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SPECIFIC COMMENTS TO AUTHORS 
Dear Authors  Administration of O2 by insufflation is now an established method of 

oxygenation during difficult intubation scenarios. However the use of FO Bronchoscopic 

port is a valuable addition under further more difficult situations. However one case 
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report may not enough to recommend this technique in general. So in the limitations 

mention to acquire a case series using this method. This can be acquired even by using 

this method in volunteer patients even without difficult airway. Your this project may be 

more valuable than this case report.  Thanks 
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Note that I have edited the manuscipt for better English (attached)  REVIEWERS 

COMMENTS  This is a useful contribution to the medical literature that will be suitable 

for publication after some suggested revisions:    [1] Replace the term “L –tube” (Levin 
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catheter) with the more recognized and more general term “nasogastric tube”      [2] 

Some experts believe that cricoid pressure is contraindicated in patients with suspected 

cervical spine injuries. Here is an example:    “Cricoid pressure is contraindicated in 

patients with suspected cricotracheal injury, active vomiting, or unstable cervical spine 

injuries.”   (Landsman I. Cricoid pressure: indications and complications. Paediatr 

Anaesth. 2004 Jan;14(1):43-7. Review. PubMed PMID: 14717873.)   Please justify the use 

of cricoid pressure in light of these comments. (You might do this by showing that other 

authorities have used cricoid pressure in patients with cervical spine injuries.)      [3] 

The authors write: “However, patients with cervical spine trauma usually suffer from 

cervical instability for which intubation using direct laryngoscope is seldom 

recommended. “ However, some experts believe that direct laryngoscopy is acceptable 

in in patients with suspected cervical spine injuries. Here is an example:    “… 

recognizing the potential for instability and intubating with care, while avoiding spinal 

movement, appears to be more important than any particular mode of intubation in 

preserving neurological function.” (Crosby ET, Lui A. The adult cervical spine: 

implications for airway management. Can J Anaesth. 1990 Jan;37(1):77-93. Review. 

PubMed PMID: 2136808.)   Please add some discussion in light of these comments.  
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