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To the Editor, 
The COVID-19 pandemic has placed a significant bur-
den on healthcare systems worldwide, with critical 
care teams having to adapt rapidly to new challenges 
[1, 2]. Among these challenges is the management 
of the airways of patients with COVID-19, which 
poses a significant risk to healthcare workers due to 
the high viral load in the upper respiratory tract [3]. 
Videolaryngoscopy has emerged as a relevant tool for 
airway management in COVID-19 patients, offering 
a safer and more efficient alternative to tradition-
al techniques.

Traditional airway management procedures, such 
as direct laryngoscopy, have been associated with an 
increased risk of aerosol-generating procedures (AGP) 
and transmission of SARS-CoV-2 to healthcare work-
ers. AGP is a term used to describe medical proce-
dures that can generate aerosols, such as coughing, 
sneezing, or speaking, which can contain infectious 
particles. AGP has been linked to an increased risk 
of transmission of COVID-19 to healthcare work-
ers. Therefore, it is essential to reduce the use of AGP 
in the airway management of COVID-19 patients to 
minimize the risk of transmission.

Videolaryngoscopy has various advantag-
es over conventional airway management treat-
ments. For starters, it eliminates the need for a ste-
toscope since the camera offers a direct vision of the 

vocal chords. Second, it cuts down on the amount 
of time spent on airway management treatments, 
which is especially significant in critically sick pa-
tients. Finally, it increases intubation success rates, 
lowering the risk of problems associated with several 
attempts at intubation.

Numerous studies have found that videolaryngos-
copy improves airway management in COVID-19 pa-
tients [4–6]. A meta-analysis of 20 trials suggests 
that PPE reduces the effectiveness of endotracheal 
intubation [7]. The researchers also discovered that 
the use of direct laryngoscopy for intubating pa-
tients with suspected or confirmed COVID-19 by an 
incubator wearing level C PPE is associated with an 
overall reduction in intubation time and an increase 
in intubation success rates compared with video la-
ryngoscopes.

In another study with 219 COVID-19 patients, 
videolaryngoscopy was reported to have a 97% suc-
cess rate with a minimal incidence of problems [8]. In 
addition, videolaryngoscopy reduced the requirement 
for AGP by 50% when compared to direct laryngo-
scopy.

The use of personal protective equipment (PPE) 
is essential to reduce the risk of transmission of 
COVID-19 to healthcare workers during airway man-
agement procedures. However, the use of PPE can 
also reduce the efficiency of the procedures per-
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formed, as it can limit the field of vision and make it 
more difficult to perform certain tasks [9, 10]. Vid-
eolaryngoscopy can help overcome some of these 
challenges by reducing the need for direct visualiza-
tion and improving the field of vision.

Several studies have reported on the efficacy 
of videolaryngoscopy in the airway management 
of COVID-19 patients while wearing PPE [5, 7]. 
A study involving 88 COVID-19 patients found that 
videolaryngoscopy had a success rate of 95% while 
wearing full PPE. The study also reported that the 
time spent on airway management procedures was 
reduced compared to direct laryngoscopy, despite 
the additional time required for donning and doff-
ing of PPE.

Another study involving 106 COVID-19 patients 
found that videolaryngoscopy had a success rate of 
96% while wearing full PPE. The study also reported 
that videolaryngoscopy reduced the need for AGP 
and decreased the time spent on airway manage-
ment procedures.

Summarizing, the use of videolaryngoscopy rep-
resents an important advance in airway management 
for COVID-19 patients. It offers a safer and more effi-
cient alternative to traditional techniques, which can 
help reduce the risk of transmission of COVID-19 to 
healthcare workers and improve patient outcomes.

Conflict of interest
All authors declare no conflict of interest.

REFERENCES
1. Ruetzler K, Szarpak L, Filipiak K, et al. The COVID-19 pandemic — 

a view of the current state of the problem. Disaster Emerg Med J. 

2020; 5(2): 106–107, doi: 10.5603/demj.a2020.0015.

2. Chirico F, Nucera G, Szarpak L. COVID-19 mortality in Italy: The first 

wave was more severe and deadly, but only in Lombardy region. 

J Infect. 2021; 83(1): e16, doi: 10.1016/j.jinf.2021.05.006, indexed 

in Pubmed: 33992688.

3. Rafique Z, Szarpak L, Chirico F, et al. Airway management in personal 

protective equipment conditions. Adv Respir Med. 2021; 89(5): 554– 

– 555, doi: 10.5603/ARM.a2021.0078, indexed in Pubmed: 34553367.

4. Zeidan A, Bamadhaj M, Al-Faraidy M, et al. Videolaryngoscopy 

intubation in patients with COVID-19: how to minimize risk of aer-

osolization? Anesthesiology. 2020; 133(2): 481–483, doi: 10.1097/

ALN.0000000000003389, indexed in Pubmed: 32427641.

5. Sahoo S, Singh N, Mohanty CR, et al. Macintosh laryngoscope versus 

AMBU King Vision video laryngoscope for endotracheal intubation 

using a COVID-19 barrier box: A randomized controlled trial. Int 

J Crit Illn Inj Sci. 2021; 11(3): 151–155, doi: 10.4103/ijciis.ijciis_34_21, 

indexed in Pubmed: 34760661.

6. Gadek L, Szarpak L, Konge L, et al. Direct vs. video-laryngoscopy for 

intubation by paramedics of simulated COVID-19 patients under cardio-

pulmonary resuscitation: a randomized crossover trial. J Clin Med. 2021; 

10(24), doi: 10.3390/jcm10245740, indexed in Pubmed: 34945036.

7. Ludwin K, Bialka S, Czyzewski L, et al. Video laryngoscopy for en-

dotracheal intubation of adult patients with suspected/ confirmed 

COVID-19. A systematic review and meta-analysis of randomized 

controlled trials. Disaster Emerg Med J. 2020; 5(2): 85–97, doi: 

10.5603/demj.a2020.0023.

8. Yao W, Wang T, Jiang B, et al. collaborators. Emergency tracheal 

intubation in 202 patients with COVID-19 in Wuhan, China: lessons 

learnt and international expert recommendations. Br J Anaesth. 

2020; 125(1): e28–e37, doi: 10.1016/j.bja.2020.03.026, indexed in 

Pubmed: 32312571.

9. Wieczorek P, Szarpak L, Dabrowska A, et al. A comparison of the bébé 

VieScope™ and direct laryngoscope for use while wearing PPE-AGP: 

a randomized crossover simulation trial. Children (Basel). 2022; 9(11), 

doi: 10.3390/children9111774, indexed in Pubmed: 36421223.

10. Malysz M, Dabrowski M, Böttiger BW, et al. Resuscitation of the 

patient with suspected/confirmed COVID-19 when wearing personal 

protective equipment: A randomized multicenter crossover simulation 

trial. Cardiol J. 2020; 27(5): 497–506, doi: 10.5603/CJ.a2020.0068, 

indexed in Pubmed: 32419128.

http://dx.doi.org/10.5603/demj.a2020.0015
http://dx.doi.org/10.1016/j.jinf.2021.05.006
https://www.ncbi.nlm.nih.gov/pubmed/33992688
http://dx.doi.org/10.5603/ARM.a2021.0078
https://www.ncbi.nlm.nih.gov/pubmed/34553367
http://dx.doi.org/10.1097/ALN.0000000000003389
http://dx.doi.org/10.1097/ALN.0000000000003389
https://www.ncbi.nlm.nih.gov/pubmed/32427641
http://dx.doi.org/10.4103/ijciis.ijciis_34_21
https://www.ncbi.nlm.nih.gov/pubmed/34760661
http://dx.doi.org/10.3390/jcm10245740
https://www.ncbi.nlm.nih.gov/pubmed/34945036
http://dx.doi.org/10.5603/demj.a2020.0023
http://dx.doi.org/10.1016/j.bja.2020.03.026
https://www.ncbi.nlm.nih.gov/pubmed/32312571
http://dx.doi.org/10.3390/children9111774
https://www.ncbi.nlm.nih.gov/pubmed/36421223
http://dx.doi.org/10.5603/CJ.a2020.0068
https://www.ncbi.nlm.nih.gov/pubmed/32419128

