CORRESPONDENCE

Video Laryngoscopes and Best
Rescue Strategy for Unexpected
Difficult Airways: Do Not Forget a
Combined Approach with Flexible
Bronchoscopy!

10 the Editor:

Asai' describes the issue of the unexpected difficult airways,
recommending to avoid repeated attempts and to seek an effec-
tive alternative strategy early. Based on the results of Aziz ez al. >
Asai suggests that video laryngoscopy may represent the best
rescue alternative and that a randomized trial is highly desirable.
Failure rates of rescue video laryngoscopy are nonnegligible, as
shown by Aziz et al. (8% incidence),* which is not trivial con-
sidering the number of surgical procedures performed world-
wide.? Although video laryngoscopes may be helpful, they seem
to be far from the ultimate solution and, when designing a ran-
domized trial, the anesthesiology community should not miss
the opportunity to evaluate something else.

Several studies compare single devices in difficult airways
scenarios, but we believe that the effective strategy may be
found in a combined technique using the laryngoscope to
facilitate the introduction of fiberoptic bronchoscopy. Such a
technique has been described repeatedly.** The advantages of
this combined approach are better understood when analyz-
ing the intubation process according to its two components,
visualization of the glottis and introduction of the endotracheal
tube.” During conventional laryngoscopy, endotracheal tube
introduction is usually easy because the axis of introduction
overlaps the operator’s view. When a good view of the glot-
tis is not achieved, rescue video laryngoscopy may be used to
improve visualization. However, video laryngoscopy has the
limitation of different axes between visualization and endotra-
cheal tube introduction, which may contribute to the device
failure and is not solvable by technology progresses, because
the flaw is an integral part of the device. On the other side,
the fiberoptic bronchoscope allows for the easy introduction
of the endotracheal tube once the glottis is identified, but the
fiberoptic bronchoscopy introduction is challenging in patients
under general anesthesia. Such an issue may be bypassed by the
aid of a laryngoscopy performed by a second operator. Several
guidelines suggest asking early for help after failed laryngos-
copy®1%; therefore, the availability of another operator is not a
limitation for the implementation of the combined technique,
whereas its main boundaries are the presence of blood and/or
secretions after repeated attempts and some cultural limitations
(prompt fiberoptic bronchoscope availability in the operating
room and anesthesiologists’ skills with fiberoptic bronchoscopy
during emergency scenarios). For decades we sought the holy
grail in a single device facing unacceptable failure rates: when
another operator is available and fiberoptic bronchoscope is at
hand, the combined laryngo-bronchoscopy approach can be
the inexpensive and safe rescue strategy that deserves to be fully
evaluated, while we await the perfect intubation tool!
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