
Summary Results

Introduction

• Video laryngoscopy (VL) has benefits over direct 
laryngoscopy.

• Improved success rate
• Decreased procedural adverse events
• Better view of airway anatomy 

• Despite benefits of VL, procedural success requires 
rapid and correct identification of anatomy.

Discussion

 

  

 

• Successful application of a deep learning algorithm to identify key airway 
anatomy during neonatal intubation.

• Identified glottic opening faster than many medical providers especially 
those with less intubation experience.

• Future potential of deep learning to assist in neonatal intubations which may 
improve procedural success and safety.
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Methods

• Use deep learning algorithms to identify the glottic 
opening in VL recordings.

• Compare the time taken by human subjects versus 
deep learning algorithms to accurately identify the 
glottic opening.

Intubation Experience of Participants  

Mean Recognition Delay by Intubation Experience

Model Output Examples

False Positive Rate by Intubation Experience

Model Performance:

• Average precision: 80.8% (SD = 11.0%) 

• Average recall: 75.3% (SD = 11.0%)

“We developed a deep learning model 
that identifies key airway anatomy 
during neonatal intubation. The model 
identified the glottis faster than the 
medical providers on average.”
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