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R E P L Y :  
We thank Dr Asai for his interest in our paperJ We 
would like to make the following points. 

First, we submitted our paper to the Canadian 
Journal of Anesthesia in March 1998 before Dr Asai's 
paper z was published in June 1998. He was, therefore not 
cited in our work. Second, Dr Asai's "novel" idea of plac- 
ing a laryngeal mask airway before tracheal extubation 
has been in common use at our institution, the Royal 
National Throat Nose and Ear Hospital since 1994. 

Furthermore, it is interesting that Dr Asai notes the 
similarities between the photographs in both articles. 
Our photographs were presented by the senior author 
(PMB) at Dr Asai's institution, University Hospital 
Cardiff  in December 1995. 

Daryl E Dob re.CA 
Paul M. Bailey FRCA 
London,  United Kingdom 
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Misleading end-tidal CO 2 tensions 

To the Editor: 
I have recently read the article by Drs. Wahba and 
Tessler ~ and there is an important  error in Figure 1. 
The triangle representing the gradient o f  ventilation is 
inverted: they indicate that ventilation is higher at the 

apex and lower at the base but the reverse is the cor- 
rect situation. 

Both ventilation and perfusion .are. higher at the 
base and lower at the apex but the V / Q  ratio is high- 
er at the apex because the perfusion gradient is steep- 
er than the ventilation gradient. 

Kerry Brandis FANZCA 
Queensland, Australia 
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R E P L Y :  
It  is, of course, gratifying for us that our article is still 
being read three years after publication. 

The arrow indicating the directional change in ~r/~ 
shows that the latter increased up the lung. The triangles 
were meant to depict alveolar size and perfusion head at 
rest i.e. FRC. Apical units are largest at FRC and 
expand comparatively little with breathing. Their contri- 
bution to expired CO 2 thus is also smaller That was the 
intended message. 

Richard Wahba MD FRCPC 
Michael Tessler MD FRCPC 
Montr&l,  Qurbec 

Every endotracheal tube needs a 
Murphy eye! 

To the Editor: 
The Murphy eye is a hole at the tip o f  the endotra- 
cheal tube to prevent tube obstruction if the beveled 
end o f  the tube is obstructed by mucus or sealed by 
contact with the tracheal wall) All endotracheal tubes 
have the Murphy eye except for some spiral tubes. We 
encountered complete tube obstruction when we used 
a J-shaped endotracheal spiral tube (JSETST) without 
a Murphy eye. 

A 60-yr-old man underwent  radical neck resection. 
We inserted a JSETST (~-con, Fuji systems, Tokyo, 
Japan) into the trachea via the tracheostomy. Two 
hours later, we suddenly could not  ventilate the lungs 
because the beveled end o f  the tube was obstructed by 
the dorsal tracheal wall as the surgeon accidentally 
pulled the tube by the elbow (Figure 1). 

Because the JSETST has a coil in its soft silicone 
wall, part of  the tube stands in the tracheal cavity. The 
JSETST's beveled end is cut at a right or narrow 


