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Ultrasound‑guided SUCCESS approach in emergency 
cesarean delivery

To the Editor,
We herein recommend a systematic evaluation and 
treatment protocol using point‑of‑care ultrasound (PoCUS) 
in the cesarean delivery setting. PoCUS has been developed 
and effectively used to manage obstetric anesthesia.[1] In 
emergency cesarean delivery, in particular, PoCUS can be 
crucial due to the paucity of preoperative assessments; 
however, to our knowledge, the PoCUS protocol in this 
particular setting has not been described.

We propose the ultrasound‑guided “SUCCESS” approach 
[Figure 1]. Spinal anesthesia is the gold standard for 
cases without any contraindications or the need for 
immediate delivery. First, we should use a low‑frequency 
convex transducer and evaluate the spine (S) structure 
as spinal anesthesia is sometimes difficult in patients 
undergoing emergency surgery. Second, even if spinal 
anesthesia seems feasible, we should be prepared for 
emergency transition to general anesthesia. PoCUS 
enables the assessment of the risk of needing general 
anesthesia by evaluating the upper abdomen (U) 
(gastric contents), cricothyroid membrane, (C) and 
cardiac function (C). PoCUS can assess the presence 
of gastric contents,[2] predict airway difficulty, and 
identify the cricothyroid membrane during the induction 
of anesthesia.[3,4] The assessment of known cardiac 
disease or exclusion of peripartum cardiomyopathy 
can also be included under “C”. We should use convex, 
linear, and phased array probes and select the best 

anesthetic method by these evaluations. If general 
anesthesia is induced using rapid sequence intubation, 
we can then perform ultrasound‑guided endotracheal 
intubation (E) and Selick’s maneuver (S) to reliably 
occlude the esophagus.[5] Finally, in cases of massive 
bleeding, we should secure (S) arterial and peripheral 
venous access under ultrasound guidance.

In summary, we introduced the ultrasound‑guided SUCCESS 
approach. Ultrasound equipment with multiple probes should 
be kept beside during an emergency cesarean delivery. 
By implementing “visualized” anesthesia, we can avoid 
preventable complications and facilitate smooth and safe 
anesthesia.
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Figure 1: The ultrasound‑guided SUCCESS approach
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Comment on retrieving multiple magnetic foreign bodies from 
the glottic entrance and stomach: A case report

Sir,
I read with great interest the article titled “Retrieving 
multiple magnetic foreign bodies from the glottic 
entrance and stomach: A case report.” I commend the 
authors on the meticulous management of the case. 
Ingestion of sharp items, batteries, and multiple magnets 
presents a possibility of intestinal perforation or ileus. 
When a magnet is brought to a piece of iron, the iron 
is drawn to the magnet as it has the same tendency to 
draw other parts of iron; the same principle was used 
with the help of steel Magill forceps in retrieving foreign 
body kept anterior to the epiglottis and on the right 
arytenoid.[1] According to the authors, swallowed beads 
were recovered “in block” using an endoscopic retrieval 
basket. Half of the beads had already passed into the 
duodenum at this stage. Any pause may have rendered 

the endoscopic solution more complex and may have 
needed surgical care.[1]

Endoscopic extraction systems are used for the removal of 
foreign items, polyps, and esophageal food impacts. Various 
forms of snares, baskets, forks, nets, and graspers are 
currently prevalent although the option relies primarily on 
the form and length of the retrieved item. The endoscopic 
retrieval basket used in the case consists of several wires 
that make it possible to grab those items relative to a 
snare. However, baskets’ material is constructed in soft 
(braided wire) and rough (solid wire) configurations.[2] On the 
other hand, magnetic retrievers, composed of large, versatile 
cables attached to a solid magnet, are often used specifically 
to recover ferromagnetic foreign items.[2] Metallic biopsy 
forceps are other options usually available that are used in 
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