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To the Editor,

White er al.' highlighted the airway management
challenges in patients with halo vest fixation devices
(HVFDs). Limited mouth opening, reduction in the
oropharyngeal space due to immobilization in flexion,
limited access to the airway due to the physical presence of
the device, and the inability to extend the patient’s head at
the atlanto-occipital joint may all lead to an extremely
difficult or impossible airway management situation.
Although awake fibreoptic intubation (AFI) has typically
been recommended as the technique of choice in this
particular situation, the article illustrated that it should not
be assumed that AFI is a completely safe and complication-
free technique that always ends in successful intubation.
This is simply because such a technique does not exist.
McGuire and el-Beheiry” reported two cases of complete
airway obstruction during attempted AFI in patients with
unstable cervical spine fractures. Face mask ventilation
was not possible and, in both cases, an emergency surgical
airway was performed to save the patients. The authors
concluded that complete obstruction was caused by
laryngospasm due to both inadequate topicalization and
oversedation. Similarly, Shaw et al.® reported complete
airway obstruction during an attempted AFI when the local
anesthetic was sprayed into the upper airway. In addition,
Sato et al.* reported a similar incidence in a patient with
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rheumatoid arthritis in whom the obstruction resolved after

inducing general anesthesia. Several other airway
management techniques were successfully used in
patients with HVFDs. A few examples of such

techniques include induction of general anesthesia and
laryngeal mask insertion (with or without fibreoptic
tracheal intubation), tracheal intubation using an airway
scope or a video laryngoscope, and direct laryngoscopy
with manual in-line stabilization.” Induction of general
anesthesia, however, carries the risk of airway loss.
Furthermore, the degree of mouth opening and the
limited space to maneuver or insert an airway device can
limit the usefulness of these devices. In some cases, an
elective awake tracheostomy may be the safest initial
approach to establish a definitive airway. Regardless of the
technique, the real challenge should not be forgotten,
namely, to establish the airway without causing further
neurologic deterioration. White er al.' reported no
neurologic deficits after releasing the HVFD and using a
video laryngoscope with manual in-line neck stabilization
for tracheal intubation. Their finding may pave the way for
future large-scale studies to compare the safety, success
rate, and incidence of life-threatening and neurologic
complications that may be associated with each
individual technique.
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