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24  LETTERS  TO  THE  EDITOR

irway management in Ludwig’s
ngina: what is necessary and what
s  sufficient condition?

anejo das vias aéreas em angina de Ludwig:
 que é  necessário e qual é  a
ondição adequada?

ear  Editor,

’ve  followed  the  topic  of  ‘‘Airway  management  in  Ludwig’s
ngina’’  in  your  valuable  journal.  As  Fellini  et  al.1 described,
ecision  making  regarding  airway  management  in  such  a  dis-
strous  situation  will  be  based  on  clinical  feature,  urgency
f  the  case,  and  technical  availability.  There  is  a  rule  in  our
outine  practice  as  anesthesiologists:  there  is  not  the  safest
nesthetic  agent,  nor  the  safest  anesthetic  technique;  there
s  only  safest  anesthesiologist!  So  being  an  expert  anesthe-
iologist  is  the  necessary  condition,  but  not  sufficient,  for
aking  a  best  decision  for  airway  management  in  patients
ith  compromised  airway.  Maintaining  spontaneous  breath-

ng  is  a  key  element  in  airway  management  of  a  patient  with
ompromised  airway.  Accordingly,  when  I  read  a  letter  of
uedes,  I  understood  that  the  situation  must  have  been  com-
letely  different.2 Co-administration  of  clonidine,  fentanyl
nd  midazolam  may  put  the  patient  at  risk  of  collapsing  the
irway.  Because  ‘‘you  cannot  fight  the  success’’,  success-
ul  airway  management  in  this  patient  can  imply  that  the
est  person  who  can  make  the  best  decision  about  the  pa-

tient  is  the  one  who  is  at  the  bedside.  In  other  words,  being
in  the  scene  is  the  sufficient  condition  for  making  the  best
decision  regarding  airway  management  method  in  patients
with  Ludwig’s  angina  or  any  other  kind  of  compromised
airway.
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elevance of single-lumen
ndotracheal tube diameter and
ype  of bronchial blocker for lung
solation in an emergent case

elevância do diâmetro do tubo endotraqueal
e único lúmen e do tipo de bloqueador
rônquico para o isolamento pulmonar em um
aso de emergência

ear  Editor,

e  would  like  to  add  some  comments  to  the  clarifica-
ion  that  Grocott1 provided  about  the  published  paper  by
lmeida  et  al.,2 ‘‘Use  of  bronchial  blocker  in  emergent  tho-
acotomy  in  presence  of  upper  airway  hemorrhage,  and  cer-
ical  spine  fracture:  a  difficult  decision’’.

In  the  reported  case,  the  exchange  of  the  Single-Lumen
ndotracheal  Tube  (SLT)  to  a  larger  diameter  tube  may  be
dvisable.

Grocott1 reminded  the  readers  that  the  minimum  diame-

cope  S  slim  3.8/1.2TM, Ambu  A/S,  Ballerup,  Denmark  (outer
diameter:  3.8  mm)  was  used,  which  would  allow  simultane-
ous  use  of  the  EZ  BlockerTM through  the  SLT.

Nevertheless,  during  initial  placement,  verification  of  po-
sition  and  eventual  repositioning  of  the  Bronchial  Blocker
(BB)  under  bronchoscopy,  a  tube  with  a  larger  diameter  than
7  mm  will  allow  better  ventilation.  Because  the  free  lumen
of  the  tube  that  remains  available  for  gas  flow  is  larger.

Considering  the  condition  of  the  patient,  it  was  a  valu-
able  option  to  exchange  the  SLT  from  a  7  mm  to  8  mm.  More-
over,  the  fact  that  the  minimum  diameter  of  tube  needed
is  7  mm  to  place  an  EZ-BlockerTM does  not  imply  that  larger
tubes  cannot  be  used  if  a  small  diameter  fiberscope  is  not
available.

The  exchange,  considering  the  benefit---risk  ratio,  may
be  performed  very  quickly  after  careful  aspiration  of  the
oropharynx,  without  extension  of  the  head,  which  will  not
provoke  significant  blood  entry  into  the  trachea  from  tongue
bleeding.

As  it  was  explained  in  the  paper  by  Almeida  et  al.,2 ad
initium  the  patient  did  not  have  endobronchial  hemorrhage
(only  significant  tongue  hemorrhage).  It  was  not  present  dur-
er  ETT  to  perform  lung  isolation  with  an  EZ  BlockerTM Tele-
ex,  Morrisville,  USA,  under  fiberoptic  visualization  is  con-
idered  7  mm.  In  this  case,  a  thin  bronchoscope  Ambu  aS-

i
o
t

ng  the  first  positioning  of  the  bronchial  blocker,  but  through-

ut  the  case  due  to  the  surgical  manipulation  and  aggrava-
ion  of  the  coagulopathy.
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If  there  was  significant  endobronchial  hemorrhage  ad  ini-
tium  the  fiberoptic  visualization  would  be  affected,  which
would  compromise  the  initial  positioning  of  any  BB  or  Dou-
ble  Lumen  Tube  (DLT).  In  that  case,  theoretically,  a  blind
utilization  of  BB  as  Arndt  blockerTM (Cook  Critical  Care  Inc.,
Bloomington,  IN)  or  similar  (as  mentioned  by  Grocott),1

UniventTM endobronchial  tube  (Fuji  Systems  Corporation,
Tokyo,  Japan)  or  DLT  could  be  better  options,  because  the
rate  that  both  extremities  of  EZ  BlockerTM enter  in  the  same
bronchus  at  the  first  attempted  is  elevated.3

The  usefulness  of  the  utilization  of  bronchial  block-
ers,  placed  blindly,  namely  the  UniventTM endobronchial
tube,  for  the  tamponade  of  endobronchial  hemorrhage  has
been  reported.1 However,  there  is  no  significant  evidence
comparing  the  success  rate  of  the  first  passage  between
different  bronchial  blockers,  namely  when  their  insertion
is  performed  blindly.  Despite  Grocott  et  al.4 have  shown
that,  comparing  with  DLT,  the  Arndt  BlockerTM took  a  sim-
ilar  amount  of  time  to  provide  lung  isolation  in  mini-
thoracotomy  cases,  a  systematic  meta-analyse  has  shown
that  in  lung  isolation  cases,  DLT  are  placed  quicker  and  more
reliably  that  BB  (in  general).5

It  is  also  important  to  emphasize  that  most  of  the  au-
thors  strongly  recommend  that  bronchoscopy  is  used  in  lung
isolation,3 especially  using  BB  because  the  rate  of  malposi-
tion  is  higher.  They  are  not  easy  to  position  and  frequently
dislocate  during  repositioning  and  surgical  manipulation.3

In  general,  a  significant  advantage  of  EZ  blockersTM

among  BB  is  the  less  risk  of  displacement  during  the  proce-
dure,  which  is  related  to  the  anchorage  of  the  bifurcation  of
blocker  on  the  carina,  which  makes  reposition  easier  if  nec-
essary  to  optimize  the  occlusion  of  the  right  superior  lobe
bronchus.3 This  advantage  have  not  been  proven,  because
comparative  studies  between  different  BB  are  lacking,  par-
ticularly  in  emergent  cases.

In  summary,  a  large  SLT  may  improve  ventilation,  when  a
BB  under  bronchoscopy  is  used  in  emergent  cases  and  a  pre-
dictable  technique,  even  if  slightly  slower,  may  be  prefer-
able  when  there  is  not  a  bleeding  airway  distal  to  glottis.  The
risk  of  displacement  of  BB  throughout  the  case  should  be  the
main  concern  and,  on  the  other  hand,  the  blind  first  passage
success  rate  of  the  BB  would  be  irrelevant  in  this  case.
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Wide-Awake Local Anesthesia and No
Tourniquet (WALANT) in open thumb
fracture  under antithrombotic
therapy: overcoming an impasse

Anestesia Local com o Paciente Totalmente
Acordado e  Sem Torniquete (WALANT) em
fratura exposta de polegar sob terapia
antitrombótica: superando um impasse

Dear  Editor,

the  tenet  that  properly  used  epinephrine  in  the  fingers  is
not  unsafe.2 We  report  a  case  where  a digital  block  with
epinephrine  helped  us  to  overcome  an  ‘‘impasse’’.

A  53  years  old  patient  had  an  occupational  accident.  He
presented  an  open  fracture  of  the  distal  phalanx  of  the
thumb  with  a  large  dorsal  linear  wound  next  to  the  distal
interphalangeal  joint.  Just  before  entering  the  OR  he  pre-
sented  a  chest  pain  and  an  acute  myocardial  infarction  was
diagnosed.  The  operation  was  postponed  and  a  transradial
coronary  angiography  immediately  performed  under  dual
platelet  therapy  (ticagrelor,  acetylsalicylic  acid)  and  enoxa-
parin.  The  mid  right  coronary  artery  was  approximately  90%
Performing  digital  blocks  with  epinephrine  is  a  matter  of
debate,1 but  there  is  considerable  evidence  that  supports

b
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6

locked  and  was  treated  by  thromboaspiration,  dilatation
nd  intracoronary  injection  of  eptifibatide.  Unfortunately

 h  later  he  relapsed  and  a  stent  was  then  inserted.  The
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