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Background
The GlideScope has been shown to improve the glottic view in patients with difficult airway.
It is widely used for intubation in difficult and in normal airways1. However, providing a good
view of the larynx does not always correlate with successful tracheal intubation. Intubation using
the GlideScope as recommended by the manufacturer has a fairly high success rate, but there have
been a number of failures. The following changes to the technique of tracheal intubation using the
GlideScope, can facilitate intubation and increase its success rate.

Technique
The technique we have introduced for tracheal intubation using the GlideScope is summarized
as follows:
1.

After obtaining a good view of the larynx, the GlideScope is suspended on a bipod to free the
two hands of the operator [Fig. 1].

Fig. 1
The GlideScope suspended on a bipod. One
anesthesiologist using his both hands manipulating
the assembly of tube stylet and introducer to achieve
successful tracheal intubation by suspension
GlideScope.
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Oxygen is insufflated into the pharynx, either
through a nasopharyngeal catheter or through a
dental evacuator canula hooked to the angle of
the mouth to provide apneic oxygenation during
the intubation procedure [Fig. 2].
Fig. 2
Pharyngeal oxygen insufflators

3.

An assembly of pipe stylet (MPS) and a soft
curved tip endotracheal tube introducer (METTI)
have been used to guide the ET tube into the
trachea (VBM Sulz Germany)2 [Fig. 3].

Fig. 3
METTI within a pipe Stylet (VBM) make one device where
each can be maneuvered independently,
the Pipe Stylet to curve the ET tube, and METTI to guide tube
into trachea.

For orotracheal intubation, an ET tube is
slipped over a pipe stylet through which an ET tube
introducer (METTI) has been inserted to make an
Assembly of tube, pipe stylet, and introducer. After
visualization of the glottis and establishing pharyngeal
oxygen insufflations, the GlideScope is introduced
orally and suspended on a bipod to free the operator’s

hands3. The assembly is placed in the pharynx and the
introducer is pushed through the glottis under clear
vision into the trachea and the ET tube is railroaded
over it4.
For nasotracheal intubation an ET tube
introducer (METTI) is inserted into the nasal tube
and the two are inserted through the selected nostril
into the pharynx. After visualization of the glottis and
suspension of the GlideScope, the cuff of the ET tube
is inflated with air to raise its tip to face the glottis. The
introducer is then pushed through the glottis into the
trachea and the nasal tube is railroaded over it5.

Discussion
The above described techniques have been used
successfully in our department for the past several
years for oral and nasal tracheal intubations in patients
with difficult and normal airways.
The suspension of the GlideScope freed the
two hands of the Anesthesiologist to manipulate the
assembly of ET tube, pipe stylet, and Endotracheal
tube introducer [Fig1] .This assembly make one device
where each item can be maneuvered independently, the
Pipe Stylet function to curve the ET tube, and direct
it towards the glottis, while the introducer guide and
guarantee the placement of the ET tube into the trachea
[Fig. 3].
In conclusion, the technique of suspension
video GlideScopy in combination with a soft curved
tip introducer (METTI) and pipe stylet (MPS) can be
successfully used to facilitate oral and nasal tracheal
intubations in patients with difficult and normal
airways.
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