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Figure 1. Flow chart of study
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Table 1. Patient and Anesthetic Characteristics

Control(n = 53) Jaw-thrust(n = 53) p value
Age (years) 63 + 14 62 + 13 > 0.05
Female/male 22 (42)/31 (59) 26 (49)/27 (51) > 0.05
Weight (kg) 64 = 11 63 = 11 > 0.05
Height (cm) 161 = 8 163 = 11 > 0.05
Body mass index (kg/m’) 24.4 + 3.0 23.9 £ 4.0 > 0.05
ASA-PS (I/11/111) 18 (34)/31 (59) 23 (43)/25 (47) > 0.05
/4 (7) /5 (10)
Smoking (yes/no) 23 (43)/30 (57) 24 (45)/29 (55) > 0.05
Type of surgery > 0.05
Thoracotomic 9 (17) 13 (24)
lobectomy
Thoracoscopic 25 (47) 19 (36)
lobectomy
Thoracoscopic wedge 19 (36) 21 (40)
resection
Duration of operation 161 £ 98 160 £ 100 > 0.05
(min)
Duration of anesthesia 216 + 100 213 + 102 > 0.05
(min)
Mean arterial pressure
(mmHg)
Before intubation 80 + 17 80 + 14 > 0.05
2 min after 102 £ 19 101 £ 19 > 0.05
intubation
Heart rate (beats/min)
Before intubation 67 = 15 71 £ 15 0.05
2 min after 84 *+ 14 88 *+ 17 0.05
intubation
PCA type > 0.05
Epidural PCA 14 (27) 16 (30)
Intravenous PCA 15 (28) 16 (30)
None 24 (45) 21 (40)

Values are presented as the mean = SD or the number (%) of patients.

ASA-PS, American Society of Anesthesiologists physical status;

patient controlled analgesia.

PCA,



Table 2. Factors Related to Tracheal Intubation

Control Jaw-thrust p value
(n = 53) (n = 53)

Mallampatti grade 10 (19)/30 (57)/13 14 (26)/27 > 0.05
(I/11/110) (24) (51)/12 (23)
Cormack and Lehane 31 (58)/22 (42) 28 (53)/25 (47) > 0.05
view (I/ID)
Percentage of 71 £ 35 69 £ 38 > 0.05
glottis opening
score (%)
Number of intubation > 0.05
attempts

1 44 (83) 47 (89)

2 8 (15) 6 (11)

3 1(2) 0 (0)
Resistance to DLT < 0.05
insertion

None 20 (38) 31 (59)*

Mild 20 (38) 17 (32)

Moderate 13 (24) 5 (9)
Time for tracheal 105 £ 27 108 £ 25 > 0.05
intubation (sec)
Time for DLT 216 = 100 213 £ 102 > 0.05
positioning (sec)
Duration of one-lung 126 £ 97 126 £ 82 > 0.05
ventilation (min)
Duration of tracheal 205 + 94 206 + 98 > 0.05

intubation (min)

Values are presented as the mean £ SD or the number (%) of patients.

DLT, double lumen tube.

* p < 0.05 compared with control group.



Table 3. Incidence of Postoperative Sore Throat, Hoarseness

Control Jaw-thrust Risk ratio p value
(n = 53) (n = 53) (95% Confidence
Interval)
Sore throat
Postoperative 6 h 31 (59) 18 (34)  0.58 (0.37 to 0.90) < 0.05
Postoperative 12 h 31 (59) 14 (26) 0.45 (0.27 to 0.75) < 0.01
Postoperative 24 h 26 (49) 7 (13) 0.27 (0.13 to 0.57) < 0.01
Overall incidence 35 (66) 18 (34)  0.51 (0.34 to 0.78) < 0.01
Hoarseness
Postoperative 6 h 28 (53) 17 (32)  0.61 (0.38 to 0.97) < 0.03
Postoperative 12 h 23 (43) 13 (25)  0.57 (0.32 to 0.99) < 0.05
Postoperative 24 h 17 (32) 7 (13) 0.41 (0.19 to 0.91) < 0.05
Overall incidence 33 (62) 20 (38) 0.61 (0.40 to 0.91) < 0.05

Values are presented as the

number (%) of patients.



Figure 1. Flow chart of study.

Assessed for eligibility (n = 106)

Excluded (n = 0)

A

4

Randomized (n = 106)

v y
Allocated to control Allocated to jaw thrust
group (n = 53) group (n = 53)
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Lost to follow up (n = 0) Lost to follow up (n = 0)
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Analysed (n = 53) Analysed (n = 53)
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Influence of Two Handed Jaw Thrust

on Postoperative Sore Throat

Lee, Seung Won

Department of Anesthesiology and Pain Medicine
Graduate school

Keimyung University

(Supervised by professor Park, Ki Bum)

(Abstract)

Tracheal intubation using double lumen endotracheal tube (DLT)
causes postoperative sore throat. Two handed jaw thrust (2JT)
increases space in the laryngeal inlet. We evaluated the effect of
2JT on postoperative sore throat (POST) in patients requiring DLT
intubation. One hundred six patients scheduled one lung ventilation
were allocated to two groups. In the 2JT group, 2JT was applied while
intubation and advancement of DLT. In the control group, conventional
intubation without 2JT was done. Incidences of POST were compared.
The overall incidence of POST was lower in the 2JT group. 2JT
maneuver decreased POST in patients undergoing DLT insertion for one

lung ventilation.
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