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Correspondence 

Laryngoscopy and laryngeal mask air- 
way insertion in children 

To the Editor: 
We were interested in reading the letter from Dr. Yih 1 
concerning the use of  a laryngoscope to facilitate 
laryngeal mask airway (LMA) insertion in children. 
We would agree with most of  her observations and 
others have also found the technique useful. ~2-4 Our 
study 4 not only confirmed that the technique is safe 
and effective, but we also demonstrated a more satis- 
factory final LMA placement with laryngoscopic inser- 
tion compared with blind insertion, as assessed by 
fibreoptic endoscopy. We could not demonstrate, 
however, any clinical advantage of  one technique over 
the other. In everyday practice, we prefer to use gen- 
tle blind insertion as our primary technique and 
reserve alternative techniques, such as the rotatory 
method s and the laryngoscopic method, 2-4 should the 
blind method fail. 

The only other comment we would make concern- 
ing the laryngoscopic method is that, unlike Dr. Yih, 
we used a curved (Macintosh) blade for laryngoscopy 
and did not routinely pass the blade past the epiglot- 
tis. Insertion of  the blade in the vallecula and anterior 
displacement of  the tongue provided good insertion 
conditions in our study. 

Robin G. Cox MB BS FRCA FRCPC 

Calgary, Alberta 
Tom Elwood MD FRCPC 
Seattle, Washington, USA 
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The Charlottetown Click - or should it  
be the Carolina Maneuver? 

To the Editor: 
With interest, we read the correspondence by 
Brimacombe commenting on the Charlottetown Click 
technique of  laryngeal mask airway (LMA) insertion. 
Although he agreed that this method sometimes facil- 
itates insertion, he postulates that rotation of  the cuff 
may lead to arytenoid dislocation. He recommends 
that patients who hav.e had insertion of  the LMA by 
this technique be followed up for speech problems. 

However, perhaps the author is unaware of  a previ- 
ous study performed comparing two insertion ~cech- 
niques of  the LMA. 1 Payne prospectively compared the 
original method described by Brain 2 which involved its 
placement with the aperture facing anteriorly to an 
alternative one involving insertion with the aperture ini- 
tially facing posteriorly until resistance is met, at which 
point, it is rotated through 180 degrees. Placement of  
the LMA was assessed using a fibreoptic bronchoscope, 
as was sore throat, hoarseness and dysphagia using a 
100 mm visual analog scale. The presence of  blood on 
removal of  the mask and the occurrence of  laryn- 
gospasm were also documented. The use of  the back- 
ward technique resulted in a higher rate of  successful 
insertion with no difference in complications. 

Linda M Collins MB FFARCSI 
Himat Vaghadia MB FRCPC 
Vancouver, B.C. 
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Preoperatively undiagnosed paragan- 
glioma 
To the Editor: 
We recently encountered a previously undiagnosed 
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case o f  paraganglioma, which caused a crisis o f  hyper- 
tension and tachycardia during surgery for rectal can- 
cer. The patient was a 49 yr old man with atrial flutter 
but  no history of  hypertension. Cardioversion carried 
out  during anesthetic induction converted the atrial 
flutter to sinus rhythm. Anesthesia was maintained 
with nitrous oxide 66%, isoflurane 1-3%, and epidural 
administration o f  7 ml.hr -~ lidocaine 1%. 

When the surgeon started to manipulate the 
periaortic nodule (7 cm x 6 cm), which had been pre- 
sumed to be lymphadenopathy o f  cancer, the blood 
pressure and heart rate suddenly increased from 
1 3 5 / 7 5  mm H g  and 100 bpm, to 170-200 /85-100  
mm H g  and 150-160 bpm, respectively (sinus 
rhythm). Verapamil, 10 mg, nicardipine, 1 mg and 
deslanoside, 0.4 mg, were given iv; a bolus o f  50 mg 
lidocaine was injected epiduraUy; and the concentra- 
tion o f  isoflurane was increased to 3%. After removal 
o f  the nodule, the blood pressure decreased suddenly 
to 8 0 / 4 5  mm H g  and the heart rate decreased grad- 
ually over the following two hours. The nodule was 
diagnosed histopathologically as a paraganglioma. 

No t  all patients with paraganglioma are hyperten- 
sive preoperatively, but a hypertensive crisis may arise 
following intraoperative manipulation o f  the tumour. 1 
The differential diagnosis between a paraganglioma 
and a periaortic lymph node is sometimes difficult 
using CT features alone. 2 We consider it worthwhile 
to be aware o f  the possibility o f  a catecholamine-pro- 
ducing tumour s if cardiovascular symptoms during 
anesthesia correlate with intraoperative manipulation 
o f  the tumour. 

Rie Kitamura MD 
Yasumasa Ogou  MD 
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SID: a well-defined abbreviation? 

To the Editor: 
We investigate acid-base disorders by using the quanti- 
tative physicochemical approach described 15 yr ago3 
This approach describes the strong ion difference 
(abbreviated as SID) as the net charge balance o f  all 
strong ions present in a body compartment. SID has 
been found as useful as Buffer Base (BB) 2 in the identi- 
fication/quantification o f  metabolic acid-base disor- 
ders. 3,4,s We usually search bibliographic databases by 
using SID as a key word but often found a relevant noise 
effect. To specify this, we have revised the most popular 
database, Medline, during the last five years. We have 
found up to 32 different SID definitions (Table) in a 
total of  134 bibliographic references. A great dispersion 
was found in SID definitions: up to 20 o f  32 definitions 
were mentioned only one time in five years. However, 
50% of  the bibliographic references found were 
enclosed in the three most used SID definitions: "sud- 
den infant death" (18.7%), "strong ion difference" 
(16.4%) and the pharmacological expression "single-in- 
a-da)~' (14.9%). Strong ion difference as definition of  
SID was the second in frequency and it was found dur- 
ing all the years analysed (1994-1998). Mainly, anes- 

TABLE Description of definitions found for SID abbreviation 
during the last period of five years in the Medline bibliographic 
database. 

SID Definition 1998 1997 1996 1995 1994 Total 

Sudden infant death 7 5 7 3 3 25 (18.7%) 
Strong ion difference 2 5 4 7 4 22 (16.4%) 
Single(once)-in-a-day 3 2 6 7 2 20 (14.9%) 
Sin3 interaction 
domain 2 2 7 2 1 14 (10.6%) 
Surface-induced 
dissociation 2 2 3 2 9 (6.8%) 
Surface ionization 
detector(detection) 1 2 2 2 7 (5.2%) 
Size determination 
(gene product of 
phage P4) 1 2 3 1 7 (5.2%) 
Selective intestinal 
decontamination 1 1 1 3 (2.2% 
Source-image 
distance 2 2 (1.5%) 
Secondary 
immunodeficiency 1 1 2 (1.5%) 
Society Italian of 
diabetology 1 2 (1.5%) 
Source-image 
distance 2 2 (1.5%) 
Other definitions 
mentioned only once 3 2 7 6 2 20 (14.9%) 
Total 21 19 41 33 20 134 


