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INTUBATION - DIFFICULT 
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A visual grading system is useful in identifying which patients will be difficult to intubate? 
The Cormack-Lehane system (Cormack 1984), which classifies into four grades, views of the glottic 
opening during direct laryngoscopy, has been found anecdotally to be appropriate for neonates 
(Wheeler 2007).  Wheeler (2007) argues however, that additional procedures are required to assess 
severity and that the four grade system is “more useful as a means to facilitate communication of the 
degree of difficulty between providers and not as a screening tool for predicting a difficult airway at the 
bedside”  
A number of researchers focusing on adult medicine including Yentis (1998) have argued for a more 
sensitive scoring system. Yentis, when comparing identification of difficult intubations among 663 
adult patients using the Cormack-Lehane system and a modified system which divides grade 2 into 
2a (part of the vocal cords are visible) and 2b (only arytenoids or very posterior origin of cords visible), 
found the latter system to be superior and more useful for anaesthetists. 
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