
Use of tea trolley training to improve 
hyperangulated videolaryngoscopy skills in 

response to a difficult airway case

Background

The management of expected difficult airways has been transformed
by the availability of videolaryngoscopy, and more recently
hyperangulated videolaryngoscopy. A frequent criticism of
hyperangulated videolaryngoscopy is being able to obtain a good
view of the glottis but being unable to intubate[1]. ‘Tea trolley
training’ is a relatively recent concept which has been shown to be
an effective and efficient method of enhancing the skills of a large
number of individuals in a relaxed, low fidelity environment[2].

T Houston1, H Wrigley2, V Wroe2, S Charters2

1Specialty Registrar, Health Education North West, UK; 2Consultant Anaesthetist, Warrington and Halton Hospitals NHS Foundation Trust, 

Warrington, WA5 1QG, UK

0

1

2

3

4

5

6

7

8

9

1 2 3 4 5 6 7 8 9 10

FR
EQ

U
EN

C
Y

CONFIDENCE SCORE (OUT OF 10)

Comparison of Pre- and Post-Training Confidence Scores

Pre-Training Score

Post-Training Score

Method

Following a difficult airway experience, a tea trolley

training programme was implemented to improve skills

and familiarity with hyperangulated videolaryngoscopes

across our department. We conducted a short

simulation session using the C-MAC® D-Blade (Karl

Storz GmbH, Tuttlingen, Germany), using didactic

teaching of optimal techniques followed by hands-on

manikin simulation. We asked attendees to conduct a

pre- and post-training survey to assess their confidence

and preferred troubleshooting techniques in the event

of difficulty.

Results

Over four sessions, 20 anaesthetists were trained,

varying in experience from novice trainees to

consultants. Prior to the training session, each

participant was asked to self-assess their confidence

using the D-Blade on a numeric scale from one to ten.

Before training, 35% of participants (7/20) reported

high confidence using the D-Blade (>8/10 self-

assessment score). Following the training, this score

improved to 75% (15/20), with a mean confidence

improvement of 24% from their matched pre-training

scores. Most participants (80%) were keen for further

similar teaching of advanced techniques.

Discussion

Different techniques are required when using hyperangulated blades to avoid instances of being unable to intubate

despite a good view of the vocal cords. Tea trolley training is an effective, time-efficient method of teaching these

techniques across departments with good reproducibility. In this scenario, it has led to a marked improvement in

anaesthetists’ confidence in using hyperangulated videolaryngoscopes, as well as increase their ability to

troubleshoot difficulties which may be encountered.
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