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Blind intubation in COVID-19 patients airway

management
To the Editor,

We read the article Ajith et al. [1] with great interest. Airway man-
agement is a key skill in an emergency medical service setting. Until
now, the gold standard of airway protection was endotracheal intuba-
tion based on direct laryngoscopy, which was dictated by the wide
availability of laryngoscopes with Miller or Macintosh blades. It is
worth bearing inmind that direct laryngoscopy is a specialist procedure
that requires both knowledge and experience from the person perform-
ing it. However, there are many alternatives to direct laryngoscopy, in-
cluding video laryngoscopy [2], vision tubes [3], and supraglottic venti-
lation devices (SADs) [4]. However, the first of the two alternatives are
relatively expensive and rarely found in EMS teams. The situation is dif-
ferent with the SADs that are used by emergency medical emergency
teams. In the current COVID-19 pandemic - where each patient should
be treated as potentially infectious - bending over the patient's airways
should be avoided - and the endotracheal intubation procedure itself is
considered as an aerosol-generating procedure [5]. Therefore, it is rea-
sonable to look for an alternative to direct laryngoscopy. As shown by
many studies, “blind intubation” using supraglottic ventilation devices
as a guide for the endotracheal tube may solve the problem. As pointed
out by Ladny et al., for blind intubation, both laryngealmask airway and
iGEL masks can be used [6]. It is worth emphasizing that this method
also works well during cardiopulmonary resuscitation of the patient.
However, the research with the use of personal protective suits, which
will verify the results obtained by other researchers, is of key impor-
tance. Blind intubation using SADs at the time of the COVID-19 pan-
demic may be a suitable alternative to direct laryngoscopy performed
in EMS conditions.
https://doi.org/10.1016/j.ajem.2021.11.031
0735-6757/© 2021 Published by Elsevier Inc.
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