OHMepny, KAOEQPA AHECTE3IOJ1OI'TI, IHTEHCUBHOI TEPANII 3
NICNAAUNJI0OMHOIO NIArOTOBKOLO.
JILWUMA “INTO-SANA”, sinpnineHus AlIT.
BMKL MNP, KJIIHIKA WENEMNHO-JIMLEBOI XIPYPIII TA
CTOMATonorli
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SAKTYanbHICTDb

3abe3neuyeHHA NPOXiAHOCTI BepXHiX AUXanbHUX LWNAXIB,
apeKBaTHUM rasoobmiH, nonepeaXxXeHHA KPUTUUYHOI
rinokcii - AKicTb i KiHUeBuM pe3ynbTart HagaHHA MeaUuYHOI
AONMOMOrm XBopum - 6eanekm XBoporo nig yac aHecres3ii.

Bypoe H.E. Mporokon obecneueHmn
NPOXOAMMOCTM AbiXaTesibHbIX nyTen //
KnuH. aHecTe3uon. u peaHmmar —
2005 — T. 2, Ne4 — C. 2-15.

- KniHiyHM#A npoTtokon HapaHHA

| Meau4HOi pomomoru xBopum 3i [ AH'T\ i“‘)i\U,I"H/I
cKknapgHoto iHTyb6auiero Tpaxei, Haka3

EFEMO3 YkpaiHum Ne430 Binp e e
03.07.2006p.). (I TPpaXEN

«OPEOEPALIMA AHECTE3NOJIOIOB 1
PEAHUMATONOIOB P®»
KnuHuueckue pekomeHpauumn: «0O6ecneuenme

NPOXOoAMMOCTMU BEpPXHMX AbiXaTesibHbIX NMyTEeM B
cTauuMoHape»
AnppeeHko A.A., Qon6HneBa E.J1. (MockBa), 2014 r




AUXanbHI I.I.IﬂilXVI

@ Difficult Airway Society

DAS=ASA
1- TAXKaA BEHTUNALIA 4Yepe3 nNUUbOBY
MAacCKYy;
2- TAXKKA NNapuMHrockonis;
3- TAXKa | Hepaana iHTyb6auia Tpaxei;
4- TAXXKa eKkctybauin;
5- TAXKKa TpaxeoCcToMis.

DAS Guidelines
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WALKING ON THE EGGSHELLS




Sy acTrora:

- Tsaxkoi iHTy6auii carae 8%,
- Heepanoi iHTy6auii ctaHoBuTb 1-3 BMNagkm
Ha 1000 cnpob,
- HeediekTMBHOI BeHTUNALUII 4Yepe3 NMUUbLOBY

macky - Bia 1 po 3 sunapkie Ha 10000 cnpob6
(Benumof J.L., 1996; Janssens M., 2000).

Bbnu3bko 600 nauieHTIiB/piKk Nnomupae
(MonuaHnos WU.B., 2006).

|



i

Yacrora npobnem:.
— ‘.!:.""

—

Deep neck infections: Review of 107 cases. Garcia, T.; Vargas,
S.; Abelha, F. //European Journal of Anaesthesiology:

Intra-operative complications occurred in 5.1% of the cases,
specifically cardiac arrest (2%), emergency tracheotomy (3%)
reintubation (3%). Tracheotomy was performed in 10%,
mediastinitis occurred in 3% and the global mortality was 2%.

= AHECTE3MONOMMYECKOE OBECNEMEHME OMEPALIMUA NPU
®JIEFMOHAX YENIOCTHO-NMMLIEBOU OBJIACTM.

- Astopedrepar. kMmH. N'OJIYBb U.B. CaHkr-MNMetepObypr 2009.

droy Brno C.M. Kuposa» MO PO.

KonuuectBo 60nbHbLIX C Taxénbimu cdopmamm 40%; B
OCHOBHOM chbnermoHbl B o6nactm gHa nonocTM pra, lWeu.
JleTanbHOCTb B 3TOM rpynne cocrasuna 5,8%.
AHecTe3uonornuyeckKkas neranbHocTtb cocraeuna 4,6%.



4. Other Guidelines_ -




LEMON -

s—

L = Look Externally: ocMoTpuTe aHaToMmnyeckme
0CO6EeHHOCTH.

E = Evaluate the 3-3-2 Rule: oueHuTe npaBuno
3-3-2.
- M = Mallampati: oueHka no wkane Mallampati.

O = Obstruction: ncknoyeHne BO3IMOXXHOU
obCTpyKUMH.

N = Neck Mobility: oueHka noaBmM>XHOCTU Lien.,




E-Evaluate the 3-3-2 Rule

S MinmumaistancethoMi
mouthlshouldlopen

Qoittmmtentold
mandibleltolthellaryngeal
Ccartilage)

8 CiDistancelfromithe ‘Io'r of the mouth
tolthe prom{nen?é of the'laryngeal
cartilage} |

All distances are measured IRJINGErs:

NMpun O6GWMUPHBLIX NOpPaXeEeHUAX — HapylweHue
AaHaTOMUYECKUX OPUEHTUPOB.

NMpu BoOBJIeYUEeHUM B BOCNAJINTEJNIbHbLIA TNpoLuecc
BMCOYHO-HMIXHEYENIOCTHOro CcyctaBa — TpU3M
YKeBaTeJIbHbIX MbILLLL;



S Pangomisauis

OcHoBHa rpyna

KoHTponbHa rpyna
(6e3 TpaxeocTomir)

(TpaxeocTomisi)

(n=35) (n=35)
= IHTy6auia Trpaxei; IHTy6Gauina Tpaxei -
- Tpaxeotrtomia nicnsa ¢i6bpobpoHxockonin;
-~ onepauii; be3 Tpaxeotromii
= Apantauia pgo IT nicna onepauii;
(penakcaHTK, TioneHTan, Apantauia po IT -
cibazoH, TOMK) AeKcMepeTomMigvH.

Not published yet




~ KoHTponbHas rpynna

35 OonbHbIX B Bo3pacte oT 20 po 65neT,
onepupoBaHHbIX NO NoBoAy rierMoHbI LWew.

cornacHo npukaly MO3 YkpauHbl Ne181 ot
24.03.2009p. «lpoTokon oOkKa3aHMA MeOULUHCKOMU
nomMoLiu 605nbHbIM C pa3nUTon oIerMoOHOU Wen».

Kormack-lechan 3B
(Tpu3m
eBarenbHOM

e X P .
MyCKynarypbi) BOCCTAHOBUTENbHBIN
nepvopn




8 KoHTponbHana rpynna

DAS Extubation Guidelines: ‘At risk’ algorithm

-~
Step 1 N ‘At risk’ extubation
p ) Pl a n Ability to oxygenate uncartain
Plan extubation Assess airway and general risk factors Reintubation potentially dificult
. J and/or general risk factors present

( '
y. i B Optimise patient factors | Optimise other factors
Step Prepa re Cardiovascular ! Location
Prepare for Optimise patient and other factors Respiratory ! Skilled help / assistance
extubation < ~ Metabolic / temperature ! Monitoring

Key question: is it safe to remove the tube? Equipment

\Neuromuscular

Step 3

Perform
extubation

Step 4
Postextubation Recovery / HDU / ICU )
care
Safe transfer \ Analgesia
Handover / communication E Staffing
*Advanced technigues: require training and experenca O, and alrway management ' Equipment
Observation and monitoring | Documentation

General medical and surgical management

kT
- e

<SS Difficult Airway Society Extubation Algorithm 2011




35 00NbHbLIX € (hNEerMoHOU LwWen.
AHecTe3nonornyeckoe obecrneyeHue npoBoOoAUIIOCH

cornacHo wkan «MHpeKkc Tskenom MHTy6auuun» M
CTeneHn TSXXeCcTU UHTyOauum tTpaxeu no Kopmaky -
JlnxeHy, mHTyOauma Tpaxeum npoBoauriacb C

nomMmowbo hndopodpoHXOCKONa UM napuHrockona
Flaplight.




Succeful weaning from prolonged mehanical ventiaton

[
TeCT CMIOHTAHHOIr o AbIXaHUA U YTeYKU MaHXeTbl

==

= I'Ipennxropbl CNOHTAHHOIO AbiXadHWUA paﬁoralor nnoxo

& Her sonwebHoro pexvma, Haubonee achdextueen PSV unu T-nepexonuk

Cepauus fexcMesieTOMMAMHOM AENaET HEHYKHDIM TECT COHTAHHOrO AbIXAHMA

Giorgio Conti, ISICEM 2014




B OcHosHan rpynna_
s

TpaxeocTomMuss B paHHEM nocrieonepauMOHHOM
nepuoae He BbinonHANacb. Cegauma n apantauus
6onbHoro Kk UT n UBJI npoBOoOaAMNnacb|
AeKkcMmegeToMManHOM B Ao3e 2-5 MKr/Kr/yac.
JKcTybauua Tpaxeu npoBoaunacb C
MCNONMMTb3OBaAaHUEM AMATHOCTUYECKOMN
FTAPUHIOCKOMNMUM U NPOOLI Ha YTe4YKy BO3AyXa.
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.-l! KoHTponbHana rpynna

DAS Extubation Guidelines: ‘At risk’ algorithm

-~
Step 1 N ‘At risk’ extubation
p ) Pl a n Ability to oxygenate uncartain
Plan extubation Assess airway and general risk factors Reintubation potentially dificult
. J and/or general risk factors present

( '
y. i B Optimise patient factors | Optimise other factors
Step Prepa re Cardiovascular ! Location
Prepare for Optimise patient and other factors Respiratory ! Skilled help / assistance
extubation < ~ Metabolic / temperature ! Monitoring

Key question: is it safe to remove the tube? Equipment

\Neuromuscular

Step 3

Perform
extubation

Step 4
Postextubation Recovery / HDU / ICU )
care
Safe transfer \ Analgesia
Handover / communication E Staffing
*Advanced technigues: require training and experenca O, and alrway management ' Equipment
Observation and monitoring | Documentation

General medical and surgical management

kT
- e

<SS Difficult Airway Society Extubation Algorithm 2011




AHecTe3ionoriyHe 3abe3neyeHHN Ta IHTEHCMBHA Tepanis Npu XipypriyHoMy
NiKyBaHHI XBOpUX 3 (pierMOHaMM LUMI.

—

- ~

e

OcHoBHa rpyna KoHTponbHa rpyna

(6e3 TPaxeocToMu) (TpaxeocTowmisi)
(n=35) (n=35)

R

[Momepnn
(n=0)

Not published yet




BMKL NP, KNIHIKA LWEJIENMHO-

JIMLLEBOI XIPYPIII TA —
CTOMATORNOrII

-

3a nepion 3 yepBHAa 2014 no cborogHi: | .

82 nauieHTM i3 yKomKeHHAMM NMLbLOBOro Yepena.

- -

41 naqiel-rr i3 BOrHenanbHMMM YUIKOMIKEeHHAMM.

v | _—

2 nauygieHT™M i3 rnmboxummum dnermoHamm uwo

po3noBCIOAQUIIMCD HA MeAiaCTUHYM.
KMH. Kyni6ba6a O.B.

KNIHIKA WWENEMNHO-JIULIEBOI

XIPYPrii TA CTOMATORNOrII
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| MpoTOKON TPYAHOM
MHTYb6aLuumu Tpaxen
eCTb!

A NpOTOKON
TPYyAHOM
3KCTYbauuu Tpaxemn
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