Excerpts from comparative clinical studies and reports regarding
Flex-Tip endotracheal tubes
The "Main clinical findings" and "Nature of the study" that precede some of the excerpts
below are brief explanatory notes written by Dr. Parker to introduce each of these
excerpts. All balding of the text below was done by Dr.Parker to highlight important
findings made by the authors of these studies.
1. Nature of the study: This study compared Parker tubes to standard tubes for
intubations performed with a Pentax Airway Scope (AWS) .
Quote from the study: "The use of the PT [Parker tube] significantly reduced the
TTI [time to intubation] from 41.0 sec to 25.0 sec . ... With the Parker tube, a 100%
success rate of intubation on the first attempt was obtained and no tube
impingement on the surrounding tissues was observed. With the standard tube, the
success rate of intubation on the first attempt was 90% and the incidence of tube
impingement was 25%. Conclusion: Our data showed the superiority of the Parker
tube for AWS-assisted intubation with faster and easier intubation ."
Kitagawa H, lmashuku Y, Yuasa M, Ishikawa Y, Yamazaki T. An Evaluation of Airwayscope
Assisted Intubation Using Parker Flex-Tip or Standard Endotracheal Tube. ASA Abstracts;
A537; Oct 18 2009.

2. Nature of the study: This was a randomized, double-blind study comparing the
Parker tubes to standard tubes for oral intubations performed with a flexible, fiberoptic
scope.
Quote from the study: "The use of the Parker Flex-Tip tube reduced the incidence
of need for repositioning of the tube during insertion into the trachea from 89% to
29% (P<0.0001) when compared to the standard tube. The median time for
passage of the tube into the trachea was reduced from 20 sec to 7.5 sec
(P<0. 0001). Conclusion: During oral fiberoptic intubation, the use of the Parker
Flex-Tip tube is associated with greater incidence of initial success of passage of
the tube into the trachea when compared to a standard endotracheal tube."
Kristensen M. The Parker Flex-Tip Tube versus a Standard Tube for Fiberoptic Orotracheal
Intubation: A Randomized Double-blind Study. Anesthesiology 2003; 98(2):354-358.

3. Nature of the study: This study compared Parker tubes to standard tubes in
intubations performed with a Bullard Laryngoscope.
Quote from the study: "Results: Use of the Parker Flex-Tip tube reduced the time
required for successful endotracheal tube placement after the best laryngeal view
was obtained from 14±6 sec to 6±2 sec (P<0.01). It also reduced the incidence of
requirement for re-direction of the Bullard laryngoscope during intubation from 1 0/19to
1 /19(<0.01). . .. The incidence of success at first intubation attempt was
significantly higher, with less impingement of the tip around the vocal cord....
Multiple intubation attempts in the difficult airway can cause bleeding or oedema and
may further compromise the airway.Thus, use of the PT [Parker Tube] with the BL
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