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1 2 3 4 5 6 ¥
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[5R3] Intubation Difficulty Score
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Number of Attempts >1 N,
HATEIE
Number of Opemgor/s_ﬂ ) N,
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Number of Alternative Ns
Techniqyes o
AW -KEFER
Cormack Grade -1 N,
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Lifting Force Required
Normal | Ns=0
_ Increased | Ng=1
EFrE0h
Laryngeal Pressure
R Not applied | Ng=0
HREAIR1E Applied | Ns=1
Vaocal Cord Mobility
Abduction | N;=0
Adduction | N;=1
=M R
TOTAL: IDS = SUM OF Ny-Ny
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