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(57) ABSTRACT 

A laryngoscope includes a body portion having a receiving 
portion for receiving an elongate blade adapted to be 
inserted into a patient’s month. The laryngoscope also 
includes a handle that is pivotally connected to the receiving 
portion and spaced apart from the receiving portion in the 
direction of the pivoting axis. The handle is pivotable about 
the axis betWeen a folded position Where the handle extends 
substantially parallel to the blade, and a Working condition 
Where the handle extends substantially transverse to the 
blade. 



Patent Application Publication Jun. 27, 2002 Sheet 1 0f 5 US 2002/0082478 A1 



Patent Application Publication Jun. 27, 2002 Sheet 2 0f 5 US 2002/0082478 A1 



Patent Application Publication Jun. 27, 2002 Sheet 3 0f 5 US 2002/0082478 A1 

QUE. 
ER? 55%": 22: man“ mm 31520 E wu?mv :oEEBu 9.3.6; 6 

. €$§2 

2 $33 imam 22: 262 
£22 2a: 52% a 

@JG 

0% :5 

$35 18% £53 F55-260 020m; 
............................. .. 4 w... i _ r 

52005. 522 

ZOPEEEO gEEjU EOUwESzm 



Patent Application Publication Jun. 27, 2002 Sheet 4 0f 5 US 2002/0082478 A1 



Patent Application Publication Jun. 27, 2002 Sheet 5 0f 5 US 2002/0082478 A1 



US 2002/0082478 A1 

LARYNGOSCOPE 

[0001] The present invention relates to laryngoscopes, and 
relates particularly to laryngoscopes to assist incubation of 
a tracheal tube. 

[0002] Insertion of a tracheal tube is an important proce 
dure in providing an airWay to an anesthetist prior to a 
surgical operation. Tracheal tubes also often need too be 
inserted in an emergency situation into the airWay of an 
unconscious patient by paramedics or doctors. Insertion of a 
tracheal tube requires signi?cant skill, and laryngoscopes 
are generally used to assist the insertion of the tube by 
restraining the patient’s tongue and alloWing a clear vieW of 
the larynX and the entrance to the trachea. Considerable skill 
and care is required in carrying out this procedure in order 
to avoid damage to the patient’s teeth and soft tissue of the 
throat. 

[0003] A knoWn laryngoscope is disclosed in Q5 Patent 
No 5036835. This knoWn laryngoscope comprises an elon 
gate-blade for insertion into the patient’s mouth and Which 
is attached in use to a handle extending generally at right 
angles to the blade such that the blade and handle lie 
generally in the same plane. 

[0004] Most, if not all, prior art laryngoscopes are of the 
type described above in Which the blade and handle lie 
generally in the same plane. These knoWn laryngoscopes 
suffer from the draWback that because the blade and handle 
occupy the same plane, the user’s hand obscures the vieW 
into the patient’s throat, making the laryngoscope more 
dif?cult to use. In addition, knoWn laryngoscopes are usually 
stored in a folded condition in Which the handle eXtends 
generally parallel to the blade. This frequently results in the 
draWback that blood and other body ?uids on the blade come 
into contact With the handle, causing a risk of cross con 
tamination When the handle subsequently comes into contact 
With the steriliZed blade) thus potentially transferring infec 
tion betWeen patients. In addition to the above disadvan 
tages, prior art laryngoscopes often require a series of blades 
of different siZes to accommodate different siZes of patient. 

[0005] Preferred embodiments of the present invention 
seek to overcome the above disadvantages of the prior art. 

[0006] According to the present invention, there is pro 
vided a laryngoscope comprising a body portion having a 
receiving portion for receiving an elongate blade adapted to 
be inserted into a patient’s mouth, and a handle pivotably 
connected to said receiving portion about an aXis and spaced 
apart from said receiving portion in the directionof said aXis, 
Wherein When a blade is received in said receiving portion, 
the handle is pivotable about said aXis betWeen a folded 
condition in Which the handle eXtends substantially parallel 
to the blade, and a Working condition in Which the handle 
eXtends substantially transversely to said blade. 

[0007] By providing a handle Which is spaced in use from 
the blade in the direction of the pivot aXis, this provides the 
simultaneous advantages of providing a less obstructed vieW 
into the mouth of the patient When in use, thus making the 
laryngoscope easier to use, While also avoiding contact 
betWeen the blade and the handle When in the folded 
condition, thus minimising the risk of cross contamination 
When the laryngoscope is in the folded condition. 

[0008] In a preferred embodiment, the position of at least 
one said blade in use relative to the receiving portion is 
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adjustable in at least one orientation of the handle relative to 
the blade betWeen said Working and folded conditions. 

[0009] This provides the advantage that the effective 
length of the blade in use can be adjusted so that a set of 
separate blades of different lengths is not required. 

[0010] The blade in use is preferably gripped by said 
receiving portion in said Working condition. 

[0011] The receiving portion preferably further comprises 
cam means and a set of jaWs for gripping a said blade, 
Wherein movement of said handle about said aXis from said 
Working condition to at least one orientation betWeen said 
Working and folded conditions moves said jaWs further 
apart. 

[0012] This provides the advantage that in moving the 
handle to the Working condition, the jaWs automatically grip 
the blade to hold it in position, While automatically releasing 
the blade as the handle is moved to the orientation betWeen 
the Working and folded conditions. 

[0013] The blade may be gripped by said receiving portion 
in said folded condition. 

[0014] By also gripping the blade in the folded condition, 
this provides the advantage that movement of the blade in 
the folded condition is minimised, thus minimising the risk 
of the blade coming into contact With contamination. 

[0015] In a preferred embodiment, movement of said 
handle from said at least one orientation into said folded 
condition moves said jaWs closer together. 

[0016] The laryngoscope preferably further comprises at 
least one said blade. 

[0017] The laryngoscope preferably further comprises 
illumination means including a light source located in at 
least one said blade. 

[0018] In a preferred embodiment, the light source is 
located remotely from the distal end of said blade, and the 
laryngoscope further comprises light guide means for direct 
ing light from said light source to a location adjacent the 
distal end of the blade. 

[0019] By separating the light source from the distal end 
of the blade by means of light guide means, this provides the 
advantage of minimising the risk of the patient being burned 
by the light source. 

[0020] The laryngoscope may further comprise a poWer 
supply provided in the body portion for supplying electrical 
poWer to said light source. 

[0021] The laryngoscope preferably further comprises a 
plurality of electrical terminals provided on at least one said 
blade for connecting said light source to said poWer supply. 

[0022] The handle may have a coating of elastomeric 
and/or polymeric material. 

[0023] In the case of an elastomeric material such as 
rubber, this provides the advantage of facilitating cleaning of 
the handle, thus minimising the risk of dirt being harboured 
in the handle. 

[0024] Apreferred embodiment of the invention Will noW 
be described, by Way of eXample only and not in any 
limitative sense, With, reference to the accompanying draW 
ings, in Which: 
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[0025] FIG. 1 is a rear vieW of a laryngoscope embodying 
the present invention in a folded condition thereof; 

[0026] FIG. 2 is a rear vieW of the laryngoscope of FIG. 
1 in an unfolded condition; 

[0027] FIG. 3 is a side elevation vieW of the laryngoscope 
of FIG. 1 in a folded condition; 

[0028] FIG. 4 is a side elevation vieW of the laryngoscope 
of FIG. 2 in an unfolded condition; 

[0029] FIGS. 5 to 7 illustrate the process of setting the 
effective length of blade of the laryngoscope of FIGS. 1 to 
4 and maintaining the blade in position; 

[0030] FIG. 8 is a rear vieW of the laryngoscope of FIG. 
2 With the handle removed; 

[0031] 
and 

[0032] FIGS. 10 to 12 shoW the cam surfaces of the body 
portion of the laryngoscope of FIGS. 8 and 9 in moving 
from the Working to the folded condition. 

[0033] Referring to FIGS. 1 to 4, a laryngoscope 1 has a 
body portion 2 and a blade 3. The body portion 2 includes 
a handle 4 having a coating of rubber or similar elastomeric 
and/or polymeric material to enable the handle 4 to be 
gripped by a user and to be cleaned, and a pair of jaWs 5 for 
receiving the blade 3. The jaWs 5 are pivotable about aXis 6 
relative to the handle 4 betWeen a Working condition (as 
shoWn in FIG. 2) in Which the handle 4 eXtends generally at 
right angles to the blade 3, and a folded condition (shoWn in 
FIG. 1) in Which the handle 4 eXtends generally parallel to 
the blade 3. A cam mechanism (not shoWn) provided on the 
body portion 2 adjusts the separation of the jaWs 5 such that 
the jaWs 5 are further apart When the blade received betWeen 
the jaWs 5 is at an orientation betWeen the Working and 
folded conditions than they are When the handle 4 is in the 
Working or folded condition. The operation of the cam 
mechanism Will be described in greater detail beloW. 

FIG. 9 is a side vieW of the part shoWn in FIG. 8; 

[0034] The blade 3 has an elongate curved surface 7 for 
restraining the tongue of a patient and providing visual 
access to the opening of the trachea, and a light source 
comprising a bulb connected to a series of electrical pick 
ups 9 on the edge of the blade 3 and connected via a ?bre 
optic tube 10 to a light outlet 11 near the distal end of the 
blade 3. The blade 3 is adjustably received betWeen jaWs 5 
such that an electrical pick-up 9 can be aligned With a 
corresponding electrical terminal (not shoWn) on the body 
portion 2 Which is in turn connected to a poWer supply such 
as a battery located in the handle 4. This enables the light 
source to illuminate a patient’s throat, but the separation of 
the bulb 8 and outlet 11 avoids burning of the patient’s throat 
by the bulb 8. 

[0035] Referring noW to FIGS. 8 to 12, the jaWs 5 com 
prise an upper clamp arm 12 and a moveable lever 13, the 
blade 3 being clamped betWeen the underside of the clamp 
arm 12 and the upper surface of the lever 13. The clamp arm 
12 and lever 13 are pivotably attached to the body portion 2 
by means of an interlocking key mechanism 14 having a key 
surface 15 (FIGS. 10 to 12) such that the jaWs 5 can rotate 
about aXis 6 through a maXimum of 90 degrees, ie between 
the Working and folded conditions. 
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[0036] The lever 13 and clamp arm 12 are attached to each 
other by means of a hook 16 and bar 17, so that the lever 13 
can pivot about aXis 18 (FIGS. 10 to 12) relative to clamp 
arm 12. The end 19 of the lever 13 facing the body portion 
2 cooperates With a cam surface 20 on the underside of the 
body portion 2, such that as the handle 4 is rotated relative 
to the jaWs 5, the separation betWeen the end 19 of the lever 
13 and the corresponding surface of the clamp arm 12 varies. 
In particular, the cam surface 20 is so shaped that When the 
handle 4 is in the Working and folded conditions, the 
separation betWeen the end 19 of the lever 13 and the 
corresponding surface of the clamp arm 12 is a maXimum, 
thus causing the jaWs 5 to grip the blade 3, While at 
orientations betWeen the Working and folded conditions, the 
separation betWeen the jaWs 5 is suf?cient that the position 
of the blade 3 can be adjusted relative to the body portion 2. 

[0037] The operation of the laryngoscope 1 Will noW be 
described With reference to FIGS. 5 to 7. 

[0038] In its storage (i.e. folded) condition, as shoWn in 
FIG. 5, the blade 3 eXtends generally parallel to the handle 
4, but is displaced from the handle in the direction of pivot 
aXis 6. While the laryngoscope is in its folded condition, thee 
blade 3 and handle 4 are sufficiently far apart in the direction 
of the aXis 6 to avoid contact betWeen the handle-and the 
blade. As described above With reference to FIGS. 8 to 12, 
in the folded condition, the jaWs 5 are urged toWards each 
other to grip to blade 3. 

[0039] Referring noW to FIG. 6, as the handle 4 is rotated 
about aXis 6 relative to the blade 3 in the direction of the 
Working condition, the cam surface 20 engaging the end 19 
of lever 13 enables the jaWs 5 to move sufficiently far apart 
that the blade 3 can slide in the direction of arroWAin FIG. 
6 betWeen the jaWs 5. In this Way, the blade length is selected 
such that one of the electrical pick-ups 9 is placed in contact 
aligned With the electrical terminal provided on the body 
portion 2 to connect the light source to the poWer supply in 
the handle 4, While a length of blade 3 suitable for the siZe 
of patient protrudes from the jaWs 5. 

[0040] When the desired Working length of blade 3 pro 
trudes from jaWs 5, the handle 4 is then rotated in the 
direction of arroW B shoWn in FIG. 7 about aXis 6 until the 
handle 4 is generally at right angles to the blade 3. As the 
handle rotates about aXis 6, the cam surface 20 causes the 
jaWs 5 to move closer together to hold the blade 3 in the set 
position. The blade 3 is then held in position, but because the 
handle 4 is displaced from the blade 3 in the direction of aXis 
6 as shoWn in FIG. 7, an unobstructed vieW into the patient’s 
throat is provided. 

[0041] It Will be appreciated by persons skilled in the art 
that the above embodiment has been described by Way of 
eXample only, and not in any limitative sense, and that 
various alterations and modi?cations are possible Without 
departure from the scope of the invention as de?ned by the 
appended claims. For eXample, the laryngoscope may be 
designed so that the blade is not gripped in the folded 
condition. 

1. A laryngoscope comprising a body portion having a 
receiving portion for receiving an elongate blade adapted to 
be inserted into a patient’s mouth, and a handle pivotably 
connected to said receiving portion about an aXis and spaced 
apart from said receiving portion in the direction of said 
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axis, wherein When a blade is received in said receiving 
portion, the handle is pivotable about said aXis betWeen a 
folded condition in Which the handle eXtends substantially 
parallel to the blade, and a Working condition in Which the 
handle eXtends substantially transversely to said blade. 

2. A laryngoscope according to claim 1, Wherein the 
position of at least one said blade in use relative to the 
receiving portion is adjustable in at least one orientation of 
the handle relative to the blade betWeen said Working and 
folded conditions. 

3. A laryngoscope according to any one of the preceding 
claims, Wherein the blade in use is gripped by said receiving 
portion in said Working condition. 

4. A laryngoscope according to claim 3, Wherein the 
receiving portion further comprises cam means and a set of 
jaWs for gripping a said blade, Wherein movement of said 
handle about said aXis from said Working condition to at 
least one orientation betWeen said Working and folded 
conditions moves said jaWs further apart. 

5. A laryngoscope according to claim 3 or 4, Wherein the 
blade is gripped by said receiving portion in said folded 
condition. 

6. A laryngoscope according to claims 4 and 5, Wherein 
movement of said handle from said at least one orientation 
into said folded condition moves said jaWs closer together. 
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7. A laryngoscope according to any one of the preceding 
claims, further comprising at least one said blade. 

8. A laryngoscope according to claim 7, further compris 
ing illumination means including a light source located in at 
least one said blade. 

9. A laryngoscope according to claim 8, Wherein the light 
source is located remotely from the distal end of said blade, 
and the laryngoscope further comprises light guide means 
for directing light from said light source to allocation 
adjacent the distal end of the blade. 

10. A laryngoscope according to claim 8 or 9, further 
comprising a poWer supply provided in the body portion for 
supplying electrical poWer to said light source. 

11. A laryngoscope according to claim 10, further com 
prising a plurality of electrical terminals provided on at least 
one said blade for connecting said light source to said poWer 
supply. 

12. Alaryngoscope according to any one of the preceding 
claims, Wherein the handle has a coating of elastomeric 
and/or polymeric material. 

13. A laryngoscope substantially as hereinbefore 
described With reference to the accompanying draWings. 

* * * * * 


