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Intubation 
The act of intubation alternates hands. One hand positions the patient for the next action by the other hand. With practice, coordinating the alternating hand movements becomes natural. Once the head is optimally positioned, tilt the head into extension with your right hand to bring all the axes into alignment. This provides you with as straight a path as possible to see the larynx and pass the tube (Bonfils, 1983, p. 23).
Anchoring the head frees your right hand. Open the mouth with your right hand by placing your thumb on the lower jaw and your middle finger on the upper jaw. The position is similar to snapping your fingers. By using a pushing rather than a spreading motion, you can open the mouth wider and more forcefully. Make sure that you place your fingers as far to the right side of the mouth as you can in order to keep your fingers out of the way of the blade. Your right hand now does double duty. It holds the mouth open as wide as possible. Pulling toward you also places the head in extension (Şahiner, 2018, p. 43).
You can now use your left hand to pick up the blade. Hold it with the blade away from you. Because my hands are small, I place my hand lower down on the handle. By positioning the heel of my hand on the junction between blade and handle, I can fine tune the angle of the blade. You will need to see what feels correct for you. Notice how easily you can change the angle of the blade by tilting your wrist. You must control this motion carefully to avoid tooth damage (Şahiner, 2018, p. 43).
Try to watch the tube pass through the cords into the trachea. Although there may be a blind spot impairing your view at the moment of intubation, you can often see the arytenoid cartilages behind the tube after proper placement. Don’t relax and pull the blade out without trying to be sure of success with your own eyes. Get into the habit of seeing the tube between the cords and you will be less likely to intubate the esophagus. Stop advancing the tube when you see the cuff completely pass the cords, usually 21-22 cm at the front teeth in an adult. Carefully hold the tube where it exits the right side of the mouth and remove the blade with your left hand (Şahiner, 2018, p. 43)
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