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To the editor: Tracheal intubation with a lightwand stylet such
as Trachlight (L.aerdal Medical, Armonk, NY, USA) has been
adopted not only in the management of the difficult airway but
also in routine tracheal intubation in general anesthesia. How-

ever, the procedure of light-pnided intubation is not con-,

ducted under visual assistance, and thus injury to the tssue of

the Tarynx can occur, Aoyama et al. [1] iberoptically observed
the advancement of the tracheal tube during light-guided intu-
bation in 20 patients prospectively. In 2 cases, the tube pushed
the epiglottis into the Jaryngeal inlet during tube advance-
ment. Furthermore, during procedures of fiberoptic intuba-
tion, bougie-guided intubation, and imfubation with the
intubating laryngeal mask, difficulty in advancing the tracheal
tube through the vocal cords may be a problem {2,3]. The tube
can impinge against the arytenoid cartilages, the epiglottis, or
the subglottic shelf {2]. Difficulty in gloitic passage necessi-
tates muitiple attempts or greater force, which may lead to
trauma of the laryngeal tissue.

A newly designed tube with a hemispherical bevel, the

Parker Flex-Tip tube {Parker Medical, Englewood, CO,

{JSA), is claimed to cnable intubation t0 be smooth and
atraumatic compared to a conventional tube with a nigid

bevel. The distal tip of the Parker Flex-Tip tube is symmetrical

and positioned toward the center of its distal lnmen, allowing
gentle skiing along the snrface tissue of the throat and smooth
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glottic passage. It has been reported that the Parker Flex-Tip
tube provides easier glottic passage than the conventional
tube during introducergunided intubation [4].

We fiberoptically checked the damage to the larynx in
20 patients who underwent light-guided intubation using
Trachlight and Parker Flex-Tip tube. None of the patients had
visible complications such as bleeding, redness, or malposition
of the laryngeal tissue.

The Parker Flex-Tip tube, which is designed for smooth and
atraumatic intubation, may be an advantage to hght-gnded
intubation that requares advancement of the tracheal tube
without visual assistance.
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