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To the Editor,

We read with interest the informative publication by

Wax et al. on the practical recommendations for critical

care and anesthesiology teams caring for patients with

coronavirus disease (COVID-19).1 The use of video

laryngoscopy as the method of choice for airway

management in patients during the COVID-19 outbreak

was suggested by the authors, and various anesthesia

Societies,2 in part, to increase the distance from the

operator to the patient’s mouth. We would like to offer

several other recommendations.

A method that similarly increases the distance between

the patient and operator is flexible bronchoscopic

intubation (by experienced operators) under anesthesia

with deep muscle relaxation.3 We would also like to

emphasize that if a video laryngoscope is used, it is

preferential not to use its integrated oxygen channel if

present (APA Oxy BladeTM; Venner Medical Pte Ltd,

Singapore) as the extraneous flow of oxygen may increase

aerosol generation rather than reduce it. Nor should stylets

or flexible bronchoscopes have oxygen insufflated through

their central channels.

Lastly, the use of regional anesthesia, when applicable,

may also help to reduce the risk of aerosol generation

during general anesthesia.4 We all should keep our team

safe and use our resources intelligently during this COVID-

19 pandemic.
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