung Hun

Kim, M.D., and Sang Yun Cho, M.D.

Deparment of Anesthesiology and Pain Medicine, College of Medicine, Hanyang University, Seoul, Korea

Background: The sniffing position is recommended for optimal glottic visualization under direct laryngoscopy. However, there

is no study assessing whether sniffing position is superior to a neutral position during lightwand-guided intubation. This prospective,

randomized study was performed to compare facilitation of lightwand-guided intubation between the sniffing and neutral positions.

Methods: The study included 180 patients with normal cervical spines requiring tracheal intubation for elective surgery. Patients

were randomly allocated into two groups: neutral or sniffing position. Mallampati class, mouth opening distance, thyromental

distance, and laryngeal view grade were measured. A lightwand railroaded with an endotracheal tube was bent 90° at 5 cm from

the distal end for both groups. Time to intubation, success rate and intubation time for the first attempt, hydrodynamic changes,

and BIS values were recorded.

Results: There were no significant differences in time to intubation, success rate and intubation time of the first trial, hydro-

dynamic changes, or BIS values between the two

positions.

Conclusions: Routine use of the sniffing position does not provide any advantage over the neutral position during
lightwand-guided intubation. (Korean J Anesthesiol 2008; 54: 25~9)

Key Words: lightwand, neutral position, sniffing position.
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Table 1. Demographic Data and Airway Characteristics

Neutral group  Sniffing group

(n = 80) (n = 80)
Age (yr) 404 + 123 41.0 £ 11.6
Weight (kg) 65.3 = 10.1 635 + 114
Height (cm) 163.5 = 8.3 162.5 + 8.7
BMI (kg/m’) 244 + 32 240 + 3.6
Sex (M/F) 39/41 33/47
ASA classification (I/IT) 53/27 54/26
Mallampati class (I/II/III) 35/36/9 35/38/7
Thyromental distance, mm 78.0 + 12.0 78.6 + 11.0
Mouth opening, mm 463 + 7.7 449 + 8.2
Cormack & Lehane score 35/32/12/1 41/26/13/0

(JIYII/IV)

Values are mean + SD or number of patients. There are no significant
differences between the groups. Mallampati classification; Class I: soft
palate, faucial pillars, and uvula were seen, Class II: soft palate and
faucial pillars were seen, Class III: soft palate and base of uvula were
seen, Class IV: nothing, not even the soft palate, could be seen.
Cormack and Lehane score; Grade I: most of the glottis was visible,
Grade II: only the posterior commissure of the glottis was visible,
Grade III: only the epiglottis was visible, Grade IV: not even the
epiglottis could be exposed.
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Table 2. Comparison of Lightwand Intubation Results between the
Neutral and Sniffing Position

Neutral group  Sniffing group

(n = 80) (n = 80)
Successful intubation 80 (100%) 80 (100%)
Number of attempts (1/2/3) 76/4/0 74/5/1
Total intubation time (second) 332 + 20.5 369 + 20.5
Duration of first attempt (second) 30.2 + 14.7 33.6 + 13.7

Values are mean * SD or number of patients. There are no

significant between the groups.
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Fig. 1. Changes of heart rate in patients of the neutral and sniffing
groups. There were no significant differences between groups. Prel:
preinduction, Ind: induction, Int: immediately after intubation, 3: 3
minutes after intubation, 6: 6 minutes after intubation.
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Fig. 2. Changes of mean arterial pressure in patients of the neutral
and sniffing groups. There were no significant differences between
groups. Prel: preinduction, Ind: induction, Int: immediately after
intubation, 3: 3 minutes after intubation, 6: 6 minutes after intubation.
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