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Abstract
Difficult laryngoscopy has been shown to be more frequent in cardiac surgery versus general surgery. In one study, the incidence of difficult laryngoscopy in cardiac surgery was almost double that compared to general surgery patients.1 The incidence of difficult laryngoscopy is also higher in diabetic patients, with an incidence reported to be as high as 30% in long-term diabetics.2 In Singapore, the prevalence of diabetes mellitus in patients presenting for coronary artery bypass grafting (CABG) is high and despite a seemingly normal airway examination based on head and neck examination, one may encounter unexpected difficulties. We present a 53-year-old man diagnosed with triple vessel coronary artery disease (CAD) scheduled for CABG. He weighed 64.4 kg, was 163 cm tall and had a body mass index (BMI) of 24.2. He had a significant 30-year history of juvenile onset diabetes with a fair blood glucose control demonstrated by a recent HbA1C of 7.9%. He was on a subcutaneous insulin regiment of Mixtard 34 units in the morning, 15 units at night, and oral Metformin 250 mg twice a day.


Discussion

Limited joint mobility syndrome (LJMS) or diabetic cheiroarthropathy is a long-term complication of diabetes mellitus with an incidence of 8-58%.3 It is associated with microvascular and macrovascular complications of diabetes.

LJMS typically affects metacarpophalangeal and proximal interphalangeal joints. It manifests as progressive, painless stiffness in the hands and fingers, fixed flexion contractures of metacarpophalangeal joints with thick, waxy scleroderma-like skin appearance. Patients are unable to approximate the palmar surfaces of the phalangeal joints, exhibiting what is termed the “prayer sign”.

LJMS may also affect other joints of the body leading to other sequelae. For example, involvement of the joints of lower limbs, increase the risk of falls in diabetic patients.3 It has also been proposed that this joint rigidity may also affect the cervical and laryngeal areas making laryngoscopy more difficult.4 Salzarulo et al5 were the first to report “Stiff Joint Syndrome” as a cause of difficult intubation back in 1986. They attributed their difficulties to the limitation of movement at the atlanto-occipital joint.

The palm print has been used as an objective assess-

ment of the degree of interphalangeal joint involvement. It is obtained by painting the palm of the dominant hand and pressing it firmly, with fingers spread, against a white piece of paper. A palm print score from 0-3 based on the degree of visibility of phalangeal areas on a piece of paper has been assessed as a 4-7 factor to predict difficult laryngoscopy.4-7 Several studies have compared it to other common clinical airway indices such as the Modified Mallampati score, thyromental distance and degree of neck extension and have found it to be the most sensitive predictor of difficult laryngoscopy in diabetic patients with sensitivity ranging from 75-100%.67 The palm print test when used in combination with other airway assessment indices may improve the predictability of difficult laryngoscopy.

Conclusion

In conclusion, the palm print test is a useful and easy bedside test which can be used in combination with other clinical indices to help better predict difficult laryngoscopy in long-term diabetic patients.
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