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Effective spray for topical anesthesia with fiberscope
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using syringes of other sizes (Supplementary Fig. 1). This 
study was limited in that it involved a manikin model. Fur-
ther studies involving an actual human subject and liquids 
of varying viscosities may be required. We achieved bet-
ter conditions when administering the topical with a 5-ml 
syringe filled with 2 ml liquid and 3 ml air for fiberoptic 
intubation using the manikin.
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To the Editor:
Fiberoptic intubation is an established technique for 

patients for whom intubation is difficult [1]. Topical anes-
thesia might be useful for these patients to decrease stress 
when undergoing fiberoptic intubation. However, there 
have been no suitable methods for administering topical 
anesthesia [2]. Our main aim in this study was defined as 
achieving better conditions for fiberoptic intubation using 
a manikin.

A fiberscope (Pentax FB-15; HOYA, Tokyo, Japan) with 
an insertion tube 4.9 mm in diameter was used. The tip of 
the fiberscope was placed 2 cm from the vocal cord of the 
manikin model. We evaluated using three syringes of dif-
ferent sizes and three different liquids containing indigo 
carmine (Daiichi Sankyo, Tokyo, Japan), and the remain-
ing space of the syringe was filled with air. The contents of 
the syringes were sprayed through the channel of the fiber-
scope, followed by an air flush. The sprayed area from each 
group was compared using Scheffe’s test. The area sprayed 
via fiberscope using a 5-ml syringe filled with 2 ml liquid 
and 3 ml air was significantly larger than that achieved 
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