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Introduction: The management of the difficult pediatric airway can present many challenges to the pediatric anesthesia 
provider.  The incidence of difficult airways in pediatric patients is not known (1).  The majority of difficult airways in 
children will be easily recognized prior to the induction of anesthesia (2).  This allows for appropriate measures and 
techniques to be incorporated into the anesthesia plan.  The options available to the pediatric anesthesiologist for managing 
the difficult pediatric airway are increasing. 
 
Methods: Surveys were mailed to 80 pediatric anesthesiologists who practice in academic medical centers in New York, 
New Jersey, and Connecticut.  The survey consisted of several questions which were presented to the pediatric 
anesthesiologists regarding the management of the difficult pediatric airway.  The purpose of the survey was to determine 
which airway techniques or devices were preferred by pediatric anesthesiologists when encountered with the difficult 
pediatric airway.  The choice of airway techniques or devices included: 1) standard laryngoscope blade, 2) flexible fiberoptic 
bronchoscope, 3) lighted stylet (lightwand), 4) bullard laryngoscope, 5) laryngeal mask airway™,  
6) video laryngoscope (GlideScope®).  The anesthesia provider had the option of choosing from as many of the airway 
techniques or devices that may be possibly used when managing the difficult airway.  In addition, the survey examined the 
question of why a particular airway technique or device was selected. 
 
Results: There were a total of 53 respondents out of the 80 surveys mailed.  As might be expected,  
the preferences of the pediatric anesthesiologists with regards to the selection of an airway technique or device for managing 
the difficult pediatric airway varied (Table).  Despite the various choices in airway techniques or devices, most anesthesia 
providers agreed that their selection(s) was/were based on their level of comfort with use of the airway technique or device. 
 
Discussion: On the basis of this survey, we conclude that the majority of pediatric anesthesiologists would possibly select 
more than one airway technique or device for managing the difficult pediatric airway.  The most common answer given for 
selecting a particular airway technique or device was the level of comfort of the anesthesia provider.  The group of 80 with 53 
(66%) respondents was small.  It would be of interest to conduct additional surveys of pediatric anesthesiologists in other 
regions of the USA, to also examine their preferences for airway techniques and devices. 
 
Table:  Preferences by Pediatric Anesthesiologists 
 
Airway Techniques / Devices Use (%)         
Standard Laryngoscope Blade (n = 35) 30.2                                                           
Flexible Fiberoptic Bronchoscope (n = 41) 35.3 
Lighted Stylet (lightwand) (n = 4)  3.5 
Bullard Laryngoscope (n = 2) 1.7 
Laryngeal Mask Airway™ 25 
GlideScope® (n = 5) 4.3 
Total (n =116) 100 
 
Total number of each technique / device selected 
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