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Difficult intubation: lessons learned
from the courts of South Korea
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Endotracheal intubation is one of the most common practices during general anesthe-
sia and a daily procedure for most anesthesiologists working in the operating room. Fur-
thermore, the introduction of advanced equipment, such as video-laryngoscopy, into our
routine has made intubation easier to perform, increasing the success rate at the first at-
tempt [1]. Therefore, our caution for difficult intubation seems to be diminishing. How-
ever, difficult intubation has been a major contributor to adverse patient outcomes world-
wide [2-5]. Moreover, previous analyses of anesthesia-related medical disputes using the
Korean Society of Anesthesiologists database also showed that difficulties in airway man-
agement were related to more than half of the disputes [6,7]. Therefore, attention must be
paid to difficult airway management. To improve difficult airway management, it is es-
sential to analyze the complications following airway management. However, the inci-
dence of difficult airways or its complications is very low [8]. Therefore, analyses of past
closed claims related to difficult airway management have been used for management
[2-5].

In the current issue of the Korean Journal of Anesthesiology, Cho et al. [9] published an
article analyzing the closed judicial precedents of intubation-related complications regis-
tered between 1994 and 2020, using the Korean Supreme Court database. It reveals medi-
cal malpractices and severe complications related to endotracheal intubation in South
Korea. Among the 63 cases analyzed, the most common problem was failed or delayed
intubation (88.9%). Most cases (95.2%) were associated with severe injury, more than half
of which resulted in deaths. These findings suggest that the occurrence of intubation-re-
lated complications causing major permanent injury can lead to legal conflict. The article
also describes common types of malpractices recognized by the courts. The most com-
mon type of malpractice is not attempting the alternative airway technique. It is particu-
larly surprising that the supraglottic airway device was used in only 5.2% of delayed or
failed intubation cases. The guidelines for difficult intubation management emphasize on
attempting the use of supraglottic airway devices if intubation fails, to provide a route for
oxygenation, limit the number of airway interventions to minimize trauma from repeti-
tive airway interventions, and get time to review how to proceed [10,11]. Therefore, not
attempting alternative airway techniques seems to have been recognized as a malpractice,
which is a reminder of the importance of training to become experts in difficult airway
management guidelines.

This article deals with extreme cases of difficult intubation that ended up in courts. Ev-
idently, the findings in this article do not comprehensively reflect the difficult intubation
management in South Korea. However, such cases of rare and severe complications have
attracted attention. It can be hoped that this would serve as an opportunity to check our

level of difficult airway management and infrastructure for difficult airway situations.

463


http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/
http://crossmark.crossref.org/dialog/?doi=10.4097/kja.21448&domain=pdf&date_stamp=2021-12-01

Jae Hoon Lee - Difficult intubation lessons

Funding

None.

Conflicts of Interest

No potential conflict of interest relevant to this article was re-
ported.

References

1. Berkow LC, Morey TE, Urdaneta E The Technology of Video
Laryngoscopy. Anesth Analg 2018; 126: 1527-34.

2. Joffe AM, Aziz ME, Posner KL, Duggan LV, Mincer SL, Domino
KB. Management of difficult tracheal intubation: a closed claims
analysis. Anesthesiology 2019; 131: 818-29.

3. Hove LD, Steinmetz ], Christoffersen JK, Moller A, Nielsen J,
Schmidt H. Analysis of deaths related to anesthesia in the period
1996-2004 from closed claims registered by the Danish Patient
Insurance Association. Anesthesiology 2007; 106: 675-80.

4. Cook TM, Scott S, Mihai R. Litigation related to airway and re-
spiratory complications of anaesthesia: an analysis of claims
against the NHS in England 1995-2007. Anaesthesia 2010; 65:
556-63.

5. Fornebo I, Simonsen KA, Bukholm IRK, Kongsgaard UE.
Claims for compensation after injuries related to airway man-

agement: a nationwide study covering 15 years. Acta Anaesthesi-

464

ol Scand 2017; 61: 781-9.

6. Roh WS, Kim DK, Jeon YH, Kim SH, Lee SC, Ko YK, et al.
Analysis of anesthesia-related medical disputes in the 2009-2014
period using the Korean Society of Anesthesiologists database. ]
Korean Med Sci 2015; 30: 207-13.

7. Choi JW, Kim DK, Cho CK, Park SJ, Son YH. Trends in medical
disputes involving anesthesia during July 2009-June 2018: an
analysis of the Korean Society of Anesthesiologists database. Ko-
rean ] Anesthesiol 2019; 72: 156-63.

8. Cook TM, Woodall N, Frerk C; Fourth National Audit Project.
Major complications of airway management in the UK: results
of the Fourth National Audit Project of the Royal College of An-
aesthetists and the Difficult Airway Society. Part 1: anaesthesia.
Br] Anaesth 2011; 106: 617-31.

9. Cho HY, Shin S, Lee S, Yoon S, Lee HJ. Analysis of endotracheal
intubation-related judicial precedents in South Korea. Korean J
Anesthesiol 2021; 74: 506-13.

10. Frerk C, Mitchell VS, McNarry AE, Mendonca C, Bhagrath R,
Patel A, et al. Difficult Airway Society 2015 guidelines for man-
agement of unanticipated difficult intubation in adults. Br ] An-
aesth 2015; 115: 827-48.

11. Black AE, Flynn PE, Smith HL, Thomas ML, Wilkinson KA; As-
sociation of Pediatric Anaesthetists of Great Britain and Ireland.
Development of a guideline for the management of the unantici-
pated difficult airway in pediatric practice. Paediatr Anaesth
2015; 25: 346-62.

https://doi.org/10.4097/kja.21448


https://doi.org/10.1213/ane.0000000000002490
https://doi.org/10.1213/ane.0000000000002490
https://doi.org/10.1097/aln.0000000000002815
https://doi.org/10.1097/aln.0000000000002815
https://doi.org/10.1097/aln.0000000000002815
https://doi.org/10.1097/01.anes.0000264749.86145.e5
https://doi.org/10.1097/01.anes.0000264749.86145.e5
https://doi.org/10.1097/01.anes.0000264749.86145.e5
https://doi.org/10.1097/01.anes.0000264749.86145.e5
https://doi.org/10.1111/j.1365-2044.2010.06331.x
https://doi.org/10.1111/j.1365-2044.2010.06331.x
https://doi.org/10.1111/j.1365-2044.2010.06331.x
https://doi.org/10.1111/j.1365-2044.2010.06331.x
https://doi.org/10.1111/aas.12914
https://doi.org/10.1111/aas.12914
https://doi.org/10.1111/aas.12914
https://doi.org/10.1111/aas.12914
https://doi.org/10.3346/jkms.2015.30.2.207
https://doi.org/10.3346/jkms.2015.30.2.207
https://doi.org/10.3346/jkms.2015.30.2.207
https://doi.org/10.3346/jkms.2015.30.2.207
https://doi.org/10.3346/jkms.2015.30.2.207
https://doi.org/10.4097/kja.d.18.00198
https://doi.org/10.4097/kja.d.18.00198
https://doi.org/10.4097/kja.d.18.00198
https://doi.org/10.4097/kja.d.18.00198
https://doi.org/10.4097/kja.d.18.00198
https://doi.org/10.1093/bja/aer058
https://doi.org/10.1093/bja/aer058
https://doi.org/10.1093/bja/aer058
https://doi.org/10.1093/bja/aer058
https://doi.org/10.1093/bja/aer058
https://doi.org/10.1093/bja/aer058
https://doi.org/10.4097/kja.21020
https://doi.org/10.4097/kja.21020
https://doi.org/10.4097/kja.21020
https://doi.org/10.1093/bja/aev371
https://doi.org/10.1093/bja/aev371
https://doi.org/10.1093/bja/aev371
https://doi.org/10.1093/bja/aev371
https://doi.org/10.1093/bja/aev371
https://doi.org/10.1111/pan.12615
https://doi.org/10.1111/pan.12615
https://doi.org/10.1111/pan.12615
https://doi.org/10.1111/pan.12615
https://doi.org/10.1111/pan.12615
https://doi.org/10.1111/pan.12615

	Funding
	Conflicts of Interest 
	References 

