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pressure (sepsis, ascites, intestinal obstruction, and
others). In any case, all these conditions would benefit
from higher PEEP as highlighted in case 2.[1]

3.
4.

Finally, we agree with Ray and Gupta that more clinical
evidence is required before adopting this strategy in
routine practice. Hopefully, the results of the EPVENT2
trial will solve this dilemma.

5.

6.
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RE: Successful
management of zinc
phosphide poisoning
Sir,
We read with great interest the case report presented
by Shakoori et al. published in your journal.[1] They have
reported an 18‑year‑old patient referring almost 5 h after
the ingestion of 20 g of zinc phosphide. Abdominal X‑ray
showed radiopaque densities throughout the luminal
tract which was tried to be treated by the administration
of oral castor oil. In the next X‑ray, although the
patient had defecated, the radiopaque material was
still detected in the splenic flexure. In the final X‑ray,
no radiopaque material was observed, but the patient
started to become symptomatic, first by a light metabolic
acidosis and second by increasing liver function tests and
international normalized ratio.

How to cite this article: Sehgal IS, Dhooria S, Behera D, Agarwal R. Esophageal
pressure-guided mechanical ventilation: Strong physiological basis, just needs more
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The authors suggest that the innovative method of
treatment in their center is better than the polyethylene
glycol (PEG) recommended by other authors[2] because
PEG has a water base and can reduce PH 4+ to PH 3
and cause profound intoxication. As pointed out by
the authors, there is more time in Zinc phosphide
poisoning as compared to Aluminum phosphide,
although when complications set in deterioration
occurs rapidly.[3] Therefore, the mainstay of therapy
is to clear the patient’s intestines before even the first
signs and symptoms of toxicity develop. This is why
we had previously suggested PEG and preferred it to
the routine cathartics. With the intensive irrigation
of the gastrointestinal (GI) tract (1–2 L/h), PEG
decontaminates the GI tract faster than the routine
cathartics such as castor oil. We believe that this is
the reason why their patient has been receiving castor
oil for almost 12 h and finally developed the signs
and symptoms of toxicity. In fact, even theoretically
administration of PEG deteriorates the patient; in the
actual setting, PEG decontaminates the GI tract faster
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and prevents the development of clinical toxicity more
efficiently.
On the other hand, ALP is fumigant in nature;
case reports exist that describe fatal unintentional
poisonings due to inhalational exposure to it in a rather
long period. This challenges the authors’ proposed
mechanism of phosphine action in zinc versus
aluminum phosphide.[4] By the way, our goal seems
to be the rapid evacuation of phosphine or its sources,
even by gastric ventilation.[5]
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Nasogastric tube
insertion easily done:
The SORT maneuver
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operation to control pain and stabilize hemodynamic
indices. At the end of surgery, a NGT was inserted
to give medications to handle probable episodes of
patient’s pain, tachycardia, and hypertension. In
this patient, SORT maneuver was applied for NGT
insertion,[1] to avoid brisk hemodynamic responses
[Video 1].

Sir,
Nasogastric tube (NGT) insertion in anesthetized
and/or critically ill patients who cannot swallow is a
challenging procedure. The anatomic structure of the
pharynx and larynx halts easy passage of NGT into
the esophagus. SORT maneuver for NGT insertion has
been proposed recently as a new way to facilitate this
and prevents from inadvertent trauma to the patient.
This is the first case report on successful usage of SORT
maneuver.
A 61‑year‑old opium addicted man who underwent
coronary artery bypass graft surgery for severe three
vessel, received 40 mg morphine sulfate during the

NGT insertion is a common procedure implemented
in patients with wide ranges of diseases and
conditions from very healthy subjects undergoing
elective surgeries to critically ill intubated patients.
Despite being simple to perform in awake patients,
it is often challenging to insert NGT in intubated
patients in which unconsciousness halts the ability
of swallowing.
Being softer and less traumatic than previous types,
the polyurethane NGTs are broadly used in our
daily practice. This advantage comes with its own
disadvantages. Becoming softer on exposure to body
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