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Abstract

Most difficult airways can be recognized by anesthesiologists before tracheal intubation under
general anesthesia. Awake intubation is the preferred way to solve the predictable difficult airway,
which can avoid the occurrence of unable ventilation and unable to intubate. In this paper, the
tools of awake endotracheal intubation, the methods of local anesthesia and the selection of seda-
tive and analgesic drugs are reviewed, providing reference for clinical application.
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