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Securing the airway in critical care
scenarios—aquestioning the fundamentals

Author’s reply

Samir Jaber  and Audrey De Jong

We thank Bhakta et al. for their letter [1] concerning
our article [2]. We are glad that the authors of the letter
appreciated that this multicentre randomized clinical
trial is a pragmatic and important study.

As accurately stated by Bhakta et al. [1], it is impor-
tant to emphasize that the success of intubation depends
on multiple factors, including optimal anaesthesia and
muscle relaxation. As it was a pragmatic study, the use
of neuromuscular blockers and their dosing were left to
the appreciation of the clinician, taking into account the
recommendations of the Montpellier Intubation Proto-
col [3, 4]. The large sample size of the STYLETO study
[2] allowed that the use or not and the dosing of neuro-
muscular blockers were well-balanced between groups
(Table 1 and Supplemental Table S4) [2]. We agree with
the authors that the optimal dose of rocuronium in case
of rapid sequence induction is 1.2 mg/kg of ideal body
weight, as pointed out in the latest versions of the Mont-
pellier Intubation Protocol [3, 4]. In the same way as the
use of neuromuscular blockers, Ketamine use for anaes-
thesia induction was also well-balanced between the two
groups (72.2% in the tracheal tube+ Stylet group, and
65.5% in the tracheal tube alone, Supplemental Table S4)
[2]. One of the main purposes of randomisation was
therefore achieved for both neuromuscular blockers and
ketamine use: balancing of confounding factors in order
to create a control group that is as similar as possible to
the treatment group.

Regarding the expertise of the operators, we disagree
with the authors of the letter [1]. The number of expert
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operators was similar between the tracheal tube and
Stylet and the tracheal tube alone groups, respectively
23% and 23.5%, just as the number of intubations per-
formed by the operators in the intensive care unit (ICU)
(Table S3) [2].

As observed by Bhakta et al. [1], two serious adverse
events (mediastinal and oesophageal injuries) occurred
in the tracheal tube and Stylet group. However, similar
adverse events were also reported in the group without
Stylet, such as tracheal and laryngeal injuries (Table 2)
[2].

Regarding the use of the Bougie in comparison to the
Stylet, we agree with Bhakta et al. [1] that it remains to
be evaluated in the ICU. The main objective of the STY-
LETO study was to assess the effect of a Stylet on suc-
cessful first-attempt intubation in critically ill patients
using a standard Macintosh laryngoscope [2]. The study
[2] was powered to answer to the main objective, with a
large sample size of 999 patients, and a design with high
level of proof, i.e. a multicentre randomized controlled
trial. Therefore, we do not agree with the conclusion of
Bakhta et al. [1] that “advocating the universal use of a
stylet for a first intubation attempts seems premature on
the current evidence” We agree that these results cannot
be applied to other settings, such as emergency depart-
ments, or intubation procedures performed with a video
laryngoscope [5]. The appropriate conclusion is that
the use of a Stylet for tracheal intubation in critically ill
adult patients using a standard Macintosh laryngoscope
resulted in significantly higher successful first-attempt
intubation than the use of tracheal tube alone (78.2% vs
71.5%).
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