
1 3

J Anesth (2016) 30:543
DOI 10.1007/s00540-015-2103-z

LETTER TO THE EDITOR

Confirmation of tracheal intubation time in adult patients
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patient’s lips to the time when the correct placement of the 
tracheal tube was confirmed by capnography. As is well 
known, capnography remains the gold standard for con-
firming correct endotracheal tube placement. We suggest 
that Arslan et al. should have defined intubation time from 
when the device entered the patient’s mouth until end-tidal 
carbon dioxide was detected.
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To the Editor:

We have read the article written by Arlsan et al. with great 
interest [1]. It is a welcome investigation which compared 
the use of Airtraq™, Glidescope™, and Fastrach™ devices 
in face-to-face intubation with adult patients. We thank the 
authors for this article because it addresses an important 
issue in face-to-face intubation. However, we have a ques-
tion regarding the accuracy of the tracheal intubation time 
recorded in these adult patients.

In the study, intubation time was defined as the time 
from when the device entered the oral cavity until the tra-
cheal tube was observed going through the vocal cords. 
However, if the authors could not see the vocal cord in 
some patient cases, how did the authors record the intuba-
tion time? In fact, in the Airtraq group, one patient was a 
Cormack–Lehane grade III, which means the vocal cords 
were not visible. The authors could not accurately record 
the intubation time of this patient according to their own 
definition, which may have caused intubation time bias in 
the Airtraq group. Fun et al. [2] have defined intubation 
time as the time from when the laryngoscope passed the 
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