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To the Editor,

The recent letter in the Journal from Jacob et al
describes a technique for clamping an endotracheal tube
(ETT) before connecting it to a ventilator circuit to
attenuate the emission of aerosols during intubation of
coronavirus disease (COVID-19) patients." They suggest
using ETT clamping and unclamping during intubation,
extubation, and suctioning procedures." Despite the
protective effect of this method against exposure risk, it
may potentially increase the risk of negative pressure
pulmonary edema (NPPE) induced by the increased
negative intrathoracic pressure due to inspiratory efforts
against the obstructed (clamped) upper airway.”

In addition, respiratory effort with an obstructed airway
may facilitate the aspiration of supraglottic contents into
the trachea and may induce ventilator-associated
pneumonia.’

The development of NPPE can potentially worsen
hypoxemia in COVID-19 patients and may put the
patient at risk for hypoxic brain injury or cardiac arrest.*
It would seem that a safer alternative to ETT clamping
devices would simply be to ensure deep sedation to
attenuate patient airway reflexes (and coughing), as well as
the use of recommended personal protective equipment and
an adequately ventilated environment allowing for
sufficient air exchanges to reduce aerosol transmission.”
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Editor’s note The authors of the article: Can J Anesth 2020; 67:
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above letter.
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