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Introduction

With the introduction of new medical device, the treatment efficacy
sometimes dramatically improves, and the new treatment method may
become common. In the fields of acute ischemic stroke treatment,
the effectiveness of recanalization therapy evolutionally improved by
development of catheter instruments and its introduction [1]. As a
result, catheter-based thrombectomy became the standard treatment
instead of previous craniotomy-based thrombectomy surgery.

In the Recommendations of CoSTR 2017, chest compression should
not be interrupted for ventilation as much as possible to improve the
result of Cardio Pulmonary Resuscitation (CPR) [2]. So, it is required
to achieve the endotracheal intubation without temporary cessation
of chest compression. However, with using conventional Macintosh
laryngoscope, endotracheal intubation is not easy to establish while
continuing chest compression.

Reasons why endotracheal intubation during CPR is difficult
are 1) the patient is placed in a lower position than usual, 2) various
alien substances may exist in the oral cavity and airway of the patient,
3) the place for the assistant at endotracheal intubation is occupied
by the person performing chest compression, 4) the patient's head is
continuously moving about 100-120 times per minute.

Various videolaryngoscopes are expected as new devices to
eliminate a difficult airway securing in the emergency situation. In the
indirect viewing of the glottis with a monitor of the videolaryngoscope,
it is not necessary to linearize the viewer's line of sight to the glottis as
in the Macintosh laryngoscope. Therefore, high confirmability of the
glottis in videolaryngoscope must work effectively to the inconvenience
in positional relationship between the treatment person and the patient,
which is liable to occur during chest compression [3].

Some videolaryngoscopes have a tube guiding function, and the
intubation procedure becomes simpler by its function. As the intubation
tube is attached to the guiding groove of the blade of videolaryngoscope
in advance, observation of the glottis and taking a tube at the glottis
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can be done simultaneously without any assistant. Okada et al. reported
that the guiding function made the success rate of the endotracheal
intubation higher than guideless videolaryngoscope during continuing
chest compression [4]. It can be understood that the more simplified
procedure makes intubation procedure easier under patients head
movement.

Difficulty in observation when the lens becomes soiled with foreign
matter is one of the common problems of the videolaryngoscopes.
Existence of foreign substances in the oral cavity is obvious, the oral
cavity should be cleared carefully with a suction device before attempt
of endotracheal intubation.

In the first step of CPR, priority is given to chest compression, and
then endotracheal intubation and subsequent oxygenation should be
carried out as quickly as possible in an advanced medical environment,
while continuing the chest compression. Particularly in CPR by an
emergency medical rescuer outside the hospital, the endotracheal
intubation should be established before transportation to a medical
institution to conduct subsequent treatment more promptly. Clinical
studies are awaited, that make what kind devices suit endotracheal
intubation under chest compression be clear, and hopefully they will
contribute the evolutional improvement in life-saving rate.
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