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All patient posted for ACDF.

' }

Inclusion criteria: Exclusion criteria:
1. ACDF surgery 1. Patients who is already ventilated
2. Age between 18-80 years prior to ACDF surgery
3. ASAL ITorIl 2. Anatomical deformity in the neck
3. Pre-existing sore throat, dysphagia,

1 hoarseness of voice

Written informed consent taken.
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e Intubation and placement of endotracheal cuff beyond C7.

e Inflate the ETT cuff to 20 cmH20 and check for equal breath sound.
e Visualisation of carina using flexible fibreoptic scope.

e Reconfirmation of ETT placement using image-intensifier.

e Continuous monitoring of ETCP by connecting pilot balloon to the pressure transducer
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e Primary objectives: Monitoring of pressure variation every 15 min. and

record these ETCP

1. ETCPpase which is the baseline pressure after neck extension
2. ETCPupefore before retraction of neck tissues

3. ETCPretract during retraction of neck tissues

4. ETCPafer after the removal of retractors

e Secondary objectives :
1. Assess sore throat, dysphagia, and hoarseness of voice in recovery,

6 hours, and 24 hours after extubation.




