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Introduction:
Topical lignocaine is most commonly used pharmacological agent for anaesthetizing upper airway during 
fibreoptic bronchoscopy.(3)We compare the effectiveness of two different concentrations, 2% lignocaine and 
4% lignocaine, in nebulised form for airway anaesthesia during awake fibreoptic nasotracheal intubation in terms 
of patient’s comfort and optimal intubating conditions, intubation time. 
Methods:
Institutional Ethics Committee approved the study and written informed consent obtained; patients of either sex, 
between 18-55 years age with anticipated difficult airway planned for intubation were included for this study. 
Patients were randomly allocated into two groups (A and B) based on sealed envelope method; patients and 
observers were blinded by using prefilled syringes of lignocaine.One group was nebulized with 10ml of 4% 
lignocaine( Group A) and other with 10 ml of 2% lignocaine(Group B) in coded syringes via ultrasonic nebuliser 
for 10 minutes followed by Inj midazolam 0.05 mg/kg IV and Inj Fentanyl 1 microgram/kg IV just before the 
procedure. The fibreoptic broncoscope was introduced via nostril and the other nostril was used for oxygen 
insufflation (3–4 L/min). The fibroscope was introduced through the glottic opening and visualising tracheal 
rings and carina.The endotracheal tube railroaded over the fiberscope and cuff inflated.
Results:
The primary outcome measure was patient’s comfort during awake fibreoptic nasotracheal intubation. The mean 
patient comfort Puchner scale score of Group A was 1.30 ± 0.08 and of Group B was 2.23 ± 0.12. The mean value 
of Puchner scale of Group B was significantly higher.The mean procedural time of Group B was significantly 
higher (15.1%) as compared to Group A (p<0.001). The no of intubations attempts did not differed between the 
two groups. 
Conclusion:
4% nebulised lidocaine provided adequate airway anaesthesia and optimal intubating conditions, patient 
comfort, stable hemodynamics. 

Table 1 : 

1 No reaction 1 

2 Slight grimacing 2 

3 Heavy grimacing 3 

4 Verbal objection 4 

5 Defensive movements of head and hands 5 
Puchner Comfort Scale

Image 1 : 



 
Five point Puchner scale. Group A (4% lignocaine) having more patient comfort with 

mean value of score 1.30 ± 0.08, as compared to Group B (2% lignocaine) having mean 
value of 2.23 ± 0.12 (p < 0.001).

Image 2 : 

 
The mean procedural time to secure airway in Group A (4% lignocaine) was 29.67 ± 5.40 minutes 
and in Group B (2% lignocaine) it was 34.93 ± 5.52 minutes. The difference in mean time duration 

was statistically significant (p<0.001).


