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Videolaryngoscopy (VDL)

AND

Flexible bronchoscopy (FB)

Why do you
perform this
technique?

When do you decide 
to combine the two 

systems?
Which equipment ?

How do you  
perform  this 
technique?

What position in the algorithm ?

Are there any 
disadvantages ?
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A little step back …

 In the 1980's and 1990's : introduction of  the flexible 
fiberoptic equipment in our operating room. 

 Association fiberoptic devices and supraglottic airway 
devices 

 In 2001 : emergence of the videolaryngoscope  (GlideScope) 

 In 2003 : appearance of the video channel (Airtraq)
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A classification of videolaryngoscopic devices provided by Healy et 
al. (2012)

A prospective, cohort evaluation of major and minor airway management 
complications during routine anaesthetic care at an academic medical centre
J M Huitink , Anaesthesia , 2017.
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Advantages of videolaryngoscope 
devices 

 A better anterior view and glottic vision without mobilisation of the 
neck  increased intubation success rate

 Decrease of the hemodynamic response

 Cochrane systematic review showed a decrease of airway trauma in the 
predicted or unpredicted difficult intubation

 First attempt success

 Great interest in learning

 Tele intubation 

 Anterior approach…..
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Strategies for the prevention of airway complications – a narrative review. 
Cook, 2017.
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The combinaison VDL -FB

 It is a combined intubation technique described by Boet et al. in 
a letter to the editor in 2011

 The first case reported was in the article by Choi et al. in 2004 
with an association of GlideScope and flexible bronchoscope in 
a patient with supraglottic mass.

 FB intubation is the gold standard procedure in managing 
difficult airway but its manipulation handling experience and 
training.

 Aziz studied the success rate of intubation rescue techniques 
after failed direct laryngoscope. Use of VDL resulted in 
significantly higher success rate (92%), 8% failures rates of VDL.
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Why do you perform this
technique?

« If one is good, maybe I can do better with two »

 In this technique, Weissbrod and Merati suggest that « the 
FB is mostly used as a stylet with a movable tip » 

 In my practice, the use of FB in this combination brings
more than this stylet only.

RosenblattW. To pair is human. www.ambu.com

EXCELLENT VISUALIZATION with VDL but 
sometimes difficulties to pass the 
ETT through glottis to the trachea
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+Why do you perform this
technique?

1.Hyperanguled blade

Excellent visualisationNo alignement of the 3 axes

The endotracheal tube passage 
can be difficult

FB compensates for 
the insufficient angulation of the stylet 

VDL ensures a nasal or oral road without 
collapse airway

http://intranet/cat.asp?souscategorie=9499


+

Solutions:   - ETT rotation of 180 degrees and redirecting the ETT posteriorly (Walls and al)
- Jaw thrust (Corda and al)

http://intranet/cat.asp?souscategorie=9499


+Why do you perform this
technique?

2. Micro and macro views

3. The VDL keeps the oropharynx open

4. Reduce lateral advancement of the endotracheal tube.

Views are benefit for teaching

Alternative view of the airway in the case of bleeding

Decrease the risk of injury to the arytenoid cartilage,

palate perforation
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Why do you perform this 
technique?

 5. Reduce the intubation times 

 6. Reduce the number of attempts

 Randomized controlled trial

 140 patients with one predictor of difficult intubation

 Comparaison between VDL and videolaryngoscope and a 
flexible tracheoscope used a flexible video stylet.

Is video laryngoscope-assisted flexible tracheoscope
intubation feasible for patients with predicted difficult
airway? A prospective, randomized clinical trial

Rainer Lenhardt, Anesth Analg, 2014.

https://pubmed.ncbi.nlm.nih.gov/?term=Lenhardt+R&cauthor_id=24842175
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Why do you perform this 
technique?

- Comparaison between VDL ( Glidescope) and video-assisted
fibreoptic intubation ( + Ambu aScope 4)

- On a cadaver model ( Fix for Life), with a Cormack-Lehane 4 
on direct laryngoscopy.

- 33 participants in total

- Primary aim of the study: success rates

Comparison of videolaryngoscopy alone with video-assisted fibreoptic
intubation in a difficult cadaver airway model 

Erik M. Koopman , EJA, 2021.

Success rate; n
Period 1a 7 (41.2%) 12 (75.0%) 0.049

VLS                        VAFI                   p*



Why do you perform this 
technique?

Effect of Dynamic Versus Stylet-Guided Intubation on 
First-Attempt Success in Difficult Airways Undergoing Glidescope Laryngoscopy: 
A Randomized Controlled Trial
Guido Mazzinari
Anesth Analg. 2019 

- A randomized controlled trial
- 600 patients with predicted difficult airway.
- First attempt: intubation success

https://pubmed.ncbi.nlm.nih.gov/31584921/
https://pubmed.ncbi.nlm.nih.gov/31584921/
https://pubmed.ncbi.nlm.nih.gov/31584921/


A prospective, cohort evaluation of major and minor airway management 
complications during routine anaesthetic care at an academic medical
centre
J M Huitink , Anaesthesia , 2017.

« In a prospective study, unanticipated difficulty in tracheal
intubation occurred at a rate of 0.1% [42]; resolution of 
these difficulties was achieved with a video- laryngoscope 
in 52%, with fiberoptic intubation in 14% and with a 
combination technique in 10%. »

The combination allows to intubate 
where the VDL failed alone.
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How to perform this technique?

 Learning : the best solution is a teaching in a skill center

 Training : regularly even with easy airway.
- we only do well the things we do regularly

- we only use the equipment we know in difficult situations.
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How to perform this technique?
 The various approaches

http://intranet/cat.asp?souscategorie=9499


+
How ? Which materials?

 It’s a concept independent of the specific brand or type of 
videolaryngoscope and flexible bronchoscope 

Nouveaux dispositifs d’accès aux voies aériennes supérieures H. Moussa, J. Pottecher, P. Diemunsch. Service Anesthésie-Réanimation 
Chirurgicale, Hôpital de Hautepierre, EA 3072, Institut de Physiologie, Faculté de Médecine,, 67000 Strasbourg, France *Auteur correspondant : 
Pr. Pierre Diemunsch MD, Ph.D SFAR 2013
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How ? Which materials?

The Verathon company offers
a device with one display on which
the two images are viewed.

An adjustable arm allows to change the 
position of the screen for optimal viewing
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When do you decide to combine 
the two systems?

 We can use them regularly

 The technique must be mastered in case of patients with
easy airway

WE ONLY DO WELL WHAT WE DO REGULARLY

What place in the algorithm?
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+What place in the algorithm?
 Currently, no place is defined in the algorithm but a place 

should be granted before FONA and after VDL alone

 It is an alternative for difficult airway approach

 The combinaison of the two devices can take place 
in this awake intubation algorithm

Difficult Airway Society guidelines for awake tracheal intubation (ATI) in adults
I. Ahmad and al, 2019.

https://associationofanaesthetists-publications.onlinelibrary.wiley.com/action/doSearch?ContribAuthorStored=Ahmad,+I
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+ What place in your practice?

Expected difficult intubation Multimodal airway management.

Ultrasonographic identification of the cricothyroid membrane: best 
evidence, techniques, and clinical impact 
M. S. Kristensen W. H. Teoh S. S. Rudolph
Br J Anaesth (2016)

Two operators
and if possible one ENT surgeon

Awake or 
anaesthetized

http://intranet/cat.asp?souscategorie=9499


+
Disadvantages

 Two operators are required

 Appropriate devices are necessary

 These devices need to be immediately usable

 A training is recommended 
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Combined use of a videolaryngoscope and a flexible bronchoscope for awake 
tracheal intubation when front-of-neck airway is not an option.
Khan MF, Shamim F, Slote MU, Salim B, Abbas SA.
Anaesth Rep. 2021

A 35-year-old man presented with airway
obstruction due to massive neck swelling
causing hypoxia, stridor and respiratory
distress. He had a history of oral cancer which
had been resected with bilateral neck 
dissection and free flap reconstruction 2 months
previously. Due to extensive anterior neck 
swelling, we judged that front-of-neck airway
would not be a suitable approach. After
unsuccessful attempts at awake tracheal
intubation with videolaryngoscopy and flexible 
bronchoscopy separately, we combined both
techniques with a successful outcome.

https://pubmed.ncbi.nlm.nih.gov/33490953/
https://pubmed.ncbi.nlm.nih.gov/33490953/
http://intranet/cat.asp?souscategorie=9499
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Conclusions

 This combination further improves airway management

 This technique is easier to learn than FB alone

 In some cases the FONA can be avoided

 We need more literature on this topic, more comparison with 
different VDL
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Thank you for your attention !
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