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Primary Objective 0 Postoperative pharyngeal pain measured ® Our study using C-MAC showed shorter intubation time with paratracheal pressure than cricoid
pressure.
To evaluate intubation time with paratracheal pressure versus cricoid pressure using C- Sample Size & Statistical Analysis | - | o
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Secondary Objective ® A 15% non-inferiority margin (6.5 s) required 50 patients per group (90% power, a=0.05). ® Kim et al. showed paratracheal pressure with Pentax airway scope reduced intubation time &
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® To evaluate tube advancement difficulty Won et al. found paratracheal pressure non-inferior to cricoid pressure for glottic view deterioration

o Categorical data: n (%), analyzed by Chi-square/Fisher’s exact test.

® To assess esophageal compression (0% vs 2.9%), while improving mask ventilation and lowering peak inspiratory pressures.

& May not apply to high-risk (emergency/obstetric) cases.

Continuous data: mean £ SD or median (IQR), analyzed by t-test/Mann-Whitney U test.

Study Population: Patients undergoing non-emergent surgery under GA with

endotracheal intubation ® Of 156 patients assessed for eligibility, 46 were excluded, leaving 110 for randomization. . o
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