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INTRODUCTION
Intubation is a procedure in which a healthcare provider inserts 
a tube into a person’s windpipe (trachea) through the mouth 
or nose [1]. The tube keeps the trachea open and allows air to 
flow. The hose can be connected to a machine that supplies 
air or oxygen. Medicines that “put you to sleep” (general an-
esthesia) during surgery may also slow breathing. Intubation 
allows the machine to breathe for you [2]. For this reason, an-
esthesiologists (doctors who put patients to sleep for surgery) 
may intubate them. Your doctor may also do this if you have an 
injury or illness that makes breathing difficult. This is because 
breathing provides all the cells in your body with the oxygen 
they need [3]. If you don’t get enough, you can pass out, have 
brain damage, or even die. Ventilation also helps you exhale. 
This facilitates the excretion of CO2, so that he does not accu-
mulate CO2 in his blood and become acidified (respiratory ac-
idosis) [4]. This can lead to other health problems. Even if you 
seem to be breathing normally and your blood oxygen levels 
seem fine, you may need to be intubated [5]. Since you are 
unconscious, your doctor may want to do that.

DESCRIPTION
An illness or injury may be deteriorating rapidly or weaken-
ing airway reflexes. If you need emergency surgery that re-
quires general anesthesia, your doctor can intubate you [3]. In 
this case, I wasn’t fasting to empty my stomach like I was in 
a planned surgery [1]. Food from the stomach can enter the 
lungs when vomiting or regurgitating from the stomach (aspi-
ration). To prevent this, the tube has an air bladder that inflates 
to seal the airway from the stomach [5]. In some cases, health 
care practitioners may decide that intubation is unsafe. If there 

is severe airway trauma or an obstruction that prevents safe 
placement of the tube [2]. In such cases, a healthcare provider 
may decide to surgically open an airway through the throat at 
the base of the throat. This is called a tracheotomy. A trache-
otomy is often necessary if an endotracheal tube is in place for 
more than a few days or even weeks. Intubation rarely causes 
problems, but it can happen [4]. The endoscope may damage 
your teeth or cut inside your mouth.

CONCLUSION
The tube may injure the throat and vocal cord, causing a sore 
throat and difficulty speaking and breathing for some time. 
This procedure can damage the lungs or cause one of them to 
collapse. Infections and pneumonia can also occur. You may be 
more likely to experience these issues. If you have just eaten, 
you risk inhaling the food into your lungs. Poor tooth condition 
increases the chances of the scope damaging the tooth. Intu-
bation and recovery may be more difficult if you smoke, have 
a lung condition like COPD, have a neck or spine injury, or are 
overweight.
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