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REDUCING THE CARBON FOOTPRINT 
OF ANESTHESIA: LOW-FLOW 
ANESTHESIA AND OTHER TECHNIQUES
To the Editor: I was reading an article in the 
August AANA Journal and may have found an error. I’d 
appreciate if the editorial staff review this sentence 
and let me know the intended message. I believe this 
sentence should be “Even under common clinical 
conditions with desflurane at 1 L flow rate, the GWP 
is still greater than sevoflurane or isoflurane”. The 
following excerpt from Reducing the Carbon Footprint 
of Anesthesia: Low-Flow Anesthesia and Other 
Techniques appears on page 254.

Dr. Stephen Carrio, DNP, CRNA
Coppell, TX

Response: Dr. McGowan and I would like to thank 
you for your interest in our article and finding this 
error. Your proposed correction is indeed what we 
mean to write…”Even under common clinical conditions 
with desflurane at 1 L flow rate, the GWP is still greater 
than sevoflurane or isoflurane”. Especially with all of 
our busy schedules, we appreciate you taking the time 
to let us know.

Levi Scott McGowan, DNP, CRNA
Raleigh, NC

Lynn Fitzgerald Macksey, CRNA
Holly Springs, NC

UNUSUAL CAUSE OF SUDDEN  
LOSS OF VENTILATION IN A CASE 
OF MUCORMYCOSIS: ANOTHER 
LESSON LEARNT!
To the Editor: A 58-year-old male with mucormycosis 
post-COVID-19 (currently COVID negative and fully 
recovered) was scheduled for endoscopic débridement. 
A routine anesthesia workstation (Dragger Primus®) and 
circuit (with attached filter) check showed no leak in the 
workstation or circuit.

After anesthesia induction, the patient was 
intubated with an 8-mm ID cuffed endotracheal 
tube (ETT) and ventilation was initiated in volume-
controlled mode. During draping, the ETT was 
switched from the right corner to the left corner 
and a flexible elbow connector (La-Med Healthcare, 
Haryana, India) was used to keep the anesthesia 
circuit away from the operating field. Moments later, 
a leak alarm was activated and a significant leak of 
approximately 150 to 200 mL was noticed on the 
ventilator screen. The drapes were removed and the 
patient was immediately shifted to manual ventilation 
using high flows with 100% oxygen. The breathing 
circuit was promptly examined; however, all the 
connections were intact. We suspected a tear in the 
ETT cuff and pushed 1 mL of additional air, but the 
pilot balloon was found to be inflated and holding the 
air. On careful examination, we found a linear tear at 
the seams of the corrugated tube of the flexible elbow 
connector at two sites (Figure 1A). Ventilation could 
be resumed immediately after changing the flexible 
elbow connector. The manufacturer was notified of the 
incident and advised for future quality improvement.

Letters

Figure 1. A. Flexible elbow connector with two linear tears indicated by blue arrows. B. A closer look at the 
breach in the seam area of the corrugated tubing. 
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Because flexible elbow connectors are mostly 
attached after intubation of the patient, it escapes 
the leak test and can become a cause of a major leak. 
Previous reports have described leaks at the level of 
the vaporizer, canister, and endotracheal tubes which 
may not be routinely checked as a part of the routine 
machine check.1,2,3 Major leaks can prove a nightmare if 
not promptly recognized and rectified. Any such incident 
creates a diagnostic dilemma and panic among all the 
surgical staff and leads to operating room pollution 
and patient awareness. Inadequate patient ventilation, 
hypoxia, ventilatory failure, and even death may occur if 
the leak is undetected for a protracted period.4

In this case, leakage sound was absent because there 
were two linear tears (Figure 1B) and not a single hole 
and was probably a manufacturing defect that could not 
be detected upon unfolding it. The seam area is a weaker 
part of the flexible elbow connector and could give way if 
the material used is of poor quality. A leak from a flexible 
elbow connector has been reported in two instances due 
to a single circumferential easily noticeable defect5 and a 
small circumferential tear was noted in another report.6

We, therefore, would advocate that the corrugated 
tubing of the flexible elbow connector should be 
unfolded and thoroughly inspected at the seam area for 
any breaches. Futhermore, it should be attached in an 
unfolded position to the anesthesia circuit beforehand so 
that pre-use circuit checks may detect any leak, if present.
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