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Design: A pragmatic, multicenter, unblinded, randomized Video Laryngoscope Direct Laryngoscope
trial was conducted to assess whether video laryngo- (N=705) (N=712)
scopy would result in a higher incidence of successful
intubation on the first attempt than direct laryngo-

CLINICAL PROBLEM

The use of video laryngoscopy for tracheal intubation
in critically ill adults has increased over time, but
whether outcomes are better with this approach than
with direct laryngoscopy is uncertain.

CLINICAL TRIAL

Successful Intubation on the First Attempt

Scopy among critically ill adults in an emergency de- Absolute risk difference, 14.3 percentage points (95% Cl, 9.9-18.7); P<0.001
partment (ED) or intensive care unit (ICU). 1007
Intervention: 1417 patients undergoing orotracheal in- i 5:1
tubation in an ED or ICU at 17 sites in the United 2 807 600/705 70.8
States were assigned to undergo intubation with a § Zz: 504/712
video laryngoscope or a direct laryngoscope. The pri- %
mary outcome was successful intubation on the first & ol
attempt. The secondary outcome was the occurrence g 07
of severe complications — severe hypoxemia, severe ;LE 307
hypotension, new or increased use of vasopressors, 207
cardiac arrest, or death — during intubation. 107
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RESULTS
Efficacy: Successful intubation on the first attempt oc- 100— Severe Complications
curred significantly more often with video laryngosco- 90
py than with direct laryngoscopy. i g0- [ Video Laryngoscope Il Direct Laryngoscope
Safety: The percentage of patients with severe complica- T 704
tions during intubation was similar in the two groups. E 60
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LIMITATIONS AND REMAINING QUESTIONS ';:: 407
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m QOperators chose the brand of video laryngoscope & 0] Zs209
and the shape of the blade, so the results cannot be 104 9.7 105 129 12.2
used to determine the brand or blade shape that o .. 3.2 45 .. 03 0 01 04
leads to better outcomes. Severe  SpO, <80% Systollc BP  Newor Cardiac  Cardiac
Complication <65mmHg Increased  ArrestNot  Arrest
» Nearly all the operators were emergency medicine lnizl';':ﬁon Vas°3;‘:ss°' CaDtgtr;lg Cgiz't';lg

residents or critical care fellows who had performed
<250 previous tracheal intubations; the results may
not apply to more-experienced operators. CONCLUSIONS

= The findings are not generalizable to tracheal intu- Among critically ill adults undergoing tracheal intubation

bations performed in the operating room.

in an ED or ICU, the use of a video laryngoscope resulted
in a higher incidence of successful intubation on the first
attempt than the use of a direct laryngoscope.
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