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Abstract: Objective During the nasotracheal intubation, the influence of the nose tip lifting method on the tracheal
tube passing through the lower passage was observed, and the relationship between epistaxis and the passage of the
tracheal tube through the nasal cavity was analyzed. Methods From January 2019 to December 2020, 130 patients
underwent elective ear-nose-throat ( ENT) surgery were selected for general anesthesia through nasal endotracheal
intubation. All the patients were randomly divided into 2 groups: nose tip lifting group (T group, lift the tip of the nose
while inserting the tracheal tube into the nostril) and control group (C group, insert the tracheal tube into the nostril
with the nose in a neutral position) , each with 65 cases. The passage of the tracheal tube through the nasal cavity, the
incidence of epistaxis, time of catheter passing through nasal cavity, and the total intubation time were recorded.
Results The incidence of tracheal tube passing through the lower passage in T group was significantly higher than that
in C group (76.92% vs 47.69% , X* = 11.824, P<0.01). There was no significant difference in the incidence of
epistaxis, the severity of epistaxis, time of catheter passing through nasal cavity, and the total intubation time between
two groups (P>0.05). Logistic regression analysis showed that the incidence of epistaxis was significantly related to the
nasal passage of the tracheal tube ( OR =0.285,95% CI = 0.135-0.604, P<0.01). Conclusions During nasal
endotracheal intubation, the incidence of epistaxis is significantly related to the passage of the tracheal tube through the
nasal cavity. Lifting the tip of the nose helps to guide the tracheal tube to the lower passage, which may reduce the
occurrence of epistaxis.

Keywords: Nasotracheal intubation; Epistaxis; Lifting the tip of nose; Nasal passage

DOI.

10. 13429/j. cenki. cjer. 2021. 11. 019

WBEVES: %M, E-mail; bobofly8850@ sina. com



FEIGRBTZE 2021 4F 11 H55 34 %5 11 ] Chin J Clin Res, November 2021, Vol.34 ,No.11

- 1525 -

Z BRI S B R I R AR TR
ARG TR B R R UL I e R
IS T ARBRAE , 38 0T 39 0 B AR 5 B AR
TR, I A AR B T U S O B
I b 00 57 T v o A o PR 22 i), T
B TR B R 5 9 S s BR g,
Ao b PR A A A T B ST P B B 45 A
T 285 L T 0 L T O™ E I
HLELAA B i 22 B SR AR A 1 0 T IR R
SR, A6 JCLF 4 3 A R 5| FINE R H kg T,
RS A e B E PR HEABE K o AT
TE 2 B S AR 1 R R OB AL PR RS &
A T P S AR AR [T e I 2
5 A 1 Y B R TR A O R

1 W&5F*

L1 BRRAT S AWFSE IR 8 R s B b B
BifeHZ: 0L Sl I F & i 2 A SE RE
T A ). 364 2019 4F 1 7 % 2020 4F 12 J T47
BRI E SR TR 0 % 130 1, ASA 434k T ~ 11
T8 B 2 2 BAEHE 2 TR, HEBR
BRI« B A B s ot s R T RE S 8 T A RS
1B BMI>30, ffi HFEALECF R P B FH 5 R R
HPEL X REZ , 4% 65 fil,
1.2 Bt s BEHEAFARER, WK A
TRURIEE O L TRV RT T 1M o Sk 3B Oy i b , 3 ok
T 7] o IR L i A DA o A AL
0.01% ¥ IR R S AT S fLfESR . A=Y T
JEH 3 43 T A 22 i A A A (B B A
HED o FR KSR B (1.5 mg/kg) EFIF K E
(0.3 pg/kg) BT HH 2222 (0.2 mg/kg) HE 1T JFR %
e, BEREBIEA TIHEEAHLSA 3 min, 2
JE TS R AR

FESIS B BRI K U A AL
8 [T o) SR S o AR P S e (1 1) o FEXT JRZH R
PR AEAE R S T4 F b Sr A T T A B AL,
PP R YR R A B AR A 4 A A 1 1
W) R TR, S R 1) A, A ) A2 5 S A T LA
FRHEA S AL B 45 0 0 g ar 1) Sk M ol 48 R 1
BRI T o A A B i AR S A AT A
WA R R R 1], JFTE Magill 546 Bh T VS £ A
Al A EREYHE MR ERELRES
{14 IR P s A S 4 o

B R B B O R B AR R

B 1 2 AU U SR i
FER bR

1.3 MamldeAr 455 58 UG W 4 4k S S 5
T EITRR Tl AL EZ) 3~5 em, WA E
SR R IR RS L
JEE R TS, PR S A - 1 o TE 52 Pk
LTI (A ;3 N 3R B il ;4 200k B 2 i, [A]
I, 0 S AU A8 A S5 30 DA S Js 2 1 P Ik 1) L),
KB A I TA]

L4 HAZHE ol FERREHREN, 38
HEA TR e AR 2 45% " | KA I AR 52 1 791
8RR FHRAER A 70% ., DL a=0.05 2254 &
FE KRR 80% , TS I FEA R 58 i, &
JE I % 3R S N AT TR R 3R, B A E B R A B Oy
65 i,

1.5 %its ki SPSS 19.0 B #1741t 4
Bro Shapiro-Wilk P47 IE KL E, 7456 1E &5 111
RO xxs RO AN ELEBCR T ¢ K9 THECRORE
LIBI (%) o, 4010 BRI XC K56 o S e R
H 52K | Mann-Whitney U #5565, & [ Logistic [1] 7
SIPTPEAL R S R R AR R Z M KR, P<
0.05 EFAG I E L,

2 7% R

21— A kg PR IS R B iR
HFN ASA S35 R oG it2# i L (P>0.05) . Il
#x1,
2.2 WAFEIRIIFGE B HRARES
P L T W E B KRR E S TR A (P <
0.01), WAL S I & A= B i ™ s A 4
T 5t B AR SRR A R AR 25 R RS T A
X(P>0.05), W2,
23 AFFEATHBEARRBZRS R LG PR
iz A A Aok B S 1) S o 3 AT TR B 43 AT L 4K
RIAE FE it S b B A AR



- 1526 - r I RS

2021 4F 11 A% 34 £5 11 )

Chin J Clin Res,November 2021, Vol.34 ,No.11

R1 PAERE BB L

(n=65)

2157 I (B, xxs) B/ (H)) B (m,xks) e (kg,xxs) ASA 532 (171 ,61)
B R 43.75+ 9.01 35/30 1.69+0.06 66.92+12.44 29/36
X A 21 42.86+10.16 39/26 1.68+0.08 67.45+10.42 32/33
X2/t {8 0.528 0.502 0.806 0.263 0.278
P14 0.598 0.479 0.422 0.793 0.598
R2 WABRZLBAENE TEWEIBRAOEE  (n=65)

15 AT R B i S I S AR S TE A i e SAEHEE BT
- [H(%) ] [#(%) ] (1/2/3/4 441) (s,2%s) (s,x%s)
R A | 50(76.92) 20(30.77) 45/16/4/0 15.41%7.15 65.47+25.96
Xt B2 31(47.69) 28(43.08) 37/22/6/0 15.78+7.78 63.86+26.96
X2/u/t 8 11.824 2.114 1.445 0.288 0.348
P1{H 0.001 0.146 0.163 0.774 0.728

®IUE S SRR VA BT 235 A S B 8 I e A R 5 A R A1) B s

a3 SEAl % SIS —, v T 2
X dimigm [H%)] B A e B SR 2 T B B S o B T P
iz 1% H 1 i £ M A R g R
T G i 81 21(25.93) 60(74.07) JS . U
AE B & ;

Pryses B i ten AR SREE S A 5% T O L
XP{H 11.159 AREAE XA TP, R I 2 S A AR I TR B
P 0.001 A T RE S 5] T RAE S48 BARAR B 5T

E TR T B (55.10% vs 25.93% X* =11.159, P<
0.01) Xt Bt AT H AL Bt Logistic [71J5 7341 13 56 i il
J AR T Y B i S 5 AR O [ OR (95%
CI)=0.285(0.135~0.604) ,P=0.001], .3 3,

TEG BRSPS B A vl it
AEREEL . TEREMA TR S H T Uy, LA
TRERHpEPZEY, IfH, T T &F N
TS S P B A BB , — HS 45 o A — A3 i
W T TE BT O A IR R AR T g
SR B — 8B, & — R A A5, R 3% 4 B
B b BRI, % s B 45 Tl R S0 H
FEEE AL R R T, B P 0T R
BB SERE R T ENEER ., SeRim — I oY
5 {0 22 i A B, A A T A B Y
KHZRN 52.7% ,f§i F RAE ( Ring-Adair-Elwyn ) 45 i
A 16.7% " o AKFFE P A2 0 22 P R A X
HE A H A8 R T R B Y R AR RO 47.69%, 5 1
RGBT o ] B4R S IARAE N, S
T g% A ME AR 2 BN & 76. 92% I AE 3
A A B AL AR B B AR AT, e LARET T
TIE R AR LR 5 T A 2 0] ) A B RN EE B AT
TS, M FE ARG AT ERE . ST R
BRI BT S i DA AT DA Bl R
B A 2 5 B RS AR NI E . A, [l

RMEL S AR % RAE 45 8 10 i & 2F R (5%
Wi, EUZAERE EAFEI , 55 b 3R 4R A mT LR T B
AR SERED o HE— S IPFIE T LR B R
ARSI R R [RIR R  SUE SAE  T 2
AT IE , AT ST IS 14 A A AR L ROk e i A A R
IR

TEZ R E R, U S T R A
IR ) e v i 2 B BEL ) | et S sl (o e A
R S A M) 38 5 M7 B SR AR S v
ARICFBLI 1B, (E 2 P 2H B8 A U A A S ] A
T o B B I ] 22 S 8 TEGE VT R S, P LHERR S5
R b B X A S A ) R

KBS AFAE—E RIRYE . S —  ADFTREA B
JEAR I TR TR A S T 00 A R AR RIS e
il A2 AR ARAE RAEA BT ST Al BEAT I A [A] A 45 28 5 46
TN TR B R T, ARSI E — A 2 5
F T AR RRI A A TR A R A (RS TN Y
A B RIS > BRI, S0 b 395 1A 280 T BEAFAE

S5 o =, R DB AR IRHE G R B I T A

B AT STHERR T IR

i L RTIR, 2 BB I, SRR AR R &
EHEAM B R F . R LRRIEA BT
AT 2 AR B, AT AT BE IR A G Y AL )
Ko
S 3k

(1] JBUEYE, 0, W AN, 25 Sk B R LT 40 R 1 4 5 A i



r I PR

2021 4F

211 H%5 34 %5 11 ] Chin J Clin Res,November 2021, Vol.34,No.11

- 1527 -

BRI ] A EIG RS ,2019,32(12) :1689-1692.

2017,37(11) ;1386-1389.

[2] Hung KC,Chen JY,Ho CN,et al.The use of right nostril for nasotra- [12] Patiar S,Ho EC,Herdman RC.Partial middle turbinectomy by naso-
cheal intubation decreases the incidence of severe epistaxis:a small tracheal intubation[ J].Ear Nose Throat J,2006,85(6) :380-383.
meta-analysis of randomized controlled trials [ J].J Clin Anesth, [13] Williams AR, Burt N, Warren T.Accidental middle turbinectomy: a
2021,68:110070. complication of nasal intubation [ J]. Anesthesiology, 1999,90(6) :

[3] Patel S,Hazarika A, Agrawal P et al.A prospective randomized trial 1782-1784.
of xylometazoline drops and epinephrine merocele nasal pack for re- [14] Baek RM,Song YT.A practical method of surgical draping using the
ducing epistaxis during nasotracheal intubation[ J].J Dent Anesth preformed RAE ( Ring-Adair-Elwyn ) nasotracheal tube and the
Pain Med,2020,20(4) :223-231. Mayo table in maxillofacial surgery[ J].Plast Reconstr Surg, 2003,

[4] Ahmed-Nusrath A, Tong JL,Smith JE.Pathways through the nose for 112(5) :1484~-1485.
nasal intubation:a comparison of three endotracheal tubes[ J].Br J [15] Kim HY,Kim EJ,Shin CS, et al.Shallow nasal RAE tube depth after
Anaesth,2008,100(2) :269-274. head and neck surgery : association with preoperative and intraopera-

[5] Chauhan V, Acharya G.Nasal intubation; a comprehensive review tive factors[ J].J Anesth,2019,33(1) :118-124.

[J].Indian J Crit Care Med,2016,20(11) :662-667. [16] FEHrim, 2[4 10 8 RAE S48 A TE RIS 24 L4 B Rk b

(6] ZE:sR, ¥ 522, A=Wl B ™ o S 0 ) 8 6 B3R 7 Or iR FIR L] S R AR5, 2009, 16(2) : 131-132.

[J]. s R BFFE,2010,23(4) :298-299. [17] Kim H,Lee JM,Lee J,et al.Effect of neck extension on the advance-

[7] Hall CE,Shutt LE.Nasotracheal intubation for head and neck surgery ment of tracheal tubes from the nasal cavity to the oropharynx in na-
[ J].Anaesthesia,2003,58(3) :249-256. sotracheal intubation:a randomized controlled trial[ J ].BMC Anes-

[8] Lim HS,Kim D, Lee J, et al.Reliability of assessment of nasal flow thesiol ,2019,19(1) : 158.
rate for nostril selection during nasotracheal intubation[J].J Clin [18] Singam A, Dhakate V, Bharadwaj H. Evaluation of nasopharyngeal
Anesth,2012,24(4) :270-274. airway to facilitate nasotracheal intubation[ J].Ann Maxillofac Surg,

[9] Tong JL,Tung A.A randomized trial comparing the effect of fiberoptic 2020,10(1) :57.
selection and guidance versus random selection, blind insertion, and [19] Gemma M,Buratti L, Di Santo D, et al.Pre-operative transnasal en-
direct laryngoscopy ,on the incidence and severity of epistaxis after na- doscopy as a predictor of difficult airway:a prospective cohort study
sotracheal intubation[ J].Anesth Analg,2018,127(2) .485-489. [J].Eur J Anaesthesiol ,2020,37(2) :98-104.

[10] ZEFRik, me Ml PRk, 45, U AP 2546 30047 5 s 32 T PR I A 41 4 [20] Das P, Chahar J, Dubey R, et al. Comparison of orotracheal versus
YRE S S A BRGNS nasotracheal fiberoptic intubation using hemodynamic parameters in
BE 704 ,2020,19(14) 1 1560—-1563. patients with anticipated difficult airway [ J]. Anesth Essays Res,

[11] ARWE, SR , 503 , S5 WUl R H RN B EL 2581 2020,14(1) :81.

AR SR VERILE[T] PR E R, YoFs B HA2021-04-02 {EEIHHA:2021-05-09 %% £F°

(bR 1523 T0)

[8] Julious SA.Sample size of 12 per group rule of thumb for a pilot in cyclical mastalgia-a randomized controlled trial [ J ]. Breast J,
study[ J].Pharm Stat,2005,4(4) :287-291. 2020,26(4) :743-747.

[9] Melzack R.The short-form McGill Pain Questionnaire [ J ]. Pain, [14] Millet AV, Dirbas FM.Clinical management of breast pain:a review
1987,30(2) :191-197. [J].Obstet Gynecol Surv,2002,57(7) :451-461.

[10] Pye JK, Mansel RE, Hughes LE. Clinical experience of drug [15] 2835 Mt , T35 10, 25 564 s B0 o G o0 T L s 1 A
treatments for mastalgia[ J].Lancet,1985,2(8451) :373-377. SR APE ) meta A3 M [T]. N 2l b 5 25, 2016, 35 (1) .

[11] Colak T,Ipek T,Kanik A, et al.Efficacy of topical nonsteroidal anti- 103-104.
inflammatory drugs in mastalgia treatment[ J].J Am Coll Surg,2003, [16] TRSTER, TRG A 7 M BB YT AR v 0 LI 14 26 60 451115 PR
196(4) :525-530. WE5E[ )] BT R 25 ,2016,45(4) :50-51.

[12] Mansel RE, Dogliotti L.European multicentre trial of bromocriptine [17] ZEZR.SNIMGRIIE 7 HT AR Mo i 0 SPL MR 188 A 05 i 7 A5 g8 [ 1]
in cyclical mastalgia[ J].Lancet,1990,335(8683) :190—-193. R R B2 ,2015,9(9) :265-266.

[13] Singh DD, Dharanipragada K, DS, et al.Oral versus topical tamoxifen W fs HEE.2021-04-20 {&[E] HEA.2021-05-24 4R4E . FURIK



