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In pediatric surgeries, the ability of securing the naso-
endotracheal tube without interfering with surgical 
access or encountering tube dislodgement is chal-
lenging to practitioners. Various methods of endo-
tracheal tube (ETT) fixation have been described, 
including stitching the ETT, placing a transparent 
dressing over the face to secure the ETT, and intrana-
sal threading of an infant feeding tube to tie over the 
ETT.1,2 However, recent literature describes the prev-
alence of accidental extubation in pediatric surgery 
to be 2.5%.3 We describe a simple technique using 
a pillow case to safely secure the nasotracheal tube 
in its proper fixed position which may also protect 
the patient from facial burns and skin reactions to 
adhesive tape.

Following successful placement of the nasotra-
cheal tube, position the opening of the pillow case 
beneath the patient’s head covering the forehead and 
eyes until the bridge of the nose (Figure 1A). With the 
pillowcase extended, begin folding 3–4 inch square 
towards the patient’s head and position it snug to the 
contour of the head extending distally to the bridge of 
the nose (Figure 1B). The pillowcase is secured with 
cloth tape in the occipital and temporal regions and 
across the nasotracheal tube, thus securing the appa-
ratus while limiting patient exposure to adhesive  
tape (Figure 1C).   

In more than 300 patients, we have not encoun-
tered tube dislodgement or interference with the 
surgical field, especially during pediatric cardiac 
procedures. We implore practitioners to utilize this 
technique in specialized situations requiring naso-
tracheal intubation; in this case, oral fractures, ENT 
surgery, burn patients, cardiac patients or even adult 
critical care patients.4
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Figure 1A. [Top Left] Post nasotracheal intubation

Figure 1B. [Top Right] Wrapping pillow case along patient’s head contour

Figure 1C. [Bottom] Final secured apparatus
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