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To the Editor,

We thank Dr. El-Orbany for the comments regarding our

paper on the use of apneic oxygenation (AO) to prevent

oxygen desaturation during emergency intubations.1 While

our paper suggested a potential benefit of AO using nasal

cannulae to prevent oxygen desaturation,2 we agree that

AO is not a replacement for good preoxygenation.

Preoxygenation is the gold standard in preventing oxygen

desaturation during intubation.3 In all identified studies,

each participant group received preoxygenation prior to

intubation and AO was used as a supplementary technique

to prevent oxygen desaturation. As outlined in the review,

different types of preoxygenation were used in each

investigation and preoxygenation may have been different

in the control group compared with the intervention group,

depending on the study. The differences in preoxygenation

technique may have influenced the results of each study,

but it was not possible to determine this from the evidence

presented.2 This discrepancy highlights the need for a

standardized preoxygenation technique to assess the

benefits of AO in emergency intubations.

Regarding the analysis of other AO methods, such as the

oral or buccal route, we recognize that these techniques

prolong the time to oxygen desaturation in the operating

room.4 Nonetheless, to date no study has examined these

AO techniques in the emergency intubation setting. For this

reason, studies on other AO methods were excluded from

our analysis.
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