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To the Editor

Gastric regurgitation occasionally occurs during tracheal
intubation, sometimes involving a large amount of gastric
contents, including significant particulate matter. The
regurgitated material quickly fills the posterior pharynx,
obscuring the view of the glottis and leading to significant
pulmonary aspiration. Immediate, effective removal of this
regurgitated material is important to maintain a clear airway
and avoid the consequences of aspiration. Food particles,
however, may easily obstruct standard suction cannulas,
which have relatively small ports, making it difficult to
remove a large regurgitated volume. Previous reports have
demonstrated that an endotracheal tube (ETT) could
function as a suction device to clear the airway.'?
However, additional equipment is needed to connect the
ETT to a suction source, and it may not be immediately
available in the operating room. We herein describe a
modified suction technique that allows expeditious clearance
of regurgitated vomitus during tracheal intubation.

A suction device is assembled as shown in the Figure.
The Opti-Port™, a right-angle, double-swivel connector
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(Figure A) of a double-lumen tube (Broncho-Cath;
Mallinckrodt, Athlone, Ireland), is attached to the ETT.
The side-arm plastic tube of the swivel connector is then
attached to the suction system (Figure B). This assembly
enables the ETT to function as a suction route when the
regurgitation volume is large. In the absence of regurgitation,
the ETT can then be passed through the glottis and used
conventionally. The operator’s finger is used to occlude the
bronchoscope port on the swivel connector to control the
suctioning. Once it is used for suctioning, the ETT should be
replaced with a new ETT. In addition, if needed, a stylet or
other bougie can also be inserted through the bronchoscope
port into the ETT lumen, allowing airway manipulation in
the usual fashion (Figure B). It can be removed quickly if
there is a large amount of regurgitated material.

This method readily permits suctioning of large-volume,
particulate regurgitation during tracheal intubation. As the
Opti-Port™ swivel connector is usually nearby in the
operating room, this easy-to-assemble, modified suction
device may be helpful for managing patients at high risk of
gastric regurgitation.
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Figure A modified device for high-capacity suction, the Opti-
Port™, a right-angle, double-swivel connector (Figure A) from a
double-lumen tube, is attached to the endotracheal tube (ETT). The
side-arm plastic tube of the swivel connector is then attached to the
suction system (upper ETT) (Figure B). This assembly enables the
ETT to function also as a high-capacity suction device. The operator
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