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Abstract
By combining video laryngoscopy and fiberoptic bronchoscopy, awake intuba-
tion can be performed more safely.
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1 | CASE PRESENTATION Fiberoptic intubation is disadvantageous because

it does not allow sufficient observation when passing

Intubation with a fiberoptic bronchoscope is an import- through the glottis. A multifaceted view of video laryngos-
ant technique.! Although the safety of video laryngoscopy ~ copy is necessary to ensure safety during awake intubation
versus bronchoscopy for tracheal intubation in patients using a bronchoscope. We used the Glidescope 1 Core™
with difficult airways has been investigated, sufficient ev- 10 VL/LoPro S1 (Verathon Medical 50 Canada ULC,

idence is lacking.

Burnaby, BC, Canada), which allows for the insertion of a
tracheal tube while the glottis is open (Video S1, Figure 1).
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FIGURE 1 Bronchoscope and video laryngoscope images during intubation. The bronchoscope and video laryngoscope images are
displayed on the same screen. In both images, the bronchoscope had already penetrated into the trachea. (A) The glottis was closed. (B) The
intubation tube was inserted through the bronchoscope while the glottis was open
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