
One Good Attempt Doesn’t 
Deserve Another:

What Happens When You 
Limit ET Tube Placement 

to One Try?

One Good Attempt Doesn’t 
Deserve Another:

What Happens When You 
Limit ET Tube Placement 

to One Try?

John K. Griswell, MD, FACEPJohn K. Griswell, MD, FACEP



The challenge ...The challenge ...

How do we take care of the 
airway needs of our patients 
without doing harm?

How do we take care of the 
airway needs of our patients 
without doing harm?



San Diego TrialSan Diego Trial
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• Intubation described as “easy” by 
paramedic in 84% of desaturated cases
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Intubation Success Rate
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aspiration pneumonitis (n=31)
pulmonary aspiration (n=16)
pneumothorax (n=6)
upper airway bleeding (n=4)
esophageal laceration (n=3)
sc emphysema (n=2)
esophageal perforation and mediastinitis (n=2)
tongue edema (n=2)
tracheal injury (n=1)
pneumomediastinum (n=1)
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