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Abstract Objective: To compare the incidence of sore throat between middle and lateral approach to video-
laryngoscope insertion for endotracheal intubation. Method: 360 patients undergoing gynecological surgery were en-
rolled in the research. The patients were randomly divided into two groups. Patients in Group M were intubated un-
der videolaryngoscope which was inserted from a middle appoach. Patients in Group L. were intubated under video-
laryngoscope which was inserted from a lateral aproach. All the patients were graded ASA | to [I and airway
condition Mallampatti [ to [[.Patients were interviewed for the degree of sore throat 1 h and 24 h postoperation.
Statistical analysis was performed using SPSS software. Result: The incidence of sore throat in the group M was
significantly lower than that in the group L on 1 h and 24 h postoperation. Conclusion : Endotracheal intubation un-

der videolaryngoscope insertion from middle approach is recomended for significantly decreasing the incidence of
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sore throat post operation.
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