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Moderators

3:45

4:00
4:05

4:10

4:25

Opening Sassi

f‘);w'l!l‘u; ,c'(‘SNV.;LH]
West Hall D2
1:30 - 3:15 pm

Welcome and Presidential Address
Danie! W Jones Jackson MS

Chairman’'s Award Presented to.
Raiph L Sacco Miamu FL

Pharmaceutical Roundtable Recognition
Daniet W Jores Jackson MS

Distinguished Scientists Recognition
Dariet W Jores Jackson MS

Basic Research Prize Presented to:
Kenneth Bernstein Atlanta GA

Clinical Research Prize Presented to:
Marc Plefer Boston MA

O

Population Research Prize Presented to:
Paut K Whelton New Orleans LA

Eugene Braunwald Academic Mentorship
Award Presented to:
Darwin Latarite Atianta GA

Research Achievement Award Presented to:
Edmund H Sonnenblick Bronx NY
Awarded posthumicasty sccepted by O Rictard Kitsis

Lewis A. Conner Memorial Lecture: Inequalities in
Cardiovascular Disease — the Global Challenge
Michael Marmot London United Kingdom

Scientific Sessions Program Chair's Opening
Remarks
Gordon F Tomaseh Baltmore MD

Plenary Sessions

Late Breakg Chianal Toata

West Hall D2
3.45-5:25p,m

Raymond J Gibbons, Rochester MN
Gerald DeVaughn, Atianta GA

Evaluation of Prasugrel Compared with
Clopidogrel in Patients with Acute Coronary
Syndromes and Planned Percutaneous Coronary
intervention: The TRITON-TIMI 38 Studyl

Eiott M Antman Boston MA

Panel Q&A

Discussant
Maarten L Simoons Rotterdam The Netherands

Differential improvement in Stress Myocardial
Perfusion Ischemia Following Percutaneous
Coronary intervention as Compared with
Optimal Medical Therapy Alone: Nuclear
Substudy Results from the Clinical Outcomes
Using Revascularization and Aggressive Drug
Evaluation (COURAGE) Trial

Leslee J Shaw Atianta GA

Panel Q8A

4:30

4:35

4:50
4:55

5.00

5:15
5.20

Discussant
John D Rutrerforg Catas TX

Eptifibatide Versus Abciximab in Primary

PCIl for Acute ST-Elevation Myocardia! Infarction:
The Randomized EVA-AMI Study

Uwe Zeymer Ludwigshafen Germany

Panel Q&A
Discussant

Robert G Wilcox Nottingham United Kingdom

Brief Infusion of Eptifibatide Following
Successful Percutaneous Coronary Intervention
(BRIEF-PCH)

Anthony Fung Vancouver BC Canada

Panel Q8A

Discussant
Karen Smith Gamesvile FL

Sessions Science OnDemand - HeartQuarters 1346 « West Hall C Lobby ¢ scienceondemand.org
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gj’ T B A 2 ‘j‘ AR Loy g e -
NOV o RSP0 S
5
R S ORES PR PR F IR S fdes boadody 11.55  Discussant
Vit s bivnitseny 00 e ads o M-chae: S L auer Bethesda MD
West Hall D2 12:00  PClin the OAT Trial: Lots of Bucks,
9:00 - 10:15 am Not Much Bang
Dane! 8 Mark Dutrar NC
Moderators  Scott M Grundy, Datlas TX
Robert H Eckel, A ura CO 12:15  Panel Q&A
. . 12:20 Discussant
9:00 Basic Metabolic Mechanisms of the Brahmaee K Natamotha Ane Arbor M1
Diabetic Heart
Danei P Kelly Stiows MO
9:15 Pharmacogenomics: Unique Features F ‘A Pl cd b it
of the Diabetic Milieu ey S
Sharon Cresc: Stinus MO West Hall D2
9:30 The Problem of Unrecognized and Poorly 2:00 - 3:15 eu
Managed Diabetes at the Time of Mi :
s - PN Mcderators  John D Rutherford, Dalas TX
Sitvio Inzuccht New Haven C1 '
voinzuccht New Haven Jeffrey d Popma, Boston MA
9:45 Outpatient Care for Diabetic Cardiovascular )
Disease. The Endocrinologist's Porspective 200 Coronary ‘Sjtents. C‘.‘"e“t Status g
Willa Hsueh Los Angeles CA Pat.ck W Serr.ys Rotterdam  The Netheriands
10:00  The Pharmacotherapy Toolbox for Diabetes: 215 Novel Coronary Bypass Surgical Approaches
What a Cardiologist Needs to Know Johe: D Puskas Atlanta GA
S s P Marso Kansas Oty MO
Stever arso Kansas Cty 230 Hybrid CABG-PCI
David Zhao Nashvie TN
¢ Cate-Broaking G al Trists 1) 2:45  PClvs CABG: The Cardiologist's Perspective
West Hall D2 Robert M Catff Duram NC )
10:45 am - 1225 pm
. 3.00 PClvs CABG: The Surgeon's Perspective
Moderators  James T Dove, Springfe!a il Davd Taggart Oxford United Kingdor
Timothy J Gardner. Newark DE
10:45  Controlled Rosuvastatin Multinational Trial B Cell Tharapy of the Faling Heart
in Heart Failure (CORONA)} - Results of an @ West Hall D2
Qutcomes Trial in Patients with ischemic \,) 3:45 - 5:00 rm
Heart Disease and Heart Failure
Ake Hjaimarson Goteborg Sweden Moderators  Piero Anversa, Valhalla NY
11:00  Panel Q&A Eduardo Marban, Los Angeles CA
11:05  Discussant 3:45 Questions on Bone Marrow Efficacy
Jon Kobashigawa Los Angeles CA Ketil Lunde Oslo Norway
11:10  Torcetrapib-Final Resuits of the 4:00 Cell Type and Efficacy of Cardiac Repair
y P
ILLUMINATE Trial Douglas W Loscrdo Chicago 1L
Prlp J Barter Camperdown NSW Austraha
4:1§ Bone Marrow Stem Cell Mobilization and
11:25  Panel Q&A Cardiac Reparr
11:30  Discussant Diethind Zohinhoefer Munchen Germany
Robert M Calf Qurham NC 4:30  Bone Marrow Cells and Acute and Chronic Heart
. . Failure
11:35  Coronary Artery Evaluation Using 64-Row ,
Multidetector Computed Tomography Angiography Andreas M Zeiner Frankfurt Germany
(CORE-64): Results of a Multicenter, Interpational 4:45 The Future of Cell Therapy
Trial to Assess Diagnostic Accuracy Compared ’ Scolt D Solomon Boston MA
with Conventional Coronary Angiography
Jutie M Milier Baltimore MD
11:50 Panel Q8A
scientificsessions.org @) '
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Moderators

Plenary Sessions

~ Joint AHA/ESC Session: Reversing Heart

Failure

West Hall D2
9:00 - 10:15 am

Robert H Jones, Durham. NC
Michel Komajda, Paris France

9:00 Mechanisms of Reverse Remodeling
David A Kass Baltimore. MD
9:15 Electrical Device Therapy
William T Abraham. Columbus. OH
9:30 Ceall-Based Therapy
Helmut Orexier Hannover Germany
9:45 LVAD and Clenbuterol
Magdi Yacoub. Middlesex United Kingdom
10:00  Surgical Ventricular Restoration and MV Repair
Patrick M McCarthy Chicago 1L
ps T Late-Breaking Clinical Trials 1ll
West Hall D2
10:45 - 12:25 Pm
Moderators. E Murat Tuzcu, Cleveland. OH
Masunori Matsuzaki Ube, Yamaguch Japan
10:45  The Atrial Fibrillation and Congestive Heart
Failure (AF-CHF) Trial
Denis Roy Montreal QC Canada
11:00 Panel Q8A
11:05  Discussant
Rodney Falk Boston MA
11:10  Atrial Fibrillation in Heart Faiture Patients
implanted with a Cardiac Resynchronization
Therapy Device: 1-Year Resuits of the
Randomized MASCOT Study
Luigr Padelettt Florence italy
14:25 Panel Q8A
11:30  Discussant
Stefan H Hohnloser Frankfurt,. Germany
11:35  Resynchronization Therapy in Patients with
Narrow QRS (RethinQ)
John F Beshai Chicago IL
11:50  Panel Q8A
11:55  Discussant
Jean-Claude Daubert Rennes France
12:00 Primary Resuits from the Microvoit T-Wave
Alternans Testing for Risk Stratification of
Post M| Patients (MASTER 1) Trial
Theodore Chow Cincinnatt OH
12115  Panel Q8A
12:20 Discussant

Alan H Kadish Chicago, IL

Ps (3

Ovéicami}ig Clinical Inertia: 'l‘mproving
Cardiovascular Care and Eliminating
Disparities

West Hall D2

2:00- 3:115rm

Moderators  Richard Suttbn, London United Kingdom

2:00

2:30

2:45

3:00

Nancy Albert, Cleveland. OH

Paul Dudiey White International Lecture: Global
Inequalities in Cardiovascular Healthcare — Our
Greatest Challenge

Stephen MacMahon Sydney. Australia

Payet's Perspective on Providing and Measuring
Value in Healthcare — A Solution to Overcoming
Racial Disparities in Care?

Prentiss Taylor Chicago. IL

Pay for Performance: Ensuring Quality Care
on a Slippery Slope
Mark A Hlatky Palo Alto CA

Strategles to Systematically Improve Care
as a Means for Eliminating Disparities — An
International Perspective

Jack V Tu Toronto ON Canada

L]

Moderators

3:45

4:00

4:15

4:30

4:45

Noninvasive Cardiac Imaging:
Applications in Clinical Practice

West Hall D2
3:45-5:00 pm

Richard D White, Jacksonwille, FL
Pamela Woodard, St Louis. MO

Coronary CT Angiography: Who Do | Refer?
Chnstoph R Becker Munich. Germany

Chest Pain in the Low- to Moderate-Risk Patient:
Stress Nuclear Imaging — Opinion |
Danvel S Berman Los Angeles CA

Chest Pain in the Low- to Moderate-Risk Patient:
Stress Echocardiography - Opinion Hl
Mario Garcia. New York. NY

Stress Cardiac MR in Lieu of Echocardiography:
What Are the Indications?
W Gregory Hundley, Winston-Salem NC

Noninvasive iImaging in CAD Diagnosis:
is There a Standard of Care?
Lesiee Shaw Atlanta GA

Sessions Science OnDemand” - HeartQuarters 1346 * West Hall C Lobby * scienceondemand.org
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Plenary Sessions

PS 1) Late Stent Thrombosis: Mechanisms,
Modulators and Clinical Implications

West Hall D2

9:00 - 10:15 am
Moderators  David Holmes, Rochester MN
Laura Mauri, Boston, MA

9:00 Mechanisms of Late Stent Thrombosis
Renu Virmani. Gaithersburg, MD

9:15 Defining the Risk of Late Stent Thrombosis
Donald E Cutlip Boston MA

9:30 Who Should Get a DES? A Clinical Perspective
Philppe Gabnel Steg Paris France

9:45 Informing the Patient to Participalé in the
Decision About Stent Selection
Carole J Decker. Kansas City. MO

10:00 Economic Implications of DES from Patient,
Hospital, and Societal Perspectives
David J Cohen, Kansas City MO

ps 1t Late-Breaking Clinical Trials IV

West Hall D2
10:45 am - 12:05 o1

Daniel W Jones, Jackson MS
Michael Lim, Singapore. Singapore

Moderators

10:45  The Perioperative Ischemic Evaluation
(POISE) Trial: A Randomized Controlled Trial
of Metoprolol versus Placebo in Patients
Undergoing Noncardiac Surgery
P J Devereaux. Hamilton ON Canada

11:00  Discussant
Judith Hochman New York NY

11:06 A Double-Blind, Randomized Trial of Genotype-

guided versus Standard Warfarin Dosing in
Patlents Initiated on Oral Anticoagulation:
The Couma-Gen Study

Jeffrey L Anderson, Salt Lake City. UT

11:20 Discussant
Juhe A Johnson. Ganesville FL

11:26 A Randomized Trial of ARB-based versus
Non-ARB Standard Therapy in Patients with
Coronary Artery Disease and Hypertension:
HIJ-CREATE Study
Hiroshi Kasanuk: Tokyo, Japan

11:40  Discussant
Beatriz Rodniguez. Honolulu. HI

sclentificsessions.org
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11:45

12:00

Prospective Evaluation of Rifalazil Effect

on Vascular Symptoms of Intermittent
Claudication and Other End points in Chlamydia
Seropositive Patients (The PROVIDENCE-1 Trial)
Michael R Jaff, Boston MA

Discussant
Ins Baumgartner, Bern Switzertand

P§*2

Moderators

2:00

2:15

2:30

2:45

3:00

Acute Coronary Syndromes: Current
Challenges and New Directions in
Antithrombotic Therapy

Specialty: Acute Coronary Syndromes

West Hall D2
2:00-3:15em

Frans Van de Werf, Leuven Belgium
L Kristin Newby, Durham NC

STEMI: Pharmacologic and Adjunctive Therapy
Chnistopher B Granger. Durham. NC

Non-ST-Segment Elevation ACS: Optimal
Antithrombotic Therapy from Door to Discharge
James De Lemos Dallas TX

Long-Term Antiplateiet or Anticoagulant Therapy:
Which Agents and for How Long? '
Freek Verheugt Niymegen The Netherlands

Bleeding with Antithrombotic Therapy:
Balancing Risk and Benefit
Frans Van de Werf Leuven Belgum

Antithrombotic Therapy in ACS:
Future Directions
Pierre Theroux Montreal QC Canada

o
o

Moderators

3:45

4:00

4:15

4:30

4:45

Screening the Asymptomatic Patient for
Atherosclerosts Using Noninvasive Imaging

West Halt D2
3:45-5:00 M

Gregory S Thomas, Mission Viejo CA
Veronique L Roger, Rochester MN

When Should We Screen?
J Jeffrey Carr Winston-Salem NC

Noninvasive Imaging: Established Techniques
Darvel H O Leary Boston MA

New Screening Techniques

-Christopher M Kramer Charlottesville VA

How to Evaluate and Treat the Patient with
a Positive Screening Test
Vera H Rigolin, Chicago, IL

Economics and Politics of Screening
James T Dove Springfield IL
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Sidney C Smith, Chape Hil: NC

3:45 Current Status of Blood Pressure Control
Darwn Labarthe Atlanta GA
4:.00 New Approaches to Lifestyle Intervention

Lauwa P Svetkey Durnam NG

4:15 New (and Old) Drugs — Achieving Optimal Blood
Pressure Control
Davig A Cathoun Birmingham AL
4:30 Treating Resistant Hypertension
George Bakrs Chicago I
4:45 Achieving Maximal Blood Pressure Control:
An integrated Approach
Danie' W Jores Jackson MS
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Moderator  John Spertus, Kansas City MO

515 The Reperfusion of Acute MlLin Carolina
Emergency Departments (RACE) Systems
Improvement Program: Primary Results
Chrstopher B Granger Durham. NG

5:30 Panet Q&A

5:35 Discussant
Danusz Dugek Krakow Poland

5:40 Long-Term Clinical Outcomes Following Drug-

’ eluting and Bare Metal Stenting in Massachusetlts
Laura Maurt Boston MA

555 Panel Q8A

6:00 Discussant
Prippe Gabniet Steg Pans France

6:05 Impact of Patient Self-Management Skills
Training on Death and Hospitalization in Patients
with Heart Faifure: Results from the Heart Failure
Adherence and Retention Trial
Ly~da H Pewell Chicago. 1L

6:20 Panei Q&A

6:25 Discussant

Hartan M Krumhotz New Haven €1

Sessions Science OnDemand - HeartQuarters 1346 » West Hall C Lobby ¢ scienceondemand.arg

630

The Simplified Treatment Intervention to
Control Hypertension (STITCH) Trial, A Cluster
Randomized Controlled Trial of a Step-Care
Algonthm Using lnitial Fixed-Dose Combination
Therapy tor the Management of Hypertension
Ross D Feldman London ON Canada
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6 50

Panel Q8&A

Discussant
Erjan Saunders Baltmore MD
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JoAnn Lindenfeld, Denver CO
900 Assessing Myocardial Viabilty: Optimal Imaging
tor Clinical Decision-Making
Raymend J Kim Dusham NC

9:15 Medical and Bridging Therapy
Mark Drazner Dallas TX

9:30 Revascularization Options: Who, When and How?
Vivex Rao Toronto ON Canada

9.45 Stem Cell Therapy: Promise for the Future?
Andre Terzic Rochester MN

10:00 Q&A
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W Chapin Theater
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Moderators  Frank Sellke, Boston MA

John G Webb, Vancouver BC Carada

10:45  Percutaneous Approach to Mitral Repair
Howard Herrmann Pheadelphia PA

11:00 Transapical Approach to Aortic Valve
Replacement
Craig Sruth New York NY

11:15 Outcomes and Safety of Percutaneous Aortic
Valve Replacement
Alan Cribter Rouen France

11:30  Bailoon Valvuloplasty: Is It Still Relevant?
Ted Feltdman Evanston L

11:45§  Comparning Percutaneous and Surgical

Approaches to Valve Replacement
Robvert A Guyton Atlanta GA
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Moderators  Mariell Jessup, Phradeipha PA

Jeroen Bax, Le:den The Netherlands

2:00 Heart Rhythm Society Meeting, May 2007
N A Mark Estes Boston MA

2:15 American Society of Echocardiography Meeting,
June 2007
Roberto Lang Chicaga IL

2:30 European Society of Cardiology Meeting: Late-
Breaking Clinical Trials, September 2007
Jercen Bax Leden The Netheriands

2:45 The Heart Failure Society Meeting, September 2007
Mandeep Mehra Baltmore MD

3:00 TCT Meeting, October 2007
Gregg W Stene New York NY
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Moderators  John Milier, indianapois IN

Richard L Page, Seattie WA

3:45 Pathophysiology and Epidemiology
Peng-Sheng Chen Indgranapois IN

4:00 Pharmacologic Therapy
John P Dimarco Charottesyrle VA

4:15 Catheter Ablation
Wilam G Stevenson Boston MA

4:30  Surgical Ablation
Ratph J Danvano St Lous MO

4:45 Get With The Guidelines
Enc N Prystowsky (ndanapols IN

e Chinical Practice 2007 Echocardagraphy

W Chapin Theater
9:00 - 10:15 am
Moderators A Jamil Tajik, Scottsdale AZ

Petros Nihoyannopoulos,
Londen United Kingdom

9:00 The Role of Echocardiography in the

Management of Heart Failure
Margaret M Redfield Rochester MN
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930
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10:00

Moderators

10 45

11:00
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11:30
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3:00
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Echocardiography in the Evaluatior of Ischemic
Heart Disease
Tom Marwick Brisbane Austrata

Assessment of Valvular Heart Disease
Elyse Foster San Francisco CA

The Role of Echocardiography in the invasive
Laboratory
Frank E Sitvestry Ragnor PA

Q&A
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W Chapin Theater
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Dina Paltoo, Betresda MD
Stefan Blankenberg. Manz Germany

Pharmacogenomics of Dyslipidemia Therapies
Ronald M Krauss Oakiand C4

Genetic Predictors of Antihypertensive Drug
Response
Jube A Johnson Ganesvile L

Genetic Factors Influencing Resistance to
Antiplatelet Agents
Alan R Shuldiner Baitimore MD

Pharmacogenomics and Heart Failure
Denmis McNamara Pittsburgh PA

Pharmacogenomics and Heart Failure: European
Perspectlive
Gerd Hasenfuss Gottingen (Germany

18 There a Clirsoal Rote for aflarmatoay
Markess ™

W Chapin Theater
2:00-3:15pem

Jeffrey L Anderson, Saltl ake Cty UT
Stephen P Fortmann, Stanford CA

inflammatory Mechanisms of Atherosclerosis
Peter Libby Boston MA

Spectrum and Consequences of Elevated Risk
Identified by Biomarkers
Amir Lerman Rochester MN

Do inflammatory Markers Enhance Prediction
of CHD Risk Based on the Framingham Risk
Assessment Model?

Thomas Wang Boston MA

Limitations and Pitfalls of Inflammatory Markers
Emeha J Benjamin Framingham MA

Who to Treat and How?
Mary Cushman Colchester V1
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Randomized Comparison Of The Airway Scope And The Macintosh
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Randomized Comparison Of The Airway Scope And The Macintosh
Laryngoscope For The Tracheal Intubation In Manikin Study
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Author Block Haruyuki Yuasa, Hiroyuki Yokoyama, Naohiro Yonemoto,
Akiko Kada, Yoichiro Kasahara, Natl Cardiovascular Ctr, Suita, Japan;
Yoshihisa. Koga, Kinki Univ Sch of Med, Osaka-Sayama, Japan; Hiroshi
Nonogi, Natl Cardiovascular Ctr, Suita, Japan

Abstract: [Background] Failed or difficult tracheal intubation is an
important case of morbidity and mortality during emergency. However,
conventional direct laryngoscope is a difficult skill, and proficiency
deteriorates over time if it is not regularly clinical practice. The Airway
Scope (AWS, Pentax, Tokyo, Japan) is a novel intubation device, which
allows visualization vocal cods without alignment of the oral, pharyngeal
and tracheal axes. We hypothesized that, in the hands of poor
laryngoscopists, a like of residents, the AWS would prove equal or
superior to the Macintosh laryngoscope (ML) in the normal and
simulated difficult airway. [Methods] Designs: Cross-over trial in manikin
study. Participants: 34 residents (female: 4, mean age: 29 yo) in
Cardiology and Internal medicine were attempted to intubate to the
trachea in each seven scenarios using a Laerdal AirMan. Intervention:
group A: the first procedures using the AWS and then the second
procedures using the ML, group B: the firstprocedures using the ML and
the second procedures using the AWS. Outcomes: The primary outcome
was successful to intubate in normal scenario. The secondary outcomes
were successful in difficulty 6 scenarios, and elapsed times for each
procedure and dental trauma of intubation in all scenarios. [Result] In
normal scenario, all intubations using the AWS were successfully finished
and one intubation using the ML was failed. The AWS (max-min:
4.68-29.34 sec, median 12.3 sec) was superior to the ML (maxmin:
5.49-51.81 sec, median 12 sec) in successful time (log rank test P = 0.08).
AWS had less frequency of dental trauma than the ML (P < 0.01).
[Conclusions] In the simulated airway scenarios, the AWS was more
successful in achieving tracheal intubation, required less time to intubate
successfully comparing with the ML. Those findings suggest that the AWS
is an alternative airway management in the situations, which need an
advanced airway to minimize complications and interruption of chest
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Randomized comparison of
Airway Scope™ and
the Macintosh laryngoscope for
the tracheal intubation in manikin study

Haruyuki Yuasa, Hiroyuki Yokoyama, Naohiro Yonemoto,
Akiko Kada, Yoichirou Kasahara, Yoshihisa Koga®*,

Hiroshi Nonogi,
*Kinki Univ Sch of Med, Osaka-Sayama, Japan
Nati Cardiovascular Ctr, Suita, Japan
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Introduction

In Guidlines 2005, not only the tracheal intubation but
also Combitube, Laryngeal Mask (LMA) were inciuded as
advanced airway. it is too difficult for non-expert to
perform tracheal intubation without complications and time
delay for chest compression,

Many physicians and co-medicals desire a tool enabling
for security and quick intubation earnestly. The Airway
Scope (AWS, Pentax, Tokyo, Japan) is a novel intubation
device, which allows visualization vocal cods without
alignment of the oral, pharyngeal and tracheal axes.

Objective
We hypothesized that, in the hands of poor
Iaryn?oscopists, a like of residents, the AWS would prove
equal or superior to the Macintosh laryngoscope (ML) in
the normal and simulated difficult intubation,



AWS-Major Features
Monitor Verification

+  Built-in 2.4-inch color LCD
monitor screen has a wide
viewing angle and is readily
visible from behind and from
the side of the AWS,
allowing staff other than the
operator lo-verify the
tracheal intubation status

Participants Background

Participants:N=34

- Sex:male (N=30), female (N=4)

~ Age:average 29 years old (Min-Max: 22- 8)

— Department: Residents in Cardiology (N=25) and other
department (N=9)

- Years of clinical experience:average 4.9 (Min-Max: 2-9)

-~ Experience of standard tracheal intubation:
yes (N=33), no (N=1)

Statistical Analysis

We used these analysis for the comparison of endpoints
between ML and AWS.
* Primary endpoint:

Numbers (%) in success of intubation
+ Secondary endpoint:

1) time to the success 2) frequency ofdental trauma
We used Wilcoxon signed rank test,

Statistical significant level was P<0.05 for comparisons.
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AWS-Major Features

Easy and precise intubation using the sighting
device and guides

AWS intubation can be
completed easily and
precisely by aligning the
sighting device shown on the
monitor on vocal cords and
gently pushing the
endotracheal tube along the
blade.

Methods

Each residents with a randomized {ashion with cross-over method performed
Ira;:\r‘aﬁe,gl Intubation using a 7.5-mm cuffed \racheat tube {Portex, UK) with each ML
13 .

The following 7 scenarios in AvMan (Laerdal Norway} were used for assessment :
1) normal airway with the supine position, 2) normal ainway with the head
posilion, 3} cervical immobilization, 4) tongue edema, 5} pharyngeal obstruction,
6} jaw trismus and 7) normat airway in the supina position.

Definitions for the assessments

A failed Intubation attempt :the tracheat tube was not intubated, or which required >
120 s lo perform.

The of the the time takan from nsertion of the blade
batween the teeth unti the tracheal tube was placed thmugh the vocal cords. as evidenced
by visual ! ion by § who told an L that intubation was finished.
Where the tracheal lube was not placad through the vocal cards, the intubation attempt was
not considered complele. The final tacheat tube position was verified in all cases by an
investigator.

The dental trauma : the number of the blade contacted with the tooth dusing intubation,
When dental trauma was found, an investigator gava residents the attention, iet ramove the
biade to the tooth.

Research Design

Cross-Over Randomized Trial
(Clinical Trial number: UMINOOOOOOSBQ)

(N=18)
AWS ; ML
(Scenario 1-7) {Scenario 1-7)
o] ;
o
MR
m B
3 é
B ML | Aws
(Scenario 1.7) | - (Scenario 1.7)
(N=16) i
R: Randomization



Scenarios (1) —(3) and (7)

b

Scenarios (4) —(6)

(1){7)Normal A
supine position

(2)Normal Airway . .
with head up position , ' )
. (4)Tongue edema (5)Pharyngeal obstruction

(6) Normalvs Jaw trismus

{3)Cenvicat immoBiiizéﬁon

Result Time [sec] to success (Median: min-Max)
Numbers (0/0) in Success * Wilcoxonsigned rank test
Scenario | ML AWS Scenario ML AWS P value*
] 33 o1 34 100) 1 12,7 ss1n0) | 12.3 w723 | 0.1668
oy 33 @ | 34 100 2 12,5 @e10 | 10.4 ssnn | 0.0056
3 29 (853) 34 (100) 3 20.3 @700 | 19.5 gasg | 0.0625
4 1 @9 33 @1 4 120.0 gsos00) | 30.8 (i1ng | <.0001
- 5 14 w2 | 30 (88.2) 5 120.0 qus10 | 24.0 qonog | <.0001
6 21 ©18) 34 (100) 6 34.9 g0 | 16.3 gows | <.0001
7 32 (94.1) 34 (100) ! 10.1 g2n0 | 7.6 geng |0.0001
Frequency of dental trauma Summary
(Median: Min-Max) * Wilcoxon signed rank test kV\[;}Stazm‘;ﬁgjc:del:smmb:am%:m{?wl bsicton andjaw tremus.
2. AWS was significanlly shorter inlubation time than ML on normal airway with
Scenario | ML AWS P value* %‘:X&‘;"?l%°}.;°§€:§n§°E:;Ziﬁﬁ?“ﬁlﬁf:" ﬁfé‘ an:: ‘:: "Jﬁ:;‘&i edema,
1 3 (0-10) 1(03) | 1.0000 el obsuclon et TR
3 (0-10) 1 @4 11,0000 Conclusions
Sqin | 3om [00625] A S A o i e
190 | Bu |<0001]  lspmnielssg oo e sl

15 (0-25) 4,5 (1-25) | <.0001

This study was supporied by J-PULSE and the grant from the Ministry of Health. Labor and

Wollare

9 (230 4 (0-12) | 0.0002

~NjoO o i Wi

3 (0-6) 1 (0-3) 0.5000
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