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In Response

We thank Drs McCarthy and Cooper for their 
interest in our article,1,2 and we would like to 
use this opportunity to answer their questions. 

First, blinding of the 2 anesthesiologists acting as inde-
pendent reviewers of the laryngoscopy grade to the tech-
nique utilized was done using different pictures than the 
ones depicted in Figure 2 of the article. Both images were 
presented to the 2 blinded anesthesiologists showing only 
a circular viewpoint. In this way, images were similar and 
there was no risk in interfering with the image obtained. 
The viewpoints shown in Figure 2 are the viewpoints seen 
by the intubating anesthesiologist, who obviously was not 
blinded for the technique used. Second, in a busy 800–
1000 annual case-load bariatric surgery center, it is likely 
that anesthesiologists are confronted with predicted and 
unanticipated difficult airways. Also, one of the investi-
gators (A.A.v.Z.) has extensive experience in managing 
difficult airways. Because of his experience, patients from 
many different centers are referred to his practice, pos-
sibly contributing to the high yield of difficult tracheal 
intubations.

We are aware that premetrics of a difficult airway have a 
low positive predictive value, especially with videolaryngos-
copy. Nevertheless, the American Society of Anesthesiologists 
guidelines for the management of difficult airways still rec-
ommend to evaluate the airway before induction of anesthe-
sia.3 Our results show that when adequate neck movement is 
lacking, thyromental distance is <60 mm or when there is a 
history of difficult intubation, time until successful tracheal 
intubation is significantly longer.1

The suggested technique which combines the Macintosh 
videolaryngoscope and a rigid bronchoscope is one of 
several options which can be used with difficult airways. 
Anesthesiologists may make a choice based on preferences 
and experience. Not all videolaryngoscopes can be used in our 
suggested technique, as bulky devices may not allow enough 
room to insert an additional scope in the patient’s mouth.
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Reflections on Combining the Bonfils 
Intubation Endoscope, the Macintosh 
Videolaryngocope, and the Difficult 
Airway

To the Editor

We read with interest the recent article by Pieters 
et al1 as to whether the practice they describe 
offers an alternative technique for patients who 

present with a difficult airway. While we celebrate efforts to 
advance laryngoscopy techniques for patients with difficult 
airways, we have 2 concerns.

We wonder how it was possible to blind the 2 anesthe-
siologists who were acting as independent reviewers of 
the laryngoscopy grade to the technique utilized based 
on pictures obtained during the intubation. As observed 
in Figure 2 of the article, the C-Mac Laryngoscope pro-
vides a square viewpoint (Figure 2A), and the Bonfils 
Intubation Endoscope (Figure 2B) provides a circular 
viewpoint.1 Without cropping the pictures and risking 
interfering with an image obtained, it is obvious to the 
observer which image is from each airway device from 
the first glance.

We were also surprised by the high yield of difficult 
tracheal intubations (grade 3 or 4 on videolaryngoscopy) 
from the initial screening, with 90% of patients fulfilling 
that criterion, and nearly 60% of them having only a single 
predictor of difficult intubation. The various assessments 
used (Mallampati score, body mass index, external features 
of difficult intubation, and restricted range of movement 
of neck) are all widely utilized in predicting difficult direct 
laryngoscopy, albeit with a low positive predictive value.2 
However, the use of these tests have generally been found 
to be even less robust predictors of difficult videolaryngos-
copy,3 and indeed, they have generally been associated with 
favorable laryngeal views.4
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Integrative Pain Management Must 
Include Diet Considerations

To the Editor

We read with great interest the article on integrative 
pain management by Lin et al.1 However, we were 
disappointed that the manuscript did not include 

a discussion of dietary approaches to pain management. 
According to a current definition from the University of 
Arizona (https://integrativemedicine.arizona.edu/about/
definition.html), “Integrative Medicine is healing-oriented 
medicine that takes account of the whole person, including 
all aspects of lifestyle.” Key principles of integrative medi-
cine include the following: (1) using both conventional and 
alternative methods to facilitate the body’s innate healing 
capacity; and (2) taking into account ALL factors that influ-
ence health and wellness including mind, body, spirit, and 
community.

Diet profoundly impacts the body and is a central tenet of 
integrative health. Food choices influence both wellness and 
disease. Thus, patterns of eating, such as the anti-inflamma-
tory diet, are cornerstones of integrative management of many 
conditions, including chronic pain. While a Mediterranean 
diet is beneficial to cardiovascular health, several lines of evi-
dence support the notion that an anti-inflammatory diet is 
also effective against chronic pain. For example, mechanis-
tic research has verified the anti-inflammatory properties of 
oleocanthal, a phenolic compound found in extra virgin olive 
oil.2 Further, obese individuals who eat a diet that includes 
anti-inflammatory foods report significantly less pain.3

The article by Lin et al1 covers many important areas of 
integrative medicine, but diet was conspicuously absent. 
Although more definitive studies are eagerly anticipated, 
dietary interventions should be carefully considered for 
patients with chronic pain. Given the mounting evidence 
of efficacy, such interventions can play a significant role in 
breaking our nation’s dependency on opiates.
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Thank you for forwarding the letter to us from Drs 
Taekman and Bonakdar.1 We very much welcome 
their interest in and feedback on our review article 

on the role of integrative medicine in pain management, 
particularly as it might help to reduce reliance on prescrip-
tion opioids.2 We recognize that we did not emphasize the 
importance of dietary approaches to pain in our article, 
and we are grateful to them for alerting us to the articles by 
Beauchamp et al3 and Emery et al.4 We identified specific 
inclusion and exclusion criteria of the articles we accepted in 
our review in the Methods section, and neither of the articles 
by Beauchamp et al3 and Emery et al4 would have met our 
inclusion criteria. The article by Beauchamp et al3 shared 
evidence of the role of extra virgin olive oil as a natural anti-
inflammatory compound, but its effect has not been exam-
ined in a controlled trial among persons with chronic pain. 
The recent study by Emory et al4 included self-reported food 
recall among healthy men and women and concluded that 
dietary intake mediates both body fat and pain. They did not 
use a randomized study design, and the study was related as 
much to body mass index as bodily pain.

Although we agree that diet is important in remaining 
healthy and in managing weight, the scientific evidence for 
specific diets to improve chronic pain is lacking. We exam-
ined the evidence of glucosamine and chondroitin for pain 
management in our article and found very little support for 
these supplements in treating chronic pain. There may be 
anecdotal evidence for the benefit of a Mediterranean diet, 
particularly with the use of extra virgin olive oil in man-
aging cardiovascular health, but evidence for the effective-
ness of this diet in treating chronic pain is scant. We would 
highly encourage further investigation in how diet and 
food supplements can improve chronic pain; however, we 
do not believe that any of the current studies on diet and 
pain would have met the inclusion criteria we established 
for our review. A search of the current Cochrane Systematic 
Reviews also offers no reliable support of different diets 
on rheumatoid arthritis or other types of chronic pain, and 
highlights some potential adverse effects of the diets stud-
ied.5 To our knowledge, there are also no rigorous studies 
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