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Dear Editor, 

 

We greatly appreciate the interest that De Melo MS, et al. showed on the 

use of remifentanil in a rapid sequence intubation technique that we 

recently proposed for patients undergoing surgery during the current 

SARS-CoV-2 pandemic [1, 2]. The authors also reported the response 

that Tang and Wang wrote to comment on that paper [3]. Given the 

interest aroused by our article, we think it would be worth making some 

clarifications. In brief, in order to limit aerosolization, we proposed to 

systematically perform rapid induction and intubation in the surgical 

patient after he had reached a state of deep analgesia with a continuous 

infusion of high-dose remifentanil (0.2-0.3 g/kg/min) [2]. Although in 

the title of the article this method is labeled as a rapid sequence 

induction, in the text, we explain how this technique, far from being 

standard rapid sequence intubation, was a rather longer technique in 

which the patient, although in a state of profound analgesia and sedation 

induced by remifentanil, breathed spontaneously and at last on 

command, until hypnosis, and muscle paralysis was rapidly induced with 

a low dose of propofol (<0.5 mg/kg) or midazolam (0.05-0.1 mg/kg) and 

a full dose of rocuronium (1 mg/kg) [2]. 

 

Therefore, we could define it as a rapid intubation sequence that is 

performed at the end of a longer procedure aimed at acquiring a state of 

deep analgesia. Thus, the rapid pharmacological sequence concerns only 

hypnosis and muscle relaxation. The attainment of the analgesic 

component of anaesthesia that is also needed for intubation, is instead 

reached through a longer period of remifentanil infusion in which such 

infusion has to be tailored on the single patient. This is of crucial 

importance for what we are dealing with. In fact, as we have shown in 

the past, the remifentanil dose needed to obtain a target of deep sedation 

and analgesia is very variable and unpredictable [4]. Tailoring the dosage 

on the patient means making the technique more effective and safer. It is 

likely that the adverse hemodynamic effects that have sometimes been 

attributed to remifentanil infusion and that Tang and Wang mention in 

their response, are to be considered related not only to remifentanil itself 

but also to hypnotic drugs used in combination for induction at an 

excessive relative dose [3]. 

 

Thus, it is worth summarizing and highlighting the main advantages that 

we found performing a rapid sequence induction with remifentanil. At 

the same time, we intend to respond to the observations made by Tang 

LY et al. and De Melo MS et al. regarding the side effects that high dose-

remifentanil can potentially produce [1, 3]. During the proposed 

technique, the anaesthesiologist can maintain verbal contact with the 

patient up to 30-105 seconds before intubation [5]. In addition, the 

patient is able to maintain airway control until then. This means that the 

patient may be asked to deeply breathe pure oxygen up to that point and 

therefore, it is not needed to actively perform mask ventilation at all [2]. 
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Thus, preventing the entry of gases into the stomach makes the 

possibility of aspiration of gastric material very unlikely.  

 

In addition, the proposed technique was applied to elective or urgent 

patients who entered the operating room after an adequate period of 

fasting. For this reason, we think that the doubt raised by Tang and Wang 

and also reported by De Melo about the potential risk of aspiration of 

gastric material, is very unlikely and in any case comparable with that of 

a standard technique of rapid-sequence induction when it is applied to 

patients with an empty stomach [1, 3]. In fact, in our experience, no 

patient was subjected to this type of induction in the last year 

complicated with the aspiration of gastric material. The other distinctive 

feature of this approach is that when the patient reaches the target of deep 

sedation and analgesia induced by remifentanil, the dose of hypnotic 

drug needed to accomplish orotracheal intubation is much lower than 

usual. This aspect allows the patient to quickly reach an adequate state 

of anaesthetic depth and, at the same time, it reduces the unfavourable 

effects that hypnotic drugs at full dose usually have on hemodynamics. 

 

In conclusion, this is the most remarkable detail that emerges from this 

experience. In our practice, patients reached an adequate anaesthetic 

depth to perform orotracheal intubation with arterial blood pressure 

values that were very close to those with which they enter the operating 

room. At the same time, bradycardia has never been life-threatening. 

This is all the more surprising as we have experienced this in patients 

undergoing heart surgery, among whom we often deal with patients 

prone to hypotension at the induction of anaesthesia such as those 

affected by critical aortic stenosis or low ejection fraction and patients 

who poorly tolerate bradycardia such as those with severe aortic valve 

regurgitation. Thus, future studies will be necessary to understand, 

beyond the pandemic emergency and regardless of the rapidity of 

execution, what would be the role of a type of induction that involves 

high dose-remifentanil combined with a lower dose of hypnotic drugs in 

patients with compromised hemodynamics. 
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