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Abstract

Endotracheal tube (ETT) management plays the most important part for respiratory care in infants and
children. This review focuses on the pediatric ETT management in the field of anesthesia and intensive care.
Uncuffed ETT, rather than cuffed ETT, has been selected traditionally, given the possible airway trauma
associated with cuff. However, recent prospective randomized controlled multi-center trial shows the advantage
of cuffed ETT compared to uncufffed ETT in avoiding unnecessary tube exchange, or air-leak. For the ETT
size selection, we have been used age-, or height-based formulae. Similarly, for the depth determination of ETT
placement, several formulae based on ETT size-, age-, or height has been utilized. However, any method has
not been proved as superior than the other, and no clear definition of the optimal size and depth has ever been
established. Moreover, validity of the cuff leak test to predict the post-extubation adverse complications
remains to be clarified, and the efficacy of prophylactic administration of corticosteroids to prevent reintubation
has also not yet clarified. Taken together, further studies are necessary for updating pediatric ETT
management, followed by clinical practice guidelines.
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