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Application of visual laryngoscope in the endotracheal intubation teaching of standardized resident
training for different specialities Lin Fei, Pan Linghui, Huang Bing, Ruan Lin, Liang Rui, Du Xueke,
Pei Shenglin
Department of Anesthesiology, Tumor Hospital of Guangxi Medical University, Nanning 530021, China
Corresponding author: Lin Fei, Email: flylin0208@163.com

[Abstract] Visual endotracheal intubation technique was applied in the endotracheal intubation
teaching for standardized resident training as a routine teaching appliance. The residents were divided into
two groups, the anesthetic speciality group and the non-anesthetic speciality group. According to the different
teaching targets, teaching periods and basic abilities, the differentiated teaching Settings were built and the
different teaching schemes, evaluation index and teachers were applied for the two groups respectively for
fulfilling the advantages of visual laryngoscope. Until now, more than a hundred residents were educated

with the endotracheal intubation, and the teaching efficiency and quality were significantly improved, which

also reduced the incidence of the complications related to endotracheal intubation.
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