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Bougie Stylet

The “Bougie” is a one-time use, disposable flexible stylet that is designed to aid in the intubation of patients where visualization of the glottic opening is not readily and easily obtained. 

Indications

1. Unable to intubate the patient after your initial optimized attempt. 

2. Any patient with a visualized grade III or IV Cormack/Lehane view of glottic opening. (may be used for grade II if unsure as well) See picture below.

3. Patients with very anterior anatomy.

4. Patients that are spinally immobilized, and therefore cannot have any extension of neck.

5. Patients with airway edema/narrowing which limits ability to visualize glottic opening.(using a smaller ETT than you would normally use for your patient’s size)

6. Patients with inability to fully open mouth.

7. Airway full of emesis/blood which makes it not possible to visualize glottic opening.

8. You must use a 6.0 (or greater) sized ETT for the stylet to fit.

— Cormack/Lehane View Scale —
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Steps for use and placement
1. WEAR GLOVES AND EYE PROTECTION

2. Hold stylet like a chopstick to help ‘tweak’ it into correct position

3. Perform laryngoscopy using all aids to obtain your best possible view.

4. Place the tip of stylet underneath the epiglottis (and above arytenoids if at all visible) and direct - or - ‘tweak’ it anteriorly.

5. Gently advance stylet forward maintaining upward pressure and feel for:

a. “Ratcheting” of the stylet tip against the tracheal rings

b. Mild resistance indicating it is at carina or smaller airways (no eventual resistance indicates a probable esophageal placement)

6. Once ‘ratcheting’ or resistance is felt, then the stylet should be withdrawn until the 25cm line is at lips/incisors, and the stylet should then be held firmly in place.

Steps for subsequent ETT placement
1. Optimally, you should hold the stylet and keep the laryngoscope in place to hold tongue and tissue out of way for your tube to advance.

2. If possible, have an assistant slide a tube down the stylet. Be sure the stylet remains still, and is not inadvertently being withdrawn as the tube is advanced.

3. If advancement meets resistance, the ETT is probably is hanging up on the right side of the glottic opening; withdraw slightly and rotate the tube 90 degrees counter-clockwise and advance again.

4. Once tube is placed, hold the tube securely, and withdraw the stylet.

5. Perform all confirmation steps, particularly so, as there is not true visual placement past cords!!
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