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Dear Editor,
Endotracheal intubation is one of the basic forms 
of protecting airway patency during both cardio­
pulmonary resuscitation and in trauma patients 
[1, 2]. A severe head injury often disturbs one’s 
consciousness and impairs one’s ability to maintain 
airway patency. Immobilization of the cervical spine 
that does not require the use of external devices 
includes manual stabilization of the cervical spine 
and head. However, the most preferred method 
during emergency is immobilization with a cervical 
collar. Numerous studies indicate that endotracheal 
intubation in such conditions may be difficult [3–5], 
due to the inability to bend the head backwards and 
to position a patient with a cervical spine injury into 
a sniffing position. Another limitation is the difficult 
opening of the oral cavity when using standard 
cervical collars. In the case of direct laryngoscopy, 
i.e. using a laryngoscope with a Miller or Macintosh 
blades, intubation in the cervical collar decreases the 
effectiveness of the first intubation attempts, which 
then results in the need to perform subsequent 
attempts prolonging the time when the patient is 
not being ventilated. Continuous attempts of en­
dotracheal intubations may lead to the development 
of ‘vicious circle’ phenomenon when each unsuc­
cessful endotracheal intubation may result in bleed­
ing and airway oedema inducing the phenomenon 
described by the Difficult Airway Society as “can’t 
intubate, can’t ventilate” [6]. In this situation, the 
only option to maintain airway patency is through 
needle cricothyroidotomy. Hence, in order to avoid 
such situation, it is crucial to search for alternatives 
of direct laryngeal endotracheal intubation which 
will increase the effectiveness of the first intubation 
attempt in trauma patients.

The study was designed as a prospective, rando­
mized cross-over study and was carried out from 
November to December 2017. The study involved 
63 final year medicine students participating in 
emergency medicine classes. Participation in the 
study was voluntary. Before their inclusion in the 
study, all participants had completed their anaes­
thesiology course and had declared the ability to 
perform endotracheal intubation based on direct 
laryngoscopy. The study was preceded by training 
of maintaining airway patency with a Macintosh 
laryngoscope and a UEScope video laryngoscope 
(UEScope; UE Medical Devices, Newton, MA, US). 
After completing the theoretical part, the instructors 
demonstrated the correct intubation procedure us­
ing the above-mentioned devices, following which 
all participants of the study had the opportunity 
to perform 20 endotracheal intubations utilizing 
the MAC and UEScope on normal airways. The real 
study took place one week after theoretical and 
practical training. During the evaluation, study par­
ticipants were asked to perform endotracheal intu­
bation using the MAC and UEScope in the condi­
tions of immobilized cervical spine (Fig. 1). Both the 
order of intubation methods and participants were 
randomized. To simulate a traumatic patient, a Re­
susci Anne training manequin (Laerdal Stavanger, 
Norway) was used.

The success rate of the first endotracheal intuba­
tion attempt with MAC usage was 23.8% and was 
statistically significantly lower than in the case of in­
tubation with the UEScope (53.9%, p < 0.001). The 
average intubation time while utilizing the analyzed 
devices varied between 42 ± 17s for the MAC and 
34 ± 11s (p = 0.023) for the UEScope. Consequent­
ly, 95.2% of all the study participants declared that 
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they would prefer to perform intubation using the 
UEScope laryngoscope in real-life conditions.

To summarize, the present study shows that final 
year medical students performed endotracheal intu­
bation with the usage of UEScope with a higher ef­
ficacy and in a shorter time in patients with cervical 
spine immobilization. However, further studies are 

required with other medical professionals to confirm 
these results.
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FIGURE 1. (1a) Intubation using Macintosh laryngoscope; (1b) 
Intubation using UEScope video laryngoscope 
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