LETTER TO THE EDITOR

Pediatric Endotracheal Intubation
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Dear Editor,
I have read with interest the manuscript: ”Simulation training in endotracheal intubation in a
pediatric residency” M. E. J. Anesth 22(5) 2014, by Drs. Sharara-Chami, Taher, Kaddoum, Tamim
and Charafeddine. The authors are to be congratulated for taking the time to analyze and publish
the study, the discussion highlights interesting points.
Tracheal intubation in pediatric patients is an essential tool in anesthesiology, traditionally
acquired in a clinical setting. Factors related to the patient such as the age of the patient and the
level of experience of the trainee may be determinant factors in the decision of the anesthesiologist
to make a first attempt at tracheal intubation. Learning curves exist for practical skills and despite
useful tools to monitor the learning process; competency is difficult to assess by the anesthesiologist
in the absence of adequate exposure with the trainee or a previous documentation of the level of
execution of involved skills. Literature review shows the advantage of preparing trainees outside
the operating room so that clinical training opportunities can be used most effectively when they
arise. Scientific reports documenting the effects of simulation training on learning and updating
knowledge about airway management showed improvement in decision-making, communication
capabilities1-4 and a better learning of crisis management and endotracheal intubation5. Residents
achieve proficiency levels in a smaller number of elapsed days of training and in a smaller number
of trials in the operating room6. Simulation would represent also an additional tool for assessing
the performance of procedures in anesthesia, such as rapid sequence induction, since it represents
more clearly behaviors used in clinical practice than is possible to demonstrate using evaluation
by questionnaires7. This may be particularly interesting since theoretical lectures and standard
mannequin-based driven workshops have shown to improve overall theoretical knowledge but not
to translate to practical skill during realistic mannequin-based simulations8.
As discussed by the authors, future studies pertaining to documentation of the trainee’s
perspective when faced with a pediatric tracheal intubation with teaching of pediatric endotracheal
intubation with and without simulation training would be useful to perform.
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