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Table S2. Polled analysis of airway parameters using American Society of Methodology grade and Mallampati class 
among included trials

Parameter No. of 
studies

Events/participants Events Heterogeneity 
between trials

P-value for 
differences 

across groupsVL DL OR 95% CI P-value I2 statistic

American Society of Anesthesiologists grade

I grade 8 78/594 (13.1%) 68/413 (16.5%) 1.14 0.73 to 1.76 0.69 0% 0.56

II grade 8 222/594 (37.4%) 142/413 (34.4%) 1.13 0.83 to 1.52 0.51 0% 0.44

III grade 8 291/594 (49.0%) 201/413 (48.7%) 0.78 0.55 to 1.10 0.49 0% 0.16

IV grade 8 3/594 (0.5%) 2/413 (0.4%) 1.50 0.24 to 9.39 NA NA 0.66

Mallampati class

1 class 14 206/833 (24.7%) 165/624 (26.4%) 0.92 0.68 to 1.26 0.24 19% 0.62

2 class 14 345/833 (41.4%) 263/624 (42.1%) 0.97 0.78 to 1.22 0.93 0% 0.82

3 class 14 233/833 (28.0%) 165/624 (26.4%) 1.03 0.80 to 1.32 0.63 0% 0.83

4 class 14 46/833 (5.9%) 27/624 (5.1%) 1.13 0.66 to 1.92 0.76 0% 0.66

CI: confidence interval; DL: direct-laryngoscope; NA: not applicable; OR: odds ratio; VL: video-assisted intubation

Figure S1. Forest plot of patients age in video-assisted intubation and direct-laryngoscope groups. The center of each square represents 
the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The dia-
monds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL = video-assist-
ed intubation
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Figure S2. Forest plot of body mass index in video-assisted intubation and direct-laryngoscope groups. The center of each square repre-
sents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The 
diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL = video-as-
sisted intubation

Figure S3. Forest plot of male gender in video-assisted intubation and direct-laryngoscope groups. The center of each square represents 
the weighted odds ratios for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The diamonds 
represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL = video-assisted intu-
bation
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Figure S4. Distribution of American Society of Anesthesiologists grades among 1,383 patients

Figure S5. Diustribution of Mallampati class among 1,573 patients 
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Figure S6. Forest plot of neck circumference (cm) in video-assisted intubation and direct-laryngoscope groups. The center of each square 
represents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. 
The diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL = vid-
eo-assisted intubation.

Figure S7. Forest plot of thyromental distance (cm) in video-assisted intubation and direct-laryngoscope groups. The center of each 
square represents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence 
interval. The diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference;  
VL = video-assisted intubation

Figure S8. Forest plot of interincisior distance (cm) in video-assisted intubation and direct-laryngoscope groups. The center of each 
square represents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence 
interval. The diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL 
= video-assisted intubation
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Figure S9. Forest plot of sternomental distance (cm) in video-assisted intubation and direct-laryngoscope groups. The center of each 
square represents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence 
interval. The diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL 
= video-assisted intubation

Figure S10. Forest plot of first attempts success rate in video-assisted intubation and direct-laryngoscope groups. The center of each 
square represents the weighted odds ratios for individual trials, and the corresponding horizontal line stands for a 95% confidence inter-
val. The diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference;  
VL = video-assisted intubation
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Figure S11. Forest plot of intubation time in video-assisted intubation and direct-laryngoscope groups. The center of each square repre-
sents the weighted mean differences for individual trials, and the corresponding horizontal line stands for a 95% confidence interval. The 
diamonds represent pooled results. Legend: CI = confidence interval; DL = direct-laryngoscope; MD = mean difference; VL = video-as-
sisted intubation
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Figure S12. Forest plot of glottic visualization rated as 1 or 2 grade in Cormack-Lehane classification in video-assisted intubation and 
direct-laryngoscope groups. The center of each square represents the weighted odds ratios for individual trials, and the corresponding 
horizontal line stands for a 95% confidence interval. The diamonds represent pooled results. Legend: CI = confidence interval; DL = di-
rect-laryngoscope; MD = mean difference; VL = video-assisted intubation
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Figure S13. A summary table of review authors’ judgements for each risk of bias item for each randomized study
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Figure S14. A plot of the distribution of review authors’ judgements across randomized studies for each risk of bias item

Figure S15. The Grading of Recommendations Assessment, Development and Evaluation (GRADE) approach


