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A SIMPLE METHOD FOR THE INDUCTION OF TOPICAL 
LARYNGO-TRACHEO-BRONCHIAL ANESTHESIA 

Tbonzas E. Starzl, M.D., and Edward P. Cruzat, M.D., Chicago, Ill. 

I y the past we have perfor~iiecl cliagnostic bronchoscopy on a group of para- 
plegic patients in whom the induction of topical anesthesia in the usual 

way was clifficult. For these patients, a method of applying local anesthesia 
mas developed which was so effective and silnple that i t  has become our prc- 
ferred technique in the preparation of all adult patients for  endoscopy or 
hronchography. Anesthetization can be done very quickly and effectively. 
*This method has been used approximately 150 times with no major or minor 
complications. 

JIETIIOD 

The patient may be either lying o r  sitting. A No. 12 or 14 p!asiic catheter 
is passed into the trachea by the nasotracheal route in the same way as if 
nasotracheal suction were to be carriecl out.' No difficulty will be encount-red 
in passing the catheter if it is a(1~~nnced slo~vly until the tip lies just above the 
glottis as  judgecl by the passage of air through the catheter with each respira- 
tion. The tip is then quic1:ly passed into the upper trachea when the patient 
coughs or takes a deep breath (E'ig. 1, A ) .  At this time some patients will 
have paroxysmal coughing so that i t  is necessary to have the local anesthetic 
ready for immediate instillation. A syringe is attached to the catheter, and 
3 to 5 c.e. of 5 per cent cocaine is injected slowly over a 5-minute period, 
taking care that the plunger is firmly held (Fig. 1, A )  to prevent its expulsion 
from the syringe barrel. When the first portion of the cocaine is injected, 
coughing is induced but the cough reflex is rapidly obtunded after the first 
1.0 c.c. or so of cocaine has bcen instilled. 

If bronchograms are to be obtained, the catheter is placed in position 
uncler fluoroscopy. If bronchoscopy is the objective, the catheter is with- 
drawn and the bronchoseope can be passed immecliately. In either case, the 
anesthesia is excellent. No additional hypopharyngeal anesthesia is required 
since the cocaine is coughed up into this area from the trachea during its 
instillation (Fig. 1, B) . 
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Fig. 1.-A, Nasotracheal instillation of cocaine. Note Arm control of syringe barrel to 
prevent expulsion during coughing. 

B. Dissemination of cocaine by coughing, with resultant oropharyngeal anesthesia. 

The prcscnt lilethotl ernploys the same principle as transtracheal anes- 
t hcs i :~~  in which the topical agcnt is introduced into the trachca from where 
it is disseminated into both upper and lower air passages by respiration and 
coughi~lg. (2ertain aclvantagcs are apparent in thc present method, however, 
including the avoidance of needle puncture of the trachca, and the opportu- 
nity of inaking a slow injection of the drug. 

The routine use of the described technique has considerably reduced the 
pcriod of preparation for bronchoscopy or bronchography. In  almost every 
instance the patient is ready for  study within 5 or 10 minutes after arrival 
in the operating room. 

A nulllbcr of patients in this series had had previous bronchoscopy or 
bronchography after the induction of topical anesthesia by the usual means. 
Without exception, these patients have expressed a preference for the de- 
scribed method. 
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