
202 

Correspondence 

Tracheal compression to 
prevent aspiration and gastric 
distension 

To the Editor: 
We read with very much interest the article on Pyloric 
Stenosis by Bissonnette and Sullivan.l They recommended 
Sellick's manoeuvre during induction and intubation, t'2 
However, Sellick's manoeuvre may cause obstruction of 
the airway in infants because identification of the cricoid 
ring may be difficult. As an alternative, we have applied 
gentle pressure over the trachea just above the sternal 
notch with the tip of index finger or little finger, depending 
upon the size of the patient, to prevent regurgitation and 
aspiration of gastric contents, and also gastric distension 
during induction anaesthesia. When expert help is not 
readily available, the little finger of the anaesthetist may 
be used as shown in the Figure, 
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R E P L Y  
Thank you very much for  giving me the opportunity to reply to 
this interesting letter from Doctors Kubota, Toyoda and Kubota. 

The purpose of  the Sellick manoeuvre t is to ensure occlusion 
o f  the oesophagus by the cricoid cartilage. The cricoid cartilage 
is a complete, welt-formed, rigid ring in newborn infantsfl 
Sealing of the oesophagus is accomplished i f  firm backward 
pressure is applied to the cricoid cartilage against the cervical 
vertebral bodies while the neck is in the extended position. The 
tracheal cartilages in infants are soft, incomplete rings, and can 
easily be compressed by the anaesthetist's tinger. J The softness 
and the absence o f  complete tracheal cartilage rings will not 
ensure that the oesophagus is entirely compressed against the 
cervical vertebral bodies. Furthermore, passive regurgitation 
could fill the upper portion of  the trachea (above the compres. 

FIGURE Tracheal compression with anaesthetist's iitde finger while 
the mask is held. 

sion) and cause aspiration when the finger pressure is released. 
The purpose o f  cricoid pressure is not to prevent gastric disten- 
tion but rather to help prevent pulmonary aspiration during 
passive regurgitation. Dr. Kubota et al. suggest that in the 
absence o/an assistant the anaesthetist's little finger could be 
used to. ensure compression while he is holding the mask (see 
Figure). It is my impression that the tracheal compression will 
be lost during laryngoscopy and tracheal intubation since the 
anaesthetist would need both hands to perform this manoeuvre 
correctly. Cricoid pressure may be more difficult to apply in the 
very small infants; however, in our experience we have not 
encountered any difficulties or complications 
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