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To the Editor: We read the interesting paper by Priyadarshi 
et al. [1]; there are a few points from the article we would 
like to discuss. The authors affirmed that none of the cur-
rently recommended methods (weight-based, gestation-
based, and naso-tragal length) accurately predicts optimal  
endotracheal tube (ETT) length in neonates and that there is 
an urgent need for newer bedside modalities for estimating 
ETT position in neonates (correct tip position not below the  
lower border of T2). We have faced the problem of intuba-
tion of the newborn, and in particular of the newborn weigh-
ing less than 1000 g, the most difficult population to treat, 
in a very challenging context represented by neonatal trans-
port, during which radiographic control is often not possible, 
therefore with a high risk of ETT malpositioning. Based on 
our two previously studies [2, 3], we proposed a weight-
based equation (the “Genoa formula,” i.e., ETT depth 
(cm) = 2 × weight (kg) + 5.5 cm), really useful in predicting 
optimal insertion depths for nasal intubation in ELBW neo-
nates. We compared our results with those obtained using 
NICU Tools and Tochen suggested formula(s). We agree 
with the authors that the methods currently available are 
inaccurate to varying degrees. Our second study proved this  
claim [3]. The Genoa formula proposed by us has instead 
proved to be very accurate in obtaining the correct posi-
tioning of the ETT tip at the level of the mid-trachea, the 
T1-T2 passage. Our formula has been proposed for naso-
tracheal intubation, while Priyadarshi article [1] focused on 

oro-tracheal intubation. We believe that with a correction 
factor of one centimeter, our Genoa formula can also be used 
for the oral route. It is our practice to intubate through the 
nose, let us say it is a school choice; we think it can be easy 
to verify the Genoa formula even in the case of oro-tracheal 
intubation.
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