Carbon dioxide detection always trumps clinical
examination when excluding oesophageal
intubation
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Esophageal Intubation Confirmation: Carbon Dioxide
Detection vs. Clinical Evaluation

Airway management is one of the most critical
procedures in emergency medical care. However,
determining whether tracheal intubation has been
performed correctly can sometimes be challenging.
Incorrect esophageal intubation can lead to serious
complications, requiring accurate judgment.

Traditionally, clinical evaluations such as auscultation
have been used to confirm the position of tracheal
intubation. However, it has been pointed out that these
methods have limitations.

This paper argues that, in excluding esophageal
intubation, carbon dioxide detection should always
take precedence over clinical evaluation.

The Superiority of Carbon Dioxide Detection

Carbon dioxide detection by capnography is a more
accurate method for determining the presence or
absence of esophageal intubation. Clinical evaluations,
especially auscultation, can lead to incorrect judgments
and pose a significant risk to patient safety.

Points to Note in Clinical Practice

After intubation, it is important to promptly measure
carbon dioxide concentration using capnography and
make judgments based on the results. If there is a
discrepancy between the capnography results and the
clinical evaluation, the capnography results should be
prioritized.

Summary

In confirming esophageal intubation, carbon dioxide
detection is a safer and more reliable method. Clinicians
need to keep this in mind and provide airway
management that prioritizes patient safety.
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