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Background: The aim of this study is to predict difficult airway on the basis of various airway
assessment parameter in the paediatric population between 5-12 years age group. To assess the
value of modified Mallampati test (MMT), upper-lip-bite test (ULBT), thyromental distance (TMD),
ratio of height to thyromental distance (RHTMD) from which Cormack Lehane grade was derived to
predict difficult airway i.e. difficult intubation in paediatric patients ranging from 5-12 years age.
Material and Methods: 100 ASA grade I & II paediatric patients of either sex between the age
group of 5-12 years posted for elective surgery under general anaesthesia requiring endotracheal
intubation were included in the study. Modified Mallampati test, upper lip bite test, thyromental
distance and ratio of height to thyromental distance of the patients were measured and recorded.
Results: Modified Mallampati test has the highest sensitivity (75%) and specificity (92.05%) among
all the other screening tests. It also has high positive predictive value (56.25%), negative predictive
value (96.43%) and diagnostic accuracy (90%). Upper Lip Bite test has high specificity (79.55%)
and negative predictive value (93.33%) with high diagnostic accuracy (77%). It has a sensitivity of
58.33% which is similar to the sensitivity of thyromental distance and ratio of height to thyromental
distance. Conclusion: Modified Mallampati test is a useful bedside screening test for predicting
difficult intubation in patients between 5-12 years age group. The Upper Lip bite test and
thyromental distance has high specificity with high negative predictive value and diagnostic
accuracy. The ratio of height to thyromental distance is least useful predictor of airway assessment.

Keywords: Modified Mallampati test (MMT), Upper lip bite test (ULBT, Thyromental distance (TMD),
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Introduction
Airway management has always been one of the
most challenging things faced by the
anaesthesiologists. There are numerous challenges
(high arched palate, large tonge, less subglottic
space etc) associated with the airway management
which tests the skill and preparedness of the airway
care provider. The fundamental responsibility of an
anaesthesiologist is to ensure adequate gas
exchange for the patient. Failure to maintain
oxygenation for more than few minutes can result in
a catastrophic injury [1, 2].

The American Society of Anaesthesiologist (ASA)
task force has defined difficult endotracheal
intubation as “occurring when proper insertion of
the tracheal tube requires more than 3 attempts or
10 min”. Difficult airway and difficult tracheal
intubation are significant etiological factors which
results in morbidity and mortality in clinical
anaesthesia practice.

Difficult tracheal intubation accounts for 17% of the
respiratory related injuries and results in significant
morbidity and mortality. It has been seen that about
28% of all anaesthesia related deaths are secondary
to failure to mask ventilate or intubate [3-5].

Paediatric airway possesses difficulties unique to
their age group. Several screening tools for
assessing the airway preoperatively has been used
in clinical anaesthesia. There is deficient anaesthetic
literature regarding tools of airway assessment in
paediatric age group [1, 6]. The importance of
predicting a difficult intubation in paediatric age
group is more important than in adults because in
children the safety margin is very less as they tend
to desaturate very rapidly due to their unique
physiology. In the paediatric closed claim analysis,
respiratory events accounted for 43% of all the
adverse events, most frequently related to
inadequate ventilation. In the Paediatric Peri-
operative Cardiac Arrest registry, 20% of cardiac
arrests were attributed to respiratory complications
[1-3].

The evaluation of airway preoperatively can possibly
identify a difficult airway. Thus, it will help the
anaesthesiologist to anticipate a difficult airway and
accordingly make proper airway management plans
resulting in better patient care with fewer negative
consequences i.e. desaturation, hypoventilation,
cardiopulmonary arrest and death [1].

Different predictive tests for difficult laryngoscopy
are used in adult patients. The modified Mallampati
test (MMT) is a simple airway assessment method
and is widely used. The upper lip bite test (ULBT) is
another predictive test. The measurement of
thyromental distance (TMD) remains widely used.

The ratio of height to TMD (RHTMD) is another
method for difficult airway prediction [7-14].

The literature has shown use of different
preoperative airway assessment parameters for
predicting difficult intubation in adults. However, in
pediatric population unlike adults, there are no
defined parameters which would help in predicting
and recognizing the paediatric patients who are at
risk of difficult intubation. The present study aimed
to use these tests in paediatric patients to evaluate
their usefulness in predicting difficult airway i.e.
difficult endotracheal intubation [6].

Materials and Methods
This Prospective Observational Study “Evaluation
of difficult airway in paediatric population
ranging from 5-12 years age group” was
conducted at a tertiary care hospital after obtaining
approval from the Institute Ethics Committee &
after receiving written consent from the parents/
guardian of each child.

Inclusion criteria

Exclusion criteria
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ASA grade I and II patients.

Age group: 5–12 years age group.

Either sex.

Paediatric patients posted for elective surgery
under general anaesthesia.

Consent

No consent.

ASA grade III & IV patients.

Paediatric patients with age less than 5 years
and more than 12 years.

Patients with syndromes having a known
difficult airway including congenital upper
airway malformation, swellings in head and neck
region, scars etc.

Patients with restricted mouth opening.

Patients with limitation of cervical movement.

Uncooperative paediatric patients.
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Methodology

In the present study, 100 patients were selected
belonging to ASA grade I or II of either sex between
the age group of 5-12 years posted for elective
surgeries requiring general anaesthesia and
endotracheal intubation.

All the four parameters upper lip bite test,
thyromental distance, ratio of height to thyromental
distance and modified Mallampati test were
assessed & recorded preoperatively with the same
flexible measuring tape to counter instrumental bias
and in a well-lighted room. All the pre-operative
airway assessment tests, direct laryngoscopies and
intubations were performed by the same
(experienced) anaesthesiologist (i.e.one who has
done atleast 50 successful paediatric laryngoscopies
and intubations)

Modified Mallampati test (MMT): Grade I-Faucial
pillars, uvula, soft palate, hard palate visible ,Grade
II: - Uvula, soft palate, hard palate visible, Grade
III: - Base of uvula or none, soft palate and hard
palate visible, Grade IV-Only hard palate visible.
Grade I and II were considered as signs of easy
intubation. Grade III and IV were considered as
signs of difficult intubation Upper Lip Bite test.

Upper lip bite test: Each patient was asked to bite
his/her upper lip with incisors of lower jaw and then
grading was done as follows:

Class I: Lower incisors can bite the upper lip above
the vermilion line. Class II: Lower incisors can bite
the upper lip below the vermilion line. Class III:
Lower incisors cannot bite the upper lip. Class III
was accepted as sign of difficult intubation.

Thyromental distance (TMD) : The patients were
asked to fully extend their neck and keep their
mouth closed. Then the distance from the mentum
to the thyroid notch was measured and recorded.

Ratio of height to thyromental distance
(RHTMD): The RHTMD was derived from the height
and thyromental distance of the patient.

Cormack–Lehane classification: Direct
laryngoscopic view is divided into 4 grades
according to the degree of laryngeal exposure.

The grades are: Grade I – Visualisation of entire
laryngeal aperture. Grade II - Visualisation of
posterior part of laryngeal aperture. Grade III -
Visualisation of only epiglottis. Grade IV – No glottis
structures can be seen.

Grade Ⅰ  and Grade Ⅱ  are considered as easy
intubation. Grade III and IV are considered as
difficult intubation [7-14].

Evaluation of the response to intervention:
Confirmation of endotracheal intubation was done
with capnography. All the paediatric patients were
followed up postoperatively and complications like
sore throat, hoarseness of voice etc. were noted.

Statistical analysis: Statistical analysis was done
using student t-test. SPSS 13.0 software was used
to calculate p value. P<0.05 was taken as
statistically significant. A descriptive analysis was
done on all variables to obtain a frequency
distribution. The mean + SD and ranges were
calculated for quantitative variables. Continuous
variables were compared by the Student t test.

Proportions were analyzed with the chi-square test.
Cut off value of thyromental distance and ratio of
height to thyromental distance was calculated by
ROC analysis.

Observations
Table No-1: Demographic data.

Age (year) 7.49±2.25

Weight (kg) 24.03±5.88

Height (cm) 121.5±11.36

Table No.-2: Distribution of study population
as per mmt.

Modified Mallampati Test Frequency Percent

Grade I (Easy) 38 38.00

Grade II (Easy) 46 46.00

Grade III (Difficult) 16 16.00

Grade IV (Difficult) 0 0

Total 100 100

Table No.-3: Distribution of study population
as per ulbt

Upper Lip Bite Test Frequency Percent

Class I (Easy) 34 34.00

Class II (Easy) 41 41.00

Class III (Difficult) 25 25.00

Total 100 100.00

Table No.-4: Distribution of study population
as per tmd (cm):

TMD (cm) Frequency Percent

Easy 63 63.00

Difficult 37 37.00

Total 100 100.00
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Table No.-5: Distribution of study population
as per rhtmd (cm)

RHTMD Frequency Percent

Easy 63 63.00

Difficult 37 37.00

Total 100 100.00

Table No.-6: Distribution of study population
on the basis of cormack lehane grading:

Cormack Lehane Grading (C.L) Frequency Percent

C.L. Grade I (Easy) 52 52

C.L. Grade II (Easy) 36 36

C.L. Grade III (Difficult) 12 12

C.L. Grade IV (Difficult) 00 0

Total 100 100

Table No.7(a): Association among study
population between mmt and cormack
lehane’s grading:

MMT CL Total

Easy Difficult

Easy No. 81 3 84

% 92.04 25.00 84.00%

Difficult No. 7 9 16

% 7.95 75.00 16.00

Total No. 88 12 100

% 100 100 100.00

Table No.-7(b): Shows sensitivity, specificity,
positive predictive value, negative predictive
value of mmt

Measure Estimate 95% confidence interval

Lower Upper

Sensitivity 75.00% 46.77 91.11

Specificity 92.05% 84.48 96.09

Positive predictive value 56.25% 33.18 76.9

Negative predictive value 96.43% 90.02% 98.78%

Diagnostic accuracy 90% 82.56 % 94.48%

Table No. 8(a): Association among study
population between ulbt and cormack lehane’s
grading:

ULBT CL Total

Easy Difficult

Easy No. 70 5 75

% 79.55% 41.67% 75.00%

Difficult No. 18 7 25

% 20.45% 58.33% 25.00%

Total No. 88 12 100

% 100% 100% 100%

Table-8 (b): Shows sensitivity, specificity,
positive predictive value, negative predictive
value of ulbt:

Measure Estimate 95% confidence interval

Lower Upper

Sensitivity 58.33% 31.95% 80.67%

Specificity 79.55% 69.97% 86.65%

Positive Predictive Value 28.00% 14.28% 47.58%

Negative Predictive Value 93.33% 85.32% 97.12%

Diagnostic Accuracy 77.00% 67.85% 84.16%

Table No.-9(a): Association among study
population between tmd(cm) and cormack
lehane’s grading:

TMD CL Total

Easy Difficult

Easy No. 58 5 63

% 65.90% 41.66% 63.00%

Difficult No. 30 7 37

% 34.09% 58.33% 37.00%

Total No. 88 12 100

% 100% 100% 100.00%

Table No.-9(b): Shows sensitivity, specificity,
positive predictive value, negative predictive
value of tmd:

Measure Estimate 95% confidence interval

Lower Upper

Sensitivity 58.33% 30.43% 66.22%

Specificity 65.90% 56.00% 75.81%

Positive Predictive Value 18.91% 6.29% 31.53%

Negative Predictive Value 92.06% 85.38% 98.73%

Diagnostic Accuracy 65.00% 53.00% 74.16%

Table No.-10(a): Association among study
population between rhtmd and cormack
lehane’s grading:

RHTMD CL Total

Easy Difficult

Easy No. 41 5 46

% 46.59% 41.66% 60.00%

Difficult No. 47 7 54

% 53.40% 58.33% 40.00%

Total No. 88 12 100

% 100% 100% 100.00%

Table No.-10 (B): shows sensitivity, specificity,
positive predictive value, negative predictive
value of RHTMD:

Measure Estimate 95% confidence interval

Lower Upper

Sensitivity 58.33% 31.95% 80.67%

Specificity 46.59% 36.53% 56.94%

Positive predictive value 12.96% 6.42% 24.42%

Negative predictive value 89.13% 76.96% 95.27%

Diagnostic accuracy 48.00% 38.23% 54.30%
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Table No.-11: P value of MMT, ULBT, TMD,
RHTMD:

Tests C.L. grade (P value)

MMT <0.0001

ULBT 0.0067

TMD <0.0001

RHTMD <0.0001

Results
In the present study there were 58 males and 42
female paediatric patients. 55 patients belonged to
ASA grade I, 45 patients belonged to ASA grade II.
Modified Mallampati test, upper lip bite test,
thyromental distance and ratio of height to
thyromental distance were assessed preoperatively
and then difficulty in intubation was assessed using
the Cormack Lehane classification. Statistically
significant correlation was found between modified
Mallampati test, upper lip bite test, thyromental
distance, ratio of height to thyromental distance and
the Cormack Lehane classification. In the present
study, it was observed that Modified Mallampati test
had the highest sensitivity (75%) and specificity
(92.05%) among all the other screening tests. It
also had high positive predictive value (56.25%),
negative predictive value (96.43%) and diagnostic
accuracy (90%). Upper Lip Bite test had high
specificity (79.55%) and negative predictive value
(93.33%) with high diagnostic accuracy (77%). It
had a sensitivity of 58.33% which was similar to the
sensitivity of thyromental distance and ratio of
height to thyromental distance. Thyromental
distance had high specificity (65.90%) with high
negative predictive value (92.06%). Ratio of height
to thyromental distance had sensitivity with high
negative predictive value (89.13%). Ratio of height
to thyromental distance had the lowest positive
predictive value (12.96%).

Discussion
Securing the airway is an integral part of general
anaesthesia. Airway management therefore always
remains a primary concern for the
anaesthesiologists [4]. Major complications of
airway management are rare but may be life
threatening A thorough and focused assessment of
the airway prior to the planned administration of
anaesthesia is of vital importance. Airway
assessment forms the first part of any airway
management strategy leading to planning of drugs,
equipment and techniques to be used [15-17].

Preoperative airway assessment helps in detection
of patients at risk of difficult intubation and
accordingly make proper airway management plans
which can be instituted immediately prior to
induction of anaesthesia resulting in better patient
care with fewer negative outcomes like
desaturation, hypoventilation, and cardiopulmonary
arrest [1].

The incidence of difficult intubation in children has
been reported as 3.4% [8]. Failure to maintain a
patent airway or failed tracheal intubation is the
primary cause of anaesthesia related morbidity and
mortality [18-21].

Several clinical tests like the modified Mallampati
test, Wilson risk score, interincisor distance,
thyromental distance, ratio of height to thyromental
distance, upper lip bite test, sternomental distance
have been proposed for preoperatively identifying
the patients who may have difficulty in laryngoscopy
and intubation, but there is no single test or group
of tests that can accurately predict a difficult airway.

Hence the need for a single or group of predictive
tests that has the ease of applicability and accuracy
of prediction power persists. An ideal preoperative
airway assessment test should be highly sensitive to
identify maximum number of patients with difficult
intubation correctly and also highly specific to avoid
false negative results.

The test should also have high positive predictive
value with less negative predictive value [15].

There has been extensive research done on various
parameters for predicting difficulty in intubation,
including clinical anthropological measurements,
radiological imaging etc. but almost all of them are
far from being ideal when used as a sole identifying
parameter [6].

Several non-invasive clinical preoperative tests and
parameters have been proposed, studied and
described as predictors of difficult intubation in
adults. A significant association is seen between the
non-invasive clinical predictors of airway
assessment and difficult tracheal intubation [6].

However, there is very minimal data available for
the use of these predictive tests in infants and
young children to detect difficult intubation in
children 1. Certain age-related anatomical
characteristics make laryngoscopy and endotracheal
intubation difficult in paediatric population as
compared to adults [8].
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A review of the paediatric closed claims cases stated
that most common causes of anaesthesia related
deaths were result of inadequate ventilation.
Inadequate ventilation was a more common
problem in children than in adults [21].

In 2012, Aggarwal et al [22] conducted a study in
100 patients of either sex between the age group of
1-5 years scheduled for elective surgery under
general anaesthesia to evaluate difficult airway
predictors in paediatric population. They concluded
that interincisor gap, neck circumference,
sternomental distance are predictors of difficult
mask ventilation. Age, best oropharangeal view and
thyromental distance are found to be predictors of
difficult laryngoscopy and intubation.

In 2014, Mehmet Turan et al [23] conducted a study
in 250 paediatric patients posted for elective
surgery under general anaesthesia to compare the
different airway assessment tests to predict difficult
intubation. They performed modified Mallampati
test, upper lip bite test, thyromental distance &
ratio of height to thyromental distance calculation
preoperatively and compared it with Cormack
Lehane grading after doing direct laryngoscopy.
Their found that the modified Mallampati test and
upper lip bite test may be useful in paediatric
patients for predicting difficult intubation.

For the present study, the modified Mallampati test,
upper lip bite test, thyromental distance and ratio of
height to thyromental distance were selected, as
these tests are easy to perform, easy to
understand, patient friendly and there are no
complicated techniques involved. The aim of the
present study was to predict difficult intubation in
paediatric patients between 5-12 years age group
&to correlate the tests with the laryngoscopic view
by using the Cormack Lehane’s classification.
Cormack Lehane grading is considered as the “gold
standard” for predicting the difficult intubation [2].

The efficacy of these tests was evaluated in terms of
Sensitivity, Specificity, Positive predictive Value
(PPV) and Negative predictive value (NPV) and
diagnostic accuracy [1].

Modified Mallampati Test (MMT): In the present
study, the sensitivity & specificity of MMT was found
to be 75% & 92.05% respectively, and the positive&
negative predictive value 56.25% & 96.43%
respectively. The diagnostic accuracy was found to
be 90.00%.

The above results give an impression that by using
MMT one can correctly identify all the patients with
easy intubation and chances are rare for that case
to be difficult. It may also be useful for predicting
difficult intubation. However, the absence of a
difficult MMT will not rule out completely the
presence of a difficult intubation.

The present study results for MMT are comparable
to the study conducted by Mehmet Turan et al [23]
in 250 paediatric patients who concluded that the
specificity and negative predictive value of MMT was
more than the sensitivity and positive predictive
value. They also found MMT as the most sensitive
test among all the four tests a finding which is same
as the present study.

Kopp et al [24] studied the utility of Mallampati
classification for predicting difficult intubation in
children where they mentioned that the specificity
of modified Mallampati test (MMT) was more than
sensitivity. This correlates with our findings. In the
present study MMT has high specificity and negative
predictive value with minimum positive predictive
value. It also has the highest sensitivity among all
the other tests.

Upper Lip Bite Test (ULBT): In the present study
the sensitivity of ULBT was found to be 58.33%, the
specificity was found to be 79.55%, positive
predictive value was found to be 28.00%, the
negative predictive value was found to be 93.33%,
and the diagnostic accuracy of ULBT was found to
be 77.00%.

The above results show that ULBT may be useful for
predicting easy intubations. It may also predict
difficult intubation however the absence of a difficult
ULBT grading will not rule out completely the
presence of a difficult intubation. Like the present
study, Khan et al also concluded that ULBT is an
acceptable option for predicting difficult intubation
[8].

The findings of the present study are comparable to
the findings of the study conducted by Mehmet
Turan et al [23] where they also found high
specificity and negative predictive value of ULBT
97.32% and 96.5% respectively, with low sensitivity
69.23% and positive predictive value 75%. The
ULBT evaluates a combination of jaw subluxation
and the presence of buck teeth concurrently,
apparently increasing its predictive value and
reliability. Considering that the ULBT is a simple
objective evaluation that is not dependent on
particular circumstances or specific instruments,
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It is of utmost importance to evaluate and re-
evaluate it in various conditions and make
comparisons with alternative tests. But in the
present study the major disadvantage was making
the paediatric patients understand and perform the
test.

Thyromental Distance (TMD): This test is very
simple and doesn’t have inter observer variability
that is seen in MMT. In the present study the
sensitivity of TMD was found to be 58.33%, the
specificity - 65.90%, the positive predictive value -
18.9%, negative predictive value - 92.06% and the
diagnostic accuracy of TMD was found to be 65%.
The above results show that TMD can predict easy
intubations out of which rarely a few may be
difficult. It may also be useful for predicting a
difficult intubation. Salimi et al [25] in their study in
adults compared ULBT with TMD and reported that
ULBT has higher specificity and positive predictive
value than TMD. This finding is same as the present
study.

In adults, the minimal TMD below which the
intubation is found to be difficult is 6.5 cm as per
most studies. In infants and children, however there
is no fixed values available on the lowest acceptable
value for TMD because of racial and ethnic
differences in paediatric population, although it will
be generally smaller. It is reported that the range of
TMD is 4.1-5.8 cm in Chinese children aged 4-12
years.

In the study conducted by Mehmet Turan et al [23]
in paediatric patients they found the cut off value
for TMD as 5.5cm. In the present study it was found
that the cut off value to be 6.3cm through ROC
curve analysis i.e. TMD of less than 6cm is more
likely to be associated with difficult laryngoscopy
and intubation. This difference in the minimal
acceptable value of TMD could be because of racial
characteristics. Brodsky et al [26] in their study in
concluded that the wide variation in the values of
TMD can be due to the differences in the
anthropological measurements of different races
and ethnicities associated with ethnic variation in
craniofacial configuration of populations. In the
present study TMD has high specificity (65.90%)
and negative predictive value (92.06%) with
minimum positive predictive value (18.9%).

Ratio of Height to Thyromental distance
(RHTMD): The final parameter used in the present
study was ratio of height to thyromental distance.

In the present study the sensitivity of ratio of height
to thyromental distance was found to be 58.33%,
the specificity was found to be 46.59%%, positive
predictive value was found to be 12.96%, negative
predictive value was found to be 89.13% and the
diagnostic accuracy was found to be 48%. It was
observed that a cut off value of 18cm for ratio of
height to thyromental distance in the present study
through ROC curve analysis.

The above results show that RHTMD can predict
difficult intubation out of which there are less
chances of it being easy, however if it predicts easy
intubation, there may be high chances of that to be
difficult. The diagnostic accuracy of this test is also
less among all the other tests.

Mehmet Turan et al [23] in their study found the
optimal cut off value of RHTMD to be 23.5cm with a
sensitivity of 57.69%, specificity of 86.61%, Positive
Predictive Value of 48.6%, Negative predictive value
of 90.3% and the diagnostic accuracy was 62.4%.
The difference in the cut off value in the present
study may be due to anthropological variations in
various groups and ethnicities.

Safavi et al [27] in their study on 603 adult subjects
for comparing ULBT, RHTMD with MMT for difficult
laryngoscopy and intubation found that RHTMD has
some limitations. It depends on accurate
measurement of patient's TMD and height that
lessens simplicity of this method. Also, the cutoff
point of RHTMD for prediction of difficult
laryngoscopy is race dependent. The RHTMD cut off
point equal to 21.06cm may not be applicable in the
other population. So, they recommended calculating
cutoff point for each population separately.

Krobbuaban et al [28] conducted a study in 550
patients aged above 18yrs to compare TMD and
RHTMD with Cormack Lehane grading. They found a
cut off value for RHTMD to be 23.5cm which was
different from the cut off value of 25cm reported in
previous studies [29, 30, 31]. They suggested that
the difference is small, and further investigation is
required to determine the significance of ethnicity.

In the present study RHTMD has high sensitivity,
high negative predictive value with low specificity,
positive predictive value and diagnostic accuracy.
Thus, based on the present results it would be
recommended that modified Mallampati test as a
useful screening test for identifying a difficult airway
(difficult intubation) in paediatric patients.
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Limitations & Recommenda -
tions of the present study
1) The present study was conducted at only one
tertiary care centre, so it is recommend a multi-
centric study in future.

2) The present study included only ASA grade I and
II patients posted for elective surgery under general
anaesthesia. So, it is recommended study using the
screening tests used in the present study for
prediction of difficult airway in ASA grade III and
grade IV patients and emergency cases also so as to
reduce the incidences of airway catastrophe in
emergency situations.

3) Inter-observer variation bias cannot be ruled out;
hence it is recommended that all the observations
should be noted by a single anaesthesiologist.

4) Authors recommend a study with a larger patient
population by taking into consideration the
screening tests used in the present study so as to
rule out racial, ethnic and regional variations.

5) Author recommend a study using the screening
tests used in the present study in conjunction with
other tests of airway assessment viz. sternomental
distance, hyomental distance, inter incisor distance
etc. to predict difficult airway which may prove to be
a better predictor of difficult intubation.

Conclusion
Modified Mallampati test is the most sensitive test
with the highest accuracy. Thus, it may be a useful
bedside screening test for predicting difficult
intubation in patients between 5-12 years age
group. The Upper Lip bite test has high specificity
with high negative predictive value and diagnostic
accuracy. The thyromental distance also has high
specificity with high negative predictive and
diagnostic accuracy. The ratio of height to
thyromental distance is least useful for prediction of
difficult intubation in paediatric patients with low
sensitivity, specificity, positive predictive value and
diagnostic accuracy.

What this study adds to
existing knowledge?
Modified Mallampati test, upper lip bite test and
thyromental distance are useful screening tests for
predicting difficult intubation in paediatric patients.
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