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Abstract

Endotracheal intubation is often an emergency procedure that is performed on people who are unconscious or who can’t breathe 
on their own. Endotracheal Intubation maintains an open airway and helps to prevent suffocation. Once the patient is intubated, 
maintenance of the endotracheal tube placement is essential. When Endotracheal Tube is not secured, even basic nursing 
management can cause tube slippage which is a major factor in causing airway trauma. 
Aim: To assess the effect of Twill Technique vs Endotracheal Tube Holder on Endotracheal Tube Securement [ETTS] Outcomes 
among orally intubated patients admitted in ICUs. 
Methodology: A post-test only control group design (two experimental groups) was used to assess the effect of Twill Technique 
vs Endotracheal Tube Holder on Endotracheal Tube Securement [ETTS] Outcomes among orally intubated patients. 
Results: The findings revealed that for General Assessment, it was concluded that statistical significant result was found between 
experimental group1 and experimental group2 (p<0.05) in GCS on day2 (p=0.017), in P/F ratio on day 1 (p=0.004). But most 
of the observations were statistically non-significant. Conclusion: Hence, Endotracheal Tube Holder can be recommended for 
Endotracheal Tube securement in clinical practice.
  
Keywords: Twill Technique; Endotracheal Tube Holder; Endotracheal Tube Securement [ETTS] Outcomes; Orally Intubated 
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Abbreviations

ETTS: Endotracheal Tube Securement; OAG: Oral Assessment 
Guide.

Introduction

It is vitally important that the position of ETT remains stable 
for several reasons to ensure optimal ventilation and constant 

supply of oxygen and Endotracheal tube movement within the 
trachea may cause local trauma [1,2], which is a significant 
source of discomfort for the patients added several clinical 
concerns with respect to patient safety when attempting to 
achieve a stable Endotracheal tube. These include avoiding 
the Endotracheal tube from slipping, avoiding an unintended 
extubation, and preserving the integrity of the skin on the 
face and neck. Endotracheal tubes should be placed between 
2.5 and 4 cm above carina when assessed fiberoptically 
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[3]. Slippage is the extent of endotracheal tube movement 
within the stabilization technique. If the ETT migrate or 
shift more than 1 cm, the endotracheal tube fixation needs 
to be replaced. To ensure Endotracheal tube stabilization 
and retain a clear airway and avoid complications, intensive 
care doctors have employed a variety of techniques. One of 
the biggest concerns is consequently to avoid endotracheal 
tube movement. There are numerous methods available to 
fix endotracheal tubes. The traditional methods are those 
using cloth tape or adhesive tape with several techniques 
existing for each. Endotracheal tube retaining devices 
available in stores are used much less frequently [4-6]. 
Commercial fixation devices are recommended by the 
American Heart Association’s 2005 guidelines as a solution 
that is as effective as taping or tying. It is recommended 
that unlike adhesive tape, the use of endotracheal tube 
fasteners to keep the tubes in place lowers the risk of 
outcomes that involves lip ulcers, facial skin tears, or ETT 
dislodgement. Several studies have given the evidence that 
Endotracheal Tube Holder is very effective in the prevention 
of endotracheal tube dislodgement, lip ulcers and skin tears 
as compared to conventional method [7].

Materials and Methodology

In the present study quantitative research approach and 
Experimental design was used. The study was conducted in 
the critical care areas (Pulmonary, Medical, Stroke, Trauma, 
Surgery and Neurosurgery Intensive Care Units) [8,9]. The 
total sample was 20 orally intubated patients admitted in 
Intensive Care Units, out of which 10 were in experimental 
group 1 and 10 were in experimental group2. Simple random 
sampling technique was used for data collection.

Description of Research Tool
Tool was divided into three parts:
Part A: Patient’s Profile: Which is further divided into two 
sections:

•	 Section-I: Socio-demographic Profile: It includes 9 
items to obtain information about age (in years), gender, 
habitat, educational status, religion, marital status, 
dietary habits, occupation and socio-economic status.

•	 Section-II: Clinical Profile: It includes 8 items to 
obtain information about diagnosis of the patient, day 
of hospitalization, indication for intubation , previous 
history of being intubated, way of admission of the 
patient in the hospital, Co-morbidities, height (in cm), 
weight (in kg).

Part B: General Assessment: It includes three items
•	 GCS

Best response Sep-15
Comatose client 04-Aug

Totally unresponsive 3

ETT cuff pressure
Normal 22-32 mmHg
•	 P/F ratio
Normal ≥400

Part C: Endotracheal Tube Securement [ETTS] Outcomes: 
Which is further divided into three sections:
Section-I: Modified Endotracheal Tube [ETT] Slippage 
Scale and number of resecurements
It includes
	Endotracheal Tube [ETT] depth at the lip line(in cm)
	Endotracheal Tube [ETT] slippage in outward direction 

(in cm)
Which is divided into4 categories
Slippage Range (in cm)
No slippage 0-0.5cm
Mild slippage 0.6-1cm
Moderate slippage 1.1-cm
Severe slippage 2.1-5cm
	Endotracheal Tube [ETT] position in mouth (Right side, 

Left side and middle)
	Number of re-securement (in a day)
Section-II: Modified Oral Assessment Guide (OAG) Scale 
for lip ulcers and oral mucosa
It includes two subscales i.e. for lip ulcers and for oral mucosa
	For lip ulcers
Score 1: smooth, pink
Score 2: dry or Cracked
Score 3: ulcerated or bleeding
	For oral mucosa
Score 1: pink and moist
Score 2: reddened or coated, no ulcers
Score 3: ulcers with or without bleeding
Two sub scale scores of Modified Oral Assessment Guide 
(OAG) Scale are summed to obtain overall assessment score 
2 to 6
2-normal
3 to 4- moderate alterations
5 to 6- severe alterations
Section-III: Modified Facial Skin Integrity Score Tool
It includes 3subscalesi.e. For dryness, for redness and for 
breakdown of facial skin
	For Dryness
Score 1: no dryness
Score 2: dry skin and visible scaling score 3- cracked
	For Redness
Score 1: not present
Score 2: visible redness (<50% of face surface) score 
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3-visible redness (≥50% of face surface)
	For Breakdown
Score 1: not present
Score 2: confined to small area Score 3-confined to large area
Three sub scale scores of Modified Facial Skin Integrity Score 
tool are summed to obtain overall assessment score 3 to 9
3- Healthy skin condition
4 to 6- Moderate skin reaction
7 to 9- Severe skin reaction

Results

•	 As per Socio- demographic profile, the two groups i.e. 
experimental group 1 and experimental group 2 were 
statistically identical (p>0.05) age, gender, habitat, 
educational status, religion, marital status, dietary 
habits, occupation and socio-economic status of the 
orally intubated patients [10-13].

•	 Mean age±SD of experimental group 1 was 40.70±19.95, 
and in experimental group 2 was 57.10±14.24 and 
majorities were males.

•	 As per their Clinical Profile, the two groups i.e. 
experimental group 1 and experimental group 2 were 

statistically identical (p>0.05) as per their clinical profile 
which includes days of hospitalization, indication of 
intubation, previous history of being intubated, way of 
admission in hospital, co- morbidities, height (cm) and 
weight (kg) of the orally intubated patients [14].

•	 In experimental group 1, maximum patients (20%) 
each were having nephrological problem, neurological 
problem, respiratory problem and metabolic and 
endocrine problem and in experimental group 2, 
maximum patients (30%) were having neurological 
problem [15].

•	 In both groups i.e. in experimental group 1 and 
experimental group 2 maximum patients (70%) were 
having day of hospitalization between 1-5 days.

•	 In both experimental group 1 and experimental group 
2, in majority of patients indication of intubation was 
respiratory distress 70% and 80% respectively [16,17].

•	 In both groups i.e. in experimental group 1 and 
experimental group 2 maximum patients (90%) were 
not previously intubated and in experimental group1 
50% patients were having co-morbidities and in 
experimental group 2 maximum patients (90%) were 
having co-morbidities [18].

ETT position Experimental group1 n1=10 f (%) Experimental group2 n2=10 f (%) X2 Statistics
Day 1

4 df = 2 
p=0.135NS

Right side 8 (80.0) 8 (80.0)
Left side 2 (20.0) 0 (00.0)
Middle 0 (00.0) 2 (20.0)

Day 2

4 df = 2 
p=0.135NS

Right side 8 (80.0) 8 (80.0)
Left side 2 (20.0) 0 (00.0)
Middle 0 (00.0) 2 (20.0)

Day 3

3.059 df = 2 
p=0.217NS

Right side 9 (90.0) 8 (80.0)
Left side 1 (10.0) 0 (00.0)
Middle 0 (00.0 2 (20.0)

Day 4

4 df = 2 
p=0.135NS

Right side 8 (80.0) 8 (80.0)
Left side 2 (20.0) 0 (00.0)
Middle 0 (00.0) 2 (20.0)

Day 5

4 df = 2 
p=0.135NS

Right side 8 (80.0) 8 (80.0)
Left side 2 (20.0) 0 (00.0)
Middle 0 (00.0) 2 (20.0)
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Day 6

4 df = 2 
p=0.135NS

Right side 8 (80.0) 8 (80.0)
Left side 2 (20.0) 0 (00.0)
Middle 0 (00.0) 2 (20.0)

Table 1: Comparison of orally intubated patients among experimental group 1 and experimental group 2 according to ETT 
position from day 1 to day 6.
*significant, NS=Non-Significant, N=20.

Table 1 depicts frequency and percentage distribution of 
orally intubated patients among experimental group 1 and 
experimental group 2 according to ETT position from day 1 
to day 6.
•	 As per General Assessment, statistically significant result 

was found between experiment group 1 and experiment 
group 2 in GCS on day 2 (p=0.017) and there was no 
statistically significant difference in GCS on day 1 (p= 
0.270), day 3 (0.270), day 4 (0.214), day 5 (0.819) and 
day 6 (0.717).

•	 There was no statistical difference between the 
experimental group 1 and experimental group 2 in all 
observations from day 1 to day 6 in ETT cuff pressure 
(p>0.05).

•	 There was statistical difference between the 
experimental group 1 and experimental group 2 in P/F 
ratio on day 1 (p=0.004) and there was no statistical 

difference between the experimental group 1 and 
experimental group 2 in P/F ratio in observations from 
day 2 to day 3 (p>0.05).

•	 On day 1,in experimental group 1, Mean ± SD of ETT depth 
at lip line in cm was 22.05 ± 1.46 and in experimental 
group 2, Mean ± SD was 22.20 ± 0.79.On day2, in 
experimentally group 1, Mean ± SD was 22.50 ± 0.82 and 
in experimental group 2, Mean ± SD was 22.20 ± 0.79.On 
day 3, in experimental group 1, Mean ± SD was 22.40 ± 
1.07 and in experimental group 2, Mean ± SD was 22.25 
± 0.86.On day 4, in experimental group 1, Mean ± SD was 
22.30±1.49 and in experimental group 2, Mean ± SD was 
22.30 ± 0.67. On day 5, in experimental group 1, Mean ± 
SD was 22.10 ± 0.99 and in experimental group 2, Mean 
± SD was 22.36 ± 0.80.On day 6, in experimental group 1, 
Mean ± SD was 22.20 ± 1.03 and in experimental group 
2, Mean ± SD was 22.40 ± 0.81.

No. of Resecurements Experimental group1 n1=10 f (%) Experimental group2 n2=10 f (%) X2 Statistics
Day 1

20 df=2 
p=0.000*

No resecurement 0 (00.0) 10 (100.0)
1 time 4 (40.0) 0 (00.0)
2 times 6 (60.0) 0 (00.0)
3 times 0 (00.0) 0 (00.0)

Day 2

17.333 df=3 
p=0.001*

No resecurement 0 (00.0) 9 (90.0)
1 time 2 (20.0) 1 (10.0)
2 times 3 (30.0) 0 (00.0)
3 times 5 (50.0) 0 (00.0)

Day 3

17.333 df=3 
p=0.001*

No resecurement 0 (00.0) 9 (90.0)
1 time 2 (20.0) 1 (10.0)
2 times 4 (40.0) 0 (00.0)
3 times 4 (40.0) 0 (00.0)
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Day 4

17.333 df=3 
p=0.001*

No resecurement 0 (00.0) 9 (90.0)
1 time 2 (20.0) 1 (10.0)
2 times 5 (50.0) 0 (00.0)
3 times 3 (30.0) 0 (00.0)

Day 5

13.143 df=3 
p=0.004*

No resecurement 0 (00.0) 6 (60.0)
1 time 3 (30.0) 4 (40.0)
2 times 5 (50.0) 0 (00.0)
3 times 2 (20.0) 0 (00.0)

Day 6

16 df=2 
p=0.000*

No resecurement 0 (00.0) 8 (80.0)
1 time 2 (20.0) 2 (20.0)
2 times 8 (80.0) 0 (00.0)
3 times 0 (00.0) 0 (00.0)

Table 2: Comparison of orally intubated patients among experimental group 1 and experimental group 2 according no. of 
resecurements of ETT from day 1 to day 6.
*significant, NS =Non-Significant, N=20.

Table 2 depicts frequency and percentage distribution of 
orally intubated patients among experimental group 1 and 
experimental group 2 according No. of resecurements of ETT 
from day1 today 6.
•	 In experimental group 1, maximum patients were 
having ETT slippage in outward direction (in cm) between 
0-0.5 cm in all observations from day 1 to day 6 and in 
experimental group 2, majority of patients were having ETT 

slippage in outward direction (in cm) between 0-0.5 cm on 
day 1 and day 4.On day 2, 40% of the patients were having 
ETT slippage between 0-0.5 cm and 40% were having ETT 
slippage between 0.6-1cm. On day 3, maximum patients 
were having ETT slippage between 0.6-1cm. On day 5 and 
day 6, 50% each patients were having ETT slippage between 
0-0.5cm and 50% each were having ETT slippage between 
0.6-1cm.

Lip Ulcers and Oral Mucosa 
Ulcers

Experimental group1 n1=10 f 
(%) Experimental group2 n2=10 f (%) X2 Statistics

Day 1

1.053 df = 1 
p=0.305NS

Normal 9 (90.0) 10 (100.0)
Moderate alteration 1 (10.0) 0 (00.0)

Severe alteration 0 (00.0) 0 (00.0)
Day 2

1.053 df = 1 
p=0.305NS

Normal 9 (90.0) 10 (100.0)
Moderate alteration 1 (10.0) 0 (00.0)

Severe alteration 0 (00.0) 0 (00.0)
Day 3

3.81 df = 1 
p=0.051NS

Normal 5 (50.0) 9 (90.0)
Moderate alteration 5 (50.0) 1 (10.0)

Severe alteration 0 (00.0) 0 (00).0
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Day 4

1.818 df = 1 
p=0.178NS

Normal 4 (40.0) 7 (70.0)
Moderate alteration 6 (60.0) 3 (30.0)

Severe alteration 0 (00.0) 0 (00.0)
Day 5

4.359 df = 2 
p=0.113NS

Normal 1 (10.0) 5 (50.0)
Moderate alteration 8 (80.0) 5 (50.0)

Severe alteration 1 (10.0) 0 (00.0)
Day 6

3.086 df = 2 
p=0.214NS

Normal 1 (10.0) 4 (40.0)
Moderate alteration 8 (80.0) 6 (60.0)

Severe alteration 1 (10.0) 0 (00.0)

Table 3: Comparison of orally intubated patients among experimental group 1 and experimental group 2 according to Lip ulcers 
and oral mucosa ulcers from day 1 to day 6.
*significant, NS=Non-Significant, N=20.

Table 3 depicts frequency and percentage distribution of 
orally intubated patients among experimental group 1 
and experimental group 2 according to Lip ulcers and oral 
mucosa ulcers from day 1 to day 6.
•	 There was no statistically significant difference between 

the experimental group 1 and experimental group 2 
in ETT position in all observations from day 1 to day 6 
(p>0.05).

Facial skin integrity Experimental group1 n1=10 f (%) Experimental group2 n2=10 f (%) X2 Statistics
Day 1

NA
Healthy skin condition 10 (100.0) 10 (100.0)

Moderate skin condition 0 (00.0) 0 (00.0)
Severe skin condition 0 (00.0) 0 (00.0)

Day 2

NA
Healthy skin condition 10 (100.0) 10 (100.0)

Moderate skin condition 0 (00.0) 0 (00.0)
Severe skin condition 0 (00.0) 0 (00.0)

Day 3  
Healthy skin condition 10 (100.0) 10 (100.0)

NAModerate skin condition 0 (00.0) 0 (00.0)
Severe skin condition 0 (00.0) 0 (00.0)

Day 4

3.529 df = 1 
p=0.060NS

Healthy skin condition 7 (70.0) 10 (100.0)
Moderate skin condition 3 (30.0) 0 (00.0)

Severe skin condition 0 (00.0) 0 (00.0)
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Day 5

3.333 df = 1 
p=0.068NS

Healthy skin condition 4 (40.0) 8 (80.0)
Moderate skin condition 6 (60.0) 2 (20.0)

Severe skin condition 0 (00.0) 0 (00.0)
Day 6

3.2 df = 1 
p=0.074NS

Healthy skin condition 3 (30.0) 7 (70.0)
Moderate skin condition 7 (70.0) 3 (30.0)

Severe skin condition 0 (00.0) 0 (00.0)

Table 4: Comparison of orally intubated patients among experimental group 1 and experimental group 2 according to Facial skin 
integrity from day 1 to day 6.
*significant, NS=Non-Significant, N=20.

Table 4 depicts frequency and percentage distribution of 
orally intubated patients among experimental group 1 and 
experimental group 2 according to Facial skin integrity from 
day 1 to day 6.There was statistically significant difference 
found between experimental group 1 and experimental group 
2 (p>0.05) in number of resecurements in all observations 
from day 1 to day 6. Day 1 (p=0.000), day 2 (p=0.001), day 
3 (p=0.001), day 4 (p=0.001), day 5 (p=0.004) and day 6 
(p=0.000).

•	 There was no statistically significant difference found 
between experimental group 1 and experimental group 2 
(p>0.05) in lip ulcers and oral mucosa in all observations 
from day 1 to day 6. There was no statistically significant 
difference found between experimental group 1 and 
experimental group 2 (p>0.05) in facial skin integrity in 
all observations from day 1 to day 6.

Discussion

Endotracheal intubation is frequently a life-saving treatment 
used on persons who are comatose or unable to breathe [19]. 
Endotracheal Intubation keeps the airway patent and helps 
to prevent suffocation. Once the patient has been intubated, 
it is crucial to keep the endotracheal tube in position. Even 
routine nursing care can result in tube slippage when 
endotracheal tubes are improperly secured, which is a 
primary contributor in developing airway trauma [20]. Thus, 
avoiding Endotracheal Tube Movement is of the utmost 
priority. There is convincing evidence that immobilization of 
head is important, other measures that are important are the 
vigilance of medical staff, adequate sedation of the patient 
and strong fixation of endotracheal tube [21]. So there are 
numerous methods available to secure endotracheal tubes. 
The traditional methods are those using cloth tape or 
adhesive tape with several techniques existing for each and 
commercially made endotracheal tube holding devices for 
Endotracheal Tube Securement in critical care areas.

Conclusion

The findings revealed that for General Assessment, it was 
concluded that statistical significant result was found 
between experimental group 1 and experimental group 2 
(p<0.05) in GCS on day 2 (p=0.017), in P/F ratio on day1 
(p=0.004). But most of the observations were statistically 
non-significant. Also, statistical non-significant result was 
found in ETT cuff pressure in all observations from day 1 to 
day 6 (p>0.05). Thus, null hypothesis was accepted. Also, for 
Endotracheal Tube Securement [ETTS] Outcomes, statistical 
significant result was found between experimental group 
1 and experimental group 2 in number of resecurements 
in all observations from day 1 to day 6 (p<0.05). Hence, 
Endotracheal Tube Holder can be recommended for 
Endotracheal Tube securement in clinical practice.

References

1.	 (2021) Ventilator.

2.	 Dunleap E (1987) Safe and Easy Ways to Secure 
Breathing Tubes. RN 50(8): 26-27.

3.	 Evron S, Weisenberg M, Harow E, Khazin V, Szmuk P, et 
al. (2007) Proper Insertion Depth of Endotracheal Tubes 
in Adults by Topographic Landmarks Measurement. J 
Clin Anesth 19(1): 15-19. 

4.	 Eldridge L (2023) Endotracheal-Tube-Information. Very 
Well Health.

5.	 Krinsley JS, Barone JE (2005) The Drive to Survive: 
Unplanned Extubation in the ICU. Chest 128(2): 560-
566.

6.	 Bouza C, Garcia E, Diaz M, Segovia E, Rodriguez I (2007) 
Unplanned Extubation in Orally Intubated Medical 
Patients in the Intensive Care Unit: A Prospective Cohort 
Study. Heart Lung 36(4): 270-276.

https://academicstrive.com/ANPCIJ/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/ANPCIJ/
https://pubmed.ncbi.nlm.nih.gov/3649900/
https://pubmed.ncbi.nlm.nih.gov/3649900/
https://pubmed.ncbi.nlm.nih.gov/17321921/
https://pubmed.ncbi.nlm.nih.gov/17321921/
https://pubmed.ncbi.nlm.nih.gov/17321921/
https://pubmed.ncbi.nlm.nih.gov/17321921/
https://www.verywellhealth.com/endotracheal-tube-information-2249093
https://www.verywellhealth.com/endotracheal-tube-information-2249093
https://pubmed.ncbi.nlm.nih.gov/16100138/
https://pubmed.ncbi.nlm.nih.gov/16100138/
https://pubmed.ncbi.nlm.nih.gov/16100138/
https://pubmed.ncbi.nlm.nih.gov/17628196/
https://pubmed.ncbi.nlm.nih.gov/17628196/
https://pubmed.ncbi.nlm.nih.gov/17628196/
https://pubmed.ncbi.nlm.nih.gov/17628196/


8

https://academicstrive.com/ANPCIJ/ https://academicstrive.com/submit-manuscript.php

Advanced Nursing & Patient Care International Journal 

7.	 Jarachovic M, Mason M, Kerber K, McNett M (2011) The 
Role of Standardized Protocols in Unplanned Extubation 
in a Medical Intensive Care Unit. Am J Crit Care 20(4): 
304-311.

8.	 Chevron VM, Menard JF, Richard JC, Girault C, Leroy 
J, et al. (1998) Unplanned Extubation: Risk Factors of 
Development and Predictive Criteria for Reintubation. 
Crit Care Med 26(6): 1049-1053.

9.	 Birkett KM, Southerland KA (2005) Reporting Slippage. 
Intensive and Critical Care Nursing 21(2): 65-75.

10.	 Kamalipour H, Kardan K (2003) New Method for the 
Fixation of the Endotracheal Tube in Patients with Facial 
and Hair. Eastern Mediterranean Health Journal 9(1-2): 
108-112.

11.	 Barnson S, Graham J, Wild MC, Jensen LB, Woods S, 
et al. (1998) Comparison of Two Endotracheal Tube 
Securement Techniques on Unplanned Extubation, Oral 
Mucosa and Facial Skin Integrity. Heart Lung 27(6): 409-
417.

12.	 Mion LC, Minnick AF, Leipsig R, Catrambone CD, Johnson 
ME (2007) Patient-Initiated Device Removal in ICUs: A 
National Prevalence Study. Crit Care Med 35(12): 2714-
2720.

13.	 Carlson J, Mayrose J, Krause R, Jehle D (2007) Extubation 
Force: Tape versus Endotracheal Tube Holders. Ann 
Emerg Med 50(6): 686-691.

14.	 Yeh S, Lee L, Ho TH, Chiang MC, Lin LW (2004) 
Implications of Nursing Care in the Occurrence and 

Consequences of Slippage in Adult Intensive Care Units. 
Int J Nurs Stud 41(3): 255-262.

15.	 Silva PS, Fonseca MC (2012) Unplanned Endotracheal 
Extubation in the Intensive Care Unit: Systematic 
Review, Critical Appraisal, and Evidence-Based 
Recommendations. Anesth Analg 114(5): 1003-1014.

16.	 Robert JR, Custalow CB, Thomsen TW (2013) Roberts 
and Hedges’ Clinical Procedures in Emergency Medicine. 
6th (Edn.), Saunders, Philadelphia.

17.	 Finucane BT, Santora AH (2003) Principles of Airway 
Management 3rd (Edn.). British Journal of Anaesthesia, 
Springer, New York 91(6): 927.

18.	 Robert JT (1983) Fundamentals of Tracheal Intubation. 
Grune and Stratton, New York.

19.	 Boulain T (1998) Unplanned Extubations in the Adult 
Intensive Care Unit: A Prospective Mulicenter Study. Am 
J Respir Crit Care Med 157(4 Pt 1): 1131-1137.

20.	 Wilcox SR, Bittner EA, Elmer J, Seigel TA, Nguyen 
NT, et al. (2012) Neuromuscular Blocking Agent 
Administration for Emergent Tracheal Intubation is 
Associated with Decreased Prevalence of Procedure-
Related Complications. Crit Care Med 40(6): 1808-1813.

21.	 Kapadia FN, Tekawade PC, Nath SS, Pachpute SS, 
Saverkar SS, et al. (2014) A Prolonged Observational 
Study of Tracheal Tube Displacements: Benchmarking an 
Incidence <0.5-1% in a Medical-Surgical Adult Intensive 
Care Unit. Indian J Critl Care Med 18(5): 273-277.

https://academicstrive.com/ANPCIJ/
https://academicstrive.com/submit-manuscript.php
https://academicstrive.com/ANPCIJ/
https://pubmed.ncbi.nlm.nih.gov/21724634/
https://pubmed.ncbi.nlm.nih.gov/21724634/
https://pubmed.ncbi.nlm.nih.gov/21724634/
https://pubmed.ncbi.nlm.nih.gov/21724634/
https://pubmed.ncbi.nlm.nih.gov/9635654/
https://pubmed.ncbi.nlm.nih.gov/9635654/
https://pubmed.ncbi.nlm.nih.gov/9635654/
https://pubmed.ncbi.nlm.nih.gov/9635654/
https://iris.who.int/handle/10665/119249
https://iris.who.int/handle/10665/119249
https://iris.who.int/handle/10665/119249
https://iris.who.int/handle/10665/119249
https://pubmed.ncbi.nlm.nih.gov/9835671/
https://pubmed.ncbi.nlm.nih.gov/9835671/
https://pubmed.ncbi.nlm.nih.gov/9835671/
https://pubmed.ncbi.nlm.nih.gov/9835671/
https://pubmed.ncbi.nlm.nih.gov/9835671/
https://pubmed.ncbi.nlm.nih.gov/18074476/
https://pubmed.ncbi.nlm.nih.gov/18074476/
https://pubmed.ncbi.nlm.nih.gov/18074476/
https://pubmed.ncbi.nlm.nih.gov/18074476/
https://pubmed.ncbi.nlm.nih.gov/17599694/
https://pubmed.ncbi.nlm.nih.gov/17599694/
https://pubmed.ncbi.nlm.nih.gov/17599694/
https://pubmed.ncbi.nlm.nih.gov/14967182/
https://pubmed.ncbi.nlm.nih.gov/14967182/
https://pubmed.ncbi.nlm.nih.gov/14967182/
https://pubmed.ncbi.nlm.nih.gov/14967182/
https://pubmed.ncbi.nlm.nih.gov/22366845/
https://pubmed.ncbi.nlm.nih.gov/22366845/
https://pubmed.ncbi.nlm.nih.gov/22366845/
https://pubmed.ncbi.nlm.nih.gov/22366845/
https://dokumen.pub/roberts-amp-hedges-clinical-procedures-in-emergency-medicine-6nbsped-9781455706068-2013017645.html
https://dokumen.pub/roberts-amp-hedges-clinical-procedures-in-emergency-medicine-6nbsped-9781455706068-2013017645.html
https://dokumen.pub/roberts-amp-hedges-clinical-procedures-in-emergency-medicine-6nbsped-9781455706068-2013017645.html
https://librarysearch.uclan.ac.uk/discovery/fulldisplay?docid=alma991006316809703821&context=L&vid=44UOCL_INST:44UOCL_SP&lang=en&search_scope=MyInst_and_CI&adaptor=Local%20Search%20Engine&tab=Everything&query=sub,exact,Airway%20(Medicine),AND&mode=advanced&offset=30
https://librarysearch.uclan.ac.uk/discovery/fulldisplay?docid=alma991006316809703821&context=L&vid=44UOCL_INST:44UOCL_SP&lang=en&search_scope=MyInst_and_CI&adaptor=Local%20Search%20Engine&tab=Everything&query=sub,exact,Airway%20(Medicine),AND&mode=advanced&offset=30
https://librarysearch.uclan.ac.uk/discovery/fulldisplay?docid=alma991006316809703821&context=L&vid=44UOCL_INST:44UOCL_SP&lang=en&search_scope=MyInst_and_CI&adaptor=Local%20Search%20Engine&tab=Everything&query=sub,exact,Airway%20(Medicine),AND&mode=advanced&offset=30
https://www.abebooks.com/9780808915461/Fundamentals-Tracheal-Intubation-Roberts-James-0808915460/plp
https://www.abebooks.com/9780808915461/Fundamentals-Tracheal-Intubation-Roberts-James-0808915460/plp
https://pubmed.ncbi.nlm.nih.gov/9563730/
https://pubmed.ncbi.nlm.nih.gov/9563730/
https://pubmed.ncbi.nlm.nih.gov/9563730/
https://pubmed.ncbi.nlm.nih.gov/22610185/
https://pubmed.ncbi.nlm.nih.gov/22610185/
https://pubmed.ncbi.nlm.nih.gov/22610185/
https://pubmed.ncbi.nlm.nih.gov/22610185/
https://pubmed.ncbi.nlm.nih.gov/22610185/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4047687/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4047687/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4047687/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4047687/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4047687/

	_GoBack
	Abstract
	Abbreviations
	Introduction
	Materials and Methodology
	Description of Research Tool

	Results
	Discussion
	Conclusion
	References


