Can J Anesth/J Can Anesth (2011) 58:406—408
DOI 10.1007/s12630-011-9455-0

CORRESPONDENCE

Nasotracheal intubation using the Airtraq® optical laryngoscope

in patients with a difficult airway

Fu S. Xue, MD - Xu Liao, MD * Yu J. Yuan, MD -
Jian H. Liu, MD - Qiang Wang, MD

Received: 25 November 2010/ Accepted: 4 January 2011/Published online: 25 January 2011

© Canadian Anesthesiologists’ Society 2011

To the Editor,

We were interested in a recently published case report'
describing application of the Airtraq® optical laryngoscope
(Airtraq) for nasotracheal intubation (NTI) in a patient with
a predicted difficult airway who was undergoing oral sur-
gery. The authors are to be congratulated on their
successful airway management in this challenging case.
However, topical anesthesia was performed on only the
naris and nasopharynx. In our experience, topical anes-
thesia of the trachea is also important for successful
tracheal intubation and to ensure comfort of the awake
patient. Moreover, insertion of a MADgic® laryngotracheal
atomizer (MAD-LTA) (Wolfe Tory Medical Inc., Salt
Lake City, UT, USA) through the oral and nasal cavities
for topical anesthesia of the supraglottic, glottic, and
infraglottic areas can be performed quite easily under the
visual field of the airway provided by the Airtraq. This
technique is well tolerated by the awake sedated patient,
possibly due to less stimulation of the oropharyngolaryn-
geal structures during laryngeal exposure using the Airtraq,
as it does not require a “line of sight” to visualize the
airway anatomy.’

In cases where there was difficulty in directing the
nasotracheal tube tip into the glottis under direct vision
with the Airtraq, the authors used a flexible nasotracheal
tube rather than a preformed tube to insert the fibreoptic
bronchoscope (FOB).' Preformed nasotracheal tubes are
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very useful for patients undergoing head and neck surgery
because they are easy to secure, they provide convenient
surgical access, and they may reduce pressure on the nares.
We previously reported methods to improve use of pre-
formed nasotracheal tubes during FOB-guided NTI.?

Our experience suggests that difficulty in directing the
tube tip into the visualized glottis can be challenging when
NTI is performed with the Airtraq, especially for pediatric
patients.* To address this problem, we have used all the
techniques described in the recent case report.' In some
cases, we have found external laryngeal manipulation to be
useful in locating the lateral tube tip. Although the nasal
version Airtraq provides additional space to facilitate pas-
sage of Magill forceps in the absence of a posterior tube-
guiding channel, the greater distal angulation of its blade
may render their use very awkward. Furthermore, use of
Magill forceps can occasionally result in cuff damage.
Combined use of the Airtraq and a FOB can enable suc-
cessful NTI in patients with difficult airways, but
disadvantages of this method include the need of two
experienced anesthesiologists during tracheal intubation
and complex cleaning and sterilization procedures after
tracheal intubation. In our practice, the Airtraq and a FOB
are used in combination in any situation where the operator
is unable to visualize the glottis by the viewfinder, either
with or without the epiglottis, i.e., either a Cormack-
Lehane grade 3 or grade 4 view via the Airtraq. If only the
nasotracheal tube tip is excessively posterior or lateral to
the glottis under the Airtraq visualization, we prefer to use
a cuff inflation technique to align the tube tip with the
glottis.*

When only a Cormack-Lehane grade 2 view is obtained
using the Airtraq or when the glottis is off-centre of the
viewfinder, we have recently combined use of the Airtraq
and the Eschmann Tracheal Tube Introducer (gum elastic
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Figure Use of a combination
of the Airtraq optical
laryngoscope (Airtraq) and an
Eschmann Tracheal Tube
Introducer (gum elastic bougie)
to overcome the uncorrected
tube tip location during
nasotracheal intubation. Under
direct vision using the Airtraq, a
gum elastic bougie is inserted
into the trachea via the nostril
(A), and the nasotracheal tube is
then railroaded over the gum
elastic bougie (B)

bougie) to resolve these limitations using two approaches.
First, a gum elastic bougie is inserted into the patient’s
nasopharynx through the nostril. By adjusting the position
of the bougie tip, it is directed towards the glottis
and advanced into the trachea in a downwards direction
(Figure, Panel A). The nasotracheal tube is then railroaded
over the gum elastic bougie (Figure, Panel B). Second,
after the nasotracheal tube is inserted into the nasopharynx,
if difficulty occurs when directing the tube tip into the
glottis, a gum elastic bougie is advanced through the
nasotracheal tube into the trachea, and the nasotracheal
tube is then railroaded over the gum elastic bougie. This
technique has also been used to overcome the problem
during NTI using other videolaryngoscopes.” The two
methods require an experienced anesthesiologist and a
trained assistant. The added advantage to this technique is
the fact that a gum elastic bougie is available in every
operating room, and the single-use gum elastic bougies do
not require cleaning and sterilization.
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Reply

Thank you for the opportunity to address the comments of
Drs. Xue et al. regarding our recently published case.' We
agree with them about the importance of providing topical
anesthesia of the trachea, which indeed is our routine
practice for awake tracheal intubations. We intentionally
omitted this point in our case report so as not to prolong the
case description. When using the Airtraq® optical laryn-
goscope (Airtraq), we usually apply additional topical
anesthesia through a tracheal spray tube inserted through
the endotracheal tube. If this maneuver is not possible, we
use a transtracheal cricothyroid puncture with 2 mL of 2%
lidocaine. Regarding our choice of endotracheal tube, we
commonly use a flexible tube, as we prefer not to manip-
ulate the original design of the preformed nasotracheal
tube.? In our experience, the combination of the Airtraq
and a fibreoptic bronchoscope is necessary whenever
Cormack-Lehane grade 3 or grade 4 views are established
with the Airtraq and whenever a grade 2 view is established
where there is an important pharyngolaryngeal compres-
sion and deviation of the larynx by a mass effect. In these
cases, the glottis is typically located off-centre of the
viewfinder, and it is often impossible to negotiate the sharp
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angle of the tip of the endotracheal tube and the glottis,
which necessitates additional maneuvers.

Competing interests None declared.

References

1. Gdmez-Ribs MA, Nieto Serradilla LN. Use of the Airtraq® optical
laryngoscope for nasotracheal intubation in predicted difficult

@ Springer

airway management in oral surgery. Can J Anesth 2010; 57:
1136-7.

2. Xue FS, Xu YC, Liao X. A method to improve use of a preformed
nasal tube for fiberoptic nasal intubation. Anesth Analg 2008; 107:
1443-4.

Manuel Angel Go6mez-Rios, MD
Complejo Hospitalario Universitario A Coruria, Coruria, Spain

Laura Nieto Serradilla, MD
Complejo Hospitalario Universitario de Vigo, Vigo, Spain



	Nasotracheal intubation using the Airtraqreg optical laryngoscope in patients with a difficult airway
	References
	Reply



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 149
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 149
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 599
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /DEU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [595.276 841.890]
>> setpagedevice


