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Abstract
We highlight a potential major complication from GlideScope intubation which is used widely by anesthetists all over the World and awarenes  of perforation of the soft palate With increasing use of video laryngoscopy, precautions and frequent training must be taken to ensure that its continued use does not increase airway complications. 
With video laryngoscopy becoming more frequently used, clinicians must be aware of possible injuries that can occur. We report a case of right soft palate perforation during intubation with the GlideScope® and provide an explanation regarding the mechanism of injury and a recommendation to minimize this risk in the future. 
Anesthesiologists are increasingly using video laryngoscopy to perform endotracheal intubation. Video laryngoscopes are intubation devices equipped with a miniature video camera that allows indirect visualization of the glottis. An example is the GlideScope®, a rigid indirect video laryngoscope with a preformed rigid stylet. Although the use of the GlideScope® and other video laryngoscopes have been shown to provide benefits including improved laryngeal views, reduced intubation difficulty, and improved first-attempt intubation success rates, complications can still arise.1 This case report demonstrates  soft palate perforation during intubation with a GlideScope®, which required surgical  follow up by an otolaryngologist.
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