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Questions?

• Videolaryngoscopes (VL) use has 
become routine due to ease of use 
and superior glottic view versus direct 
laryngoscopy.

• There are two general types of VL 
blades – Macintosh shaped and 
hyperangulated.

• There are increasing reports of soft 
palate and tonsillar pillar injuries with 
use of hyperangulated VLs.

• Injuries may occur with seemingly 
smooth intubations and are often 
unrecognized until after intubation or 
surgery completion.

• 52-year-old,125-kg male with a BMI of 
37 kg/m2 presented for a posterior 
cervical decompression and fusion of 
C3-C7. 

• Following standard induction, the 
patient was intubated using a 
GlideScope 3 Stat blade and a 
GlideRite stylet. No resistance during 
advancement of ETT.

• A small amount of blood on the screen 
lead to the discovery that the ETT had 
perforated the right palatoglossal arch 
mucosa before passing through the 
vocal cords into the trachea

• No hemodynamic, oxygenation, or 
ventilation difficulties. Surgery was 
completed successfully.

• Extubated without incident on 
postoperative day two after receiving 
IV antibiotics and dexamethasone. 
Follow-up with outpatient 
otolaryngology.

• One month postop, the patient was 
seen in clinic and reported complete 
healing without intervention.

• Macintosh shaped VL blades:
• Can be used without an ETT 

stylet
• Create a less acute angle 

through which to pass the ETT
• Can directly view the glottis.

• Hyperangulated VL blades:
• Limited to an indirect view
• Create an inherent ”blind spot”
• Increase potential for mucosal 

trauma as the ETT is advanced
• Injuries may also be attributed to 

use of rigid stylets, which often 
require a significant distal bend to 
match the blade.
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Background

https://www.mdpi.com/2075-4426/12/3/363/htm

Evidence Based Discussion

https://www.semanticscholar.org/paper/Videolaryngoscopy-in-Airway-Management%3A-
What-Every-Xue-Liu/e02539c343eba47f386c69f2a449aeef0173bc59

Macintosh-shaped VL blades 
may result in less airway 
trauma.

Hyperangulated VL blade use 
may be safer with use of 
dynamic stylets, flexible ETTs, 
and appropriate education

A short thyromental distance 
and limited jaw protrusion 
indicate difficult ETT passage 
with VL and may require a 
smaller blade.

In-depth procedural training 
should take place at 
institutions utilizing VLs

More large-scale studies are 
needed to quantify airway 
trauma with different VL 
blades. 
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