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To the Editor,

We read the article “Video versus direct laryngoscopy in
critically ill patients: an updated systematic review and
meta-analysis of randomized controlled trials” by Aradjo
et al. [1] with great interest. Although the article is well-
written, certain parts merit further discussion.

Following the authors’ search strategy, our reevalua-
tion revealed that the study omitted several randomized
controlled trials (RCTs) that met the criteria, including
Mo et al. [2], Shukla et al. [3], Ilbagi et al. [4], Grense-
mann et al. [5], Kim et al. [6], Silverberg et al. [7]. These
six additional RCTs increased the total patient count to
4532, with 2276 in the video laryngoscopy (VL) group
and 2256 in the direct laryngoscopy (DL) group. We
extracted data from the newly included RCTs and ana-
lyzed successful intubations on the first attempt using
STATA 16.0 (Stata Corp., College Station, TX, USA).
The meta-analysis result suggests that VL significantly
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enhances the first-attempt success rate compared to DL
(RR, 1.12; 95% CI 1.05, 1.19; P<0.05) (Fig. 1).

In light of the new result regarding the first-attempt
success rate, we conducted a Trial Sequential Analysis
(TSA) analysis. The two-sided Type I error was set at 5%,
and a power of 80% was chosen to calculate the required
information size (RIS) for the analysis. The incidence
in the control arm was estimated through the meta-
analysis. The results showed that the blue cumulative
Z-curve, created using a random-effects model, crossed
the traditional and TSA boundaries and reached the RIS.
Consequently, this finding confirmed the improved first-
attempt success rate with VL (Fig. 2).

By expanding the sample size and increasing the num-
ber of studies, our analysis provided more comprehensive
evidence-based evidence.
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VL DL Risk Ratio Weight
Study Yes No Yes No with 95% CI (%)
Prekker,2023 600 105 504 208 [ | 1.20[ 1.14, 1.27] 8.1
Mo,2023 46 7 35 18 —i— 1.31[ 1.05, 1.64] 4.08
Shukla,2023 26 10 30 6 —i— 0.87[ 0.68, 1.11] 3.53
Dharanindra,2023 70 3 57 13 5 B 1.18[ 1.04, 1.33] 6.47
Ajith,2022 3 3 30 8 —— 117[ 0.97, 1.41] 4.74
Sanguanwit,2021 57 21 47 33 —i— 1.24[ 0.99, 1.56] 3.92
lbagi,2021 25 10 22 13 —a— 1.14[ 0.82, 1.58] 245
Dey,2020 91 17 63 47 —— 1.47[ 1.23, 1.76] 4.92
Abdelgalel,2018 75 5 29 11 —— 1.29[ 1.06, 1.58] 4.51
Grensemann,2018 25 25 2 - 1.04[ 0.91, 1.18] 6.19
Gao,2018 55 26 57 25 —— 0.98[ 0.79, 1.20] 4.33
Lascarrou,2017 126 60 130 55 - 0.96[ 0.84, 1.10] 6.06
Sulser,2016 73 73 [ | 0.99[ 0.95, 1.02] 8.44
Kim,2016 67 4 60 . 3 1.09[ 0.97, 1.21] 6.85
Goksu,2016 56 19 44 31 —i— 1.27[ 1.01, 1.60] 3.86
Driver,2016 95 8 82 13 . 3 1.07[ 0.97, 1.18] 7.1
Janz ,2016 51 23 50 26 —i— 1.05[ 0.84, 1.31] 4.02
Silverberg,2015 41 16 24 36 —®—1.80[ 1.27, 255] 2.25
Yeatts,2013 242 61 259 61 B 0.99[ 0.91, 1.07] 7.63
Griesdale,2012 8 12 7 13 - 1.14[ 0.51, 2.55] 0.54
Overall L 2 1.12[ 1.05, 1.19]

Heterogeneity: 12 = 0.01, I =75.93%, H?> = 4.15

Test of 8, = 6;: Q(19) = 78.94, p = 0.00
Testof 8 =0:z=23.66, p =0.00

Random-effects DerSimonian-Laird model

Fig. 1 Forest plot of the first-attempt success rate in endotracheal intubation using video laryngoscopy compared to direct laryngoscopy. VL, video
laryngoscopy; DL, direct laryngoscopy; Cl, confidence interval
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Fig. 2 Trial sequential analysis (TSA) of the first-attempt success rate. The blue Z curve represents the treatment effect (pooled relative risk). Green
dotted lines denote traditional boundaries, and red solid lines indicate TSA boundaries. RIS, required information size; VL, video laryngoscopy; DL,

direct laryngoscopy
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