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With the evolution of traditional direct laryngoscopes into video-assisted laryngoscopes,
the viewing angle provided by video laryngoscopes has been substantially enlarged,
enabling more intuitive and clearer visualization of pharyngeal structures and the glot-
tis. However, the design of video laryngoscopes generally retains the relatively bulky
blade carrier of traditional direct laryngoscopes. During routine use, this design may still
limit the field of view, necessitating significant jaw elevation to obtain a clear view [1, 2].
To address this limitation, our team developed a slim exquisite easy-exposing video
laryngoscope (SEE-VL), a slender and refined device designed to facilitate easier glottic
visualization (Registration Certificate No.: Su Xie Zhun 20252082044).

The most significant difference between SEE-VL and traditional video laryngoscopes
(e.g., UESCOPE® video laryngoscope) lies in the optimized cross-sectional design of
blade carrier. While ensuring adequate exposure of the laryngeal structures, SEE-VL
minimizes additional trauma to the oral cavity and larynx, providing more intraoral
space for establishing an artificial airway. Additionally, SEE-VL is equipped with a
high-resolution display, enabling clearer visualization of the laryngeal structures and
glottis (Figure 1).

Beyond routine airway establishment, the slim blade design of SEE-VL is particularly
suitable for patients with anticipated difficult airways, including those with limited
mouth opening, restricted head and neck mobility, or missing teeth—conditions com-
monly observed in patients with maxillofacial trauma, temporomandibular joint disor-
ders, cervical spine surgery, or obesity). This novel SEE-LV may broaden the clinical
applicability of video laryngoscopy in challenging airway scenarios.
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Figure 1. Schematic diagram of the bade carrier in the SEE-VL and its comparison with a conventional video laryngoscope (UESCOPE®
video laryngoscope). SEE-VL, Slim Exquisite Easy-exposing Video Laryngoscope.
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