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AMXaAbHI INMAAXU TA BEHTUAALIA —
III0 HOBOTO?

IOpiit Kyitbiaa, BYC, 19 Ksitasa 2018

Updates in airway and ventilation,
Yuriy Kuybida, BUS, 19% April 2018
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British Journal of Anaesthesia

Editor-in-Chief: H.C. Hemmings Jr.

Functional neuroimaging of pain relief

In this month’s issue

http://www.elsevier.com/locate/bja
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PekomeHOauii 3 iHmybauii mpaxei 8 Kpumu4HO xeopux
dopocsiux nayieHmie

Guidelines for the management of tracheal intubation in critically ill
adults

A. Higgs, B.A. McGrath, C. Goddard, J. Rangasami, G. Suntharalingam, R. Gale, T.M. Cook

British Journal of Anaesthesia

Volume 120, Issue 2, Pages 323-352 (February 2018)
DOI: 10.1016/j.bja.2017.10.021

%
»
.
g
<

FOpin Kynbiga. 10-n BputaHcbko-YkpatHckun Cumnosiym. Kuis, 2018



Tracheal intubation of critically ill adults

(3 intensive care The Faculty of 0,
(;sodety Intensive Care Medicine RQ A

Pre-oxygenate and checklist

Position: head up if possible

Assess airway and identify cricothyroid membrane
Waveform capnograph

Pre-oxygenate: facemask / CPAP / NIV / nasal O,
Optimise cardiovascular system

Share plan for failure

Note the time

Plan A: Tracheal intubation

Laryngoscopy

Maximum 3 attempts

Succeed .
Confirm with capnography

Maintain oxygenation

« Conti nasal oxy

. F ilati p Call HELP
First « Video|

Neuromuscular block - ideo laryngoscopy

Video or direct laryngoscopy +/- bougie or stylet failure * Get front of neck

External laryngeal manipulation airway(FONA)set

Remove cricoid

J

Fail

>
Q
Q
? Q> ”
S g Plan B/C: Rescue oxygenation
22¢g
> ©
£ o
2a% Stop, think,
g @< 2" generation Facemask communicate
£5% supraglottic * 2 person Options
~ c il . i
o %o alway, ggunct= Succeed « Wake patient if planned
@ £ iC
he]
S

« Wait for expert

« Intubate via supraglottic
airway x1

« Front of neck airway

Facemask or supraglottic airway

Maximum 3 attempts each
Change device / size / operator
Open front of neck airway set
|

Fail ( Declare "can't intubate, can't oxygenate" J

EXPERT: one extra attempt if appropriate

Plan D: Front of neck airway: FONA
Use FONA set
Scalpel cricothyroidotomy Other FONA techniques

Extend neck Non-scalpel cricothyroidotomy
Neuromuscular blockade Percutaneous tracheostomy
Continue rescue oxygenation Surgical tracheostomy

Trained expert only

This flowchart forms part of the DAS, ICS, FICM, RCoA guideline for tracheal intubation in critically ill adults and should be used in conjunction with the text
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Pre-oxygenate and checklist

Position: head up if possible

Assess airway and identify cricothyroid membrane
Waveform capnograph

Pre-oxygenate: facemask / CPAP / NIV / nasal O, [

Note the time ]

Optimise cardiovascular system

Share plan for failure

v

Biasnaure wac. 3aBaanns. [1aan. KoHTpoABHUIT CIIHCOK.

ITpe-okcureHania Ta KOHTPOABHUIL CIIMCOK:

IToAoxxeHHA XBOPOTO: IIBCUAAYH, AKIIIO MOKAIBO

O11inKa AUXaABHUX IASXIB

IaerTrdikaris KpaKOTHPEOIAHOT MeMOpaHM

Kamnrorpadiuna kpusa

ITpe-oKcHureHaris: aHecTe3i0AONYHA MACKA / TIO3HT. THCK. AUX. IIAAX / HEIHBA3UBHA BEHTUAALLA / HA3AABHUI KUCCHD
Ormrrumizariia cepreBo-CyAHHHOI CUCTeMU

ITAan HA BUITAAOK HEYCITIXY
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Intubation Checklist : critically ill adults — to be done with whole team present. ™=
Y B lmmve(areMedmm RC A

< ¥ society

* £
%ciet

Ryl e o At 21

Prepare the patient

(] Reliable IV / 10 access

U Optimise position
d  Sit-up?
O Mattress hard

U Airway assessment
O Identify cricothyroid
membrane
O Awake intubation option?

U Optimal preoxygenation
d 3 minsor ETO, > 85%
O Consider CPAP / NIV
d Nasal O,

J Optimise patient state
O Fluid / pressor/ inotrope
Aspirate NG tube
O Delayed sequence induction

O Allergies?
O 1 Potassium risk?
- avoid suxamethonium

Prepare the equipment

U Apply monitors
J  SpO,/ waveform ETCO, /
ECG/BP

U Check equipment
Tracheal tubes x 2

- cuffs checked

Direct laryngoscopes x 2
Videolaryngoscope
Bougie / stylet
Working suction
Supraglottic airways
Guedel / nasal airways
Flexible scope / Aintree
FONA set

vodccodele o

U Check drugs
d  Consider ketamine
3  Relaxant
J  Pressor / inotrope
J  Maintenance sedation

Prepare the team

] Allocate roles

One person may have more than one role.

Team Leader

1% Intubator

2 Intubator

Cricoid force

Intubator’s assistant
Drugs

Monitoring patient
Runner

MILS (if indicated)

Who will perform FONA?

coodoooduoo

J Who do we call for
help?

J  Who is noting the time?

Prepare for difficulty

J Can we wake the patient
if intubation fails?

U Verbalise “Airway Plan is:”

O PlanA:
Drugs & laryngoscopy
J  PlanB/C:
Supraglottic airway
Face-mask
Fibreoptic intubation via
supraglottic airway
d  PlanD:
FONA
Scalpel-bougie-tube

(] Does anyone have
questions or concerns?

7~ ;r‘

(&)

~\\

.r.r' o it

4 - o~ o

e T I I T ;v-;,;rp;rrm"

AT LRV S T



&)
: A. Six member intubation team (if only one intubator then 2nd intubator B. Five member intubation team (if only one intubator then 2nd intubator
: role not applicable) role not applicable)
.:
1
c Four member intubation team (if only one intubator then 2nd intubator
role not applicable)
@ Drugs, monitor
& 2nd intubator & Leader
£
| @
5 L@
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IIpe-oxcurenamnia Ta KOHTPOABHUN CHUCOK:

[ToAOKeHHA XBOPOIO: IIBCUAAYH, AKIIIO MOKAUBO:

Rack Up Head Elevabted
(BUHE) Intubation
vio @ScanCrit

— T At Least 1
Intubation
Related
a9 Complication:

Supine Position:
Q’} 7(,/3_!6 Pts (22.6%)
BUNE Position: 1%/192
,,Q/ (9.3%)

Esrrerale

LEXTENSION |

+ TBEPAMM MaTpPaI]

/6\. /7.’.,”\- ;

@ ©
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OIIHKA AUXAABHUX ITTASXIB

[Tepeabaueni Tpyaromi 3 1HTYOAer0o yn AM? Prusnk acmipari? [1aan?
HazaapHa IIpeoKkcHUreHars

HexoHTaKTHIIT XBOPHH — CKAAAHO, 3AIIMCH IIPO IIEIEPEAH] 1HTYOAIIl], radiTyc,

CYOMEHTAABHI BUMIpH ,
Table 2 MACOCHA score. MACOCHA: Mallampati score III or

IV, Apnoea syndrome (obstructive), Cervical spine limitation,
Opening mouth <3 cm, Coma, Hypoxaemia, Anaesthetist
I‘HKaAa MACOCHA non-trained. Scores: from 0 (easy) to 12 (very difficult).
Reprinted with permission of the American Thoracic Society.
Copyright © 2017 American Thoracic Society. De Jong et al.”*

Factors Points

Factors related to patient

Mallampati class III or IV 5
Obstructive sleep Apnoea syndrome 2
Reduced mobility of Cervical spine 1
Limited mouth Opening <3 cm 1
Factors related to pathology
Coma 1
Severe Hypoxaemia (SpO, <80%) 1
Factor related to operator
(@ Non-Anaesthetist 1
= Total 12

\r-,, S— - —
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OIIHKA AUXAABHUX ITTASIXIB ”

| o

HazesAockormis

This is the approximate postion
to maintain

3HAMAITD KPHKOTHPEOIAHY MEMOPAHY:

Tracheal rings and cricoid cartilage
' "Laryngeal Handshake" "Rock the Rhomboid” ~ CTMembrane b &

String of pearls

/ Ao b — .
i»
-
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IIpe-oxcurenamnia:

aHecresioaoriuaa macka: 100% kucens 10-15 a/x8 3 x8, ET O2 > 85%

s HpH TITOKCIT:

ro3uT. TUCK. AuX. mAAx (CPAP) 5-10 cm H20 HeinBaszuBHaa BeHTHAAIIA
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IIpe-okcurenarnisn:
Hazaapauit kucensn:
Hocosi kagroai: 5aA/xB == 15 a/xB
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New method of preoxygenation for orotracheal intubation in patients with hypoxaemic acute respiratory failure in the intensive care unit, non-invasive ventilation
combined with apnoeic oxygenation by high flow nasal oxygen: the randomised OPTINIV study protocol

Samir Jaber ', , Nicolas Molinari , Audrey De Jong ,

FLOW = 60 L/min to the patient EEE? 1=O _rf r:mHago
e :
RN A. Interventional group = Fi02=100%

. Real HFNC + NIV
é\i:‘ (patient received HFNC oxygen flow = 60 L/min)
T
AR |

[
l_‘f

-’-‘Ir'
f

S —

HFNC
device blinded

screen/
ventilator

\ B. Reference group = / 200
Fake HFNC + NIV @/ | =~ "———

FLOW = 60 L/min to the (patient received HFNC oxygen flow = 0 L/min) PS = 10 cm H20
PEEP = 5 cm H20
room atmosphere e ol
FiO2 = 100 % Fi02=100%

Samir Jaber et al. BMJ Open 2016;6:e011298
©2016 by British Medical Journal Publishing Group
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Ilepokcurenarria:

HazaApam Kuceup

-HOCOBIi KaHIOAl 15 A/XB -BHCOKOIIOTOYHA Ha3zaAbHa okcureHarda 30-70 A/xB

Mix cripobamu:  BerTuasiiis Mmackoro+CPAP  /  aapunromacka

/< (=

v st = e
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Anaesthesia 2015, 70, 323-329 doi:10.1111/anae. 12923 Anil Patel et a I . 2015

=2

Iransnasal Humidified Rapid-Insufflation Ventilatory Exchange | THRIVE beneficial in extending apnoea time in

| pts with difficult airways undergoing GA. There
were despite an
average apnoea time of 17 min

(THRIVE): a physiological method of increasing apnoea time in
patients with difficult airways

A. Patel'? and S. A. R. Nouraei'

Carbon dioxide level (kPa)

* Observational study Optiflow . —
: L yeeg: 70 L/min Rate of rise of carbon dioxide levels was
* 25 patients with difficult

B O et et between 0.35 and 0.45 kPa/min in
y = previous studies. With THRIVE,

with stridors pts)

* Laryngeal surgery OOPS !

02 on, Pull mandible, Sit up

40 degree head up

‘;f@’ * Pulled on the mandible
"\

7
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OKCHUIEHALIIA BE3 BEHTUAMALIII

AIRWAY/ORIGINAL RESEARCH

Apneic Oxygenation Was Associated With Decreased Desaturation
Rates During Rapid Sequence Intubation by an Australian
Helicopter Emergency Medicine Service

Yashvi Wimalasena, BM, FCEM*; Brian Burns, MSc, MRCSEd; Cliff Reid, BM, FCEM; Sandra Ware, BSc, MSc Med;
Karel Habig, MBBS BSc (Med)

*Corresponding Author. E-mail: yashvi299@yahoo.co.uk, Twitter: @yashviw.

Anesthesia & Analgesia. 124(4):1162-1167, < Share = Print
APR 2017

DOI: 10.1213/ANE.0000000000001564, PMID:

27655276

Issn Print: 0003-2999

Publication Date: 2017/04/01

Apneic Oxygenation During Prolonged
Laryngoscopy in Obese Patients: A
Randomized, Controlled Trial of Buccal
RAE Tube Oxygen Administration

Andrew Heard; Andrew J. Toner; James R. Evans; Alberto M. Aranda Palacios; Stefan
Lauer
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BBianni Hapkos:

[rTyOamisa B mprTOMHOCTI
MOAHcpiKOBaHa IITBUAKA ITOCAIAOBHA iHAYKLIi}I

B/B imAyxkis, +/- omioiam, miopeaakcanTu. Keramin / EeTOMIAAT / pecopu

SHITKEHHSA PU3UKY ACIiparii

Yac

/4 N ————
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Plan A: Tracheal intubation

@ Laryngosco Succeed : (=)
& Maxirzun? 3 attemrgs Confirm with Capnogfaphv] + Micna-intybayinHuit pekpytment: 30-40 cm H20 30 cek L ‘
Maintain oxygenation
+ Continuous nasal oxygenation
+ Facemask ventilation between attempts First Call HELP
Neuromuscular block .|rs * Video laryngoscopy
Video or direct laryngoscopy +/- bougie or stylet failure * Get front of neck
External laryngeal manipulation airway(FONA)set
LRemove cricoid
Y,
] |
He noBToprontech: SMIHITD ITIAXIA
OKCUMI'EHALIIA nonaa yce
BIAEOAAPHHI' OCKOIIIA:
Haiixpamia Cripo6a: OObMexeHa AOKa30Ba 0a3a B KPUTUYHO XBOPHUX
3MiHITE KAMHOK 200 IIpHCTpiit Hapazzd
L on Aocrymaicts aat BCIX irTyOarii
3mimiTh OmepaTopa [ Teprmuit mpuUCTpPIi, AKIIIO TPYAHOLII! ITepeAOAYUCH]
HaTHCKAHHSA HA TOPTAHb 3aIracHUI IPUCTPIA OPU HEAOCTATHINT BHAMMOCTI
By / TIPOBIAHTIK [Teprmit mpuctpint aast BCIX B AeAkmx
BIAAIAGHHSAX (TTOABITHHUIT AM32TH)
- VHUKanTe CAIIIOrO BBEACHHS 3 . P
@) Expan, Bmanmumiz AAf BCIX ® !
~/,'.-""»'.--:-»\\\'—ﬂ‘’yj",—,. SRR ———— e

R
-
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Which videolaryngoscope ?

=5 LQ
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ITporoaomennsa HEBAAAOL IHTYOAIT! IicAA MakC. 3 cripob (+1 excrepTom).

I[Taaux B/C.
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ITporoaomnieHHA HEBAAAOT IHTYOAITI! IicAS Makc. 3 cupoO (+1 ekcmeprom).
I[Taaux B/C.
x )
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o/

il
Fail ( Declare "failed intubation" J

Plan B/C: Rescue oxygenation

Facemask
« 2 person
* Adjuncts

2" generation
supraglottic
airway

Maximum 3 attempts each

Change device / size / operator
Open front of neck airway set

75

\ N—

@ .
»
.

g

Succeed

ﬁ

.

Stop, think,
communicate

Options
» Wake patient if planned
» Wait for expert

* Intubate via supraglottic
airway x1

» Front of neck airway

FOpin Kynbiga. 10-n bputaHceko-YkpaiHckun Cumnosiym. Kuis, 2018



/ \ | |
\ h') Fail [ Declare "failed intubation™ ]

Plan B/C: Rescue oxygenation

Stop, think,

2n generation Facemask communicate
supraglottic * 2 person Options
airway * Adjuncts Succeed

— | Wake patient if planned

« Wait for expert

Maximum 3 attempts each « Intubate via supraglottic

) -~ airway x1
Change device / size / operator S ek
Open front of neck airway set Y

PEOKCHUI'EHALIILA
Hesaaaa iaTyoaris: 10-30%
NAapuHromacka 200 Macka

KpyrosepTp 3aMICTb AIHIFTHOIO
ITAXOAY

o o s b s o - >y —
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— n
() ‘J Fail (Declare "failed intubation")

Plan B/C: Rescue oxygenation

Stop, think,
2n generation Facemask communicate
supraglottic * 2 person Options
alway aaaiuncts % + Wake patient if planned
« Wait for expert
Maximum 3 attempts each & :}:::‘i;’ ERLbrRdletic
Change device / size / operator S Erontofnecklia
Open front of neck airway set ey,

AapI/IHI‘OMaCKI/I 2-TO IIOKOAIHHS

OrmrruMi3aIiis BBEACHHS: 2nd Gen
OrrrumMaAbHe TOAOKEHHS TAITIEHT SA D S | ;;,
[Npumuanru Ceaika 4 o
BuBeaewnms meaernu * Proseal LMA ‘;’ '
Ckpy4yBanms * Supreme LMA
3amiza po3Mipy, THITy, OIlepaTopa * |-Gel e
Haayru/3aytu mamxery * Aura-gain
AapuHrockorr * Guardian CPV
By * Baska Mask i)

Burarysanns Aasuka

HQSOFQCTpaAbHI/Iﬁ 30HA 3aAHUIIITE

Hapxoszna macka,
Orrrumi3aris:
CPAP
[ToBirpompoBoan

yTpI/IMaHH}I ABOMAQ
pyxamu

PeaakcapTu
Bucoxkun moTik KMCHIO

Bcrasurn 3yoH1 iportesun

= PITPTIS -
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= [Tpuamuno KPYI'OBEPTI  (Vortex): c

Plan A:
Facemask ventilation and Laryngoscopy -

tracheal intubation

Failed intubation

{

Plan B: .
Maintaining oxygenation Supraglottic Arway -

Device

SAD insertion

Failed SAD ventilation

\

Plan C: -
Facemask ventilation Final attempt atface |

mask ventilation

Dr Nicholas Dr Peter Fritz
Chrimes ) (=1 MBBS FACEM
MBBS(Hons) o Emergency

FANZCA o Physician and

~N Consultant Retrieval

5 ’
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FACE MASK
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v//

: { /ﬁ Fail [Declare "fail:d intubation"J /6

2" generation Facemask cg::r’:l, ut: ggzt,e

/ sugni-:ggottic i (l;;":;: Options

g L % . Wa!<e patient if planned

1 + Wait for expert

] MLaximum 3 attempts each & :::;’v‘;?i;’ia supraglottic

! L rOpenfrontofnlesckueallrw;yset ) [ e e Eey

j T

Maxkcumym 3 cripobu

f . S . D . S IIporoaomeHHsa HEBAAAO]

; Biakpuitre HaOIp AASl ITUITHOTO AOCTYIIY IICAS IIEPIIIO]

f HeBAaAOl cripobu AM/mackoro PEOKCHUI'CHALIlL:

* « Lle meBAaAa inTybartis /
OKCHUTEHAIIA
[ToTpiOHO 3pOOUTH IITHUITHIT
AOCTYH»

et : Excrepr:
‘i + oAHA crIpo0a 1HTYOAI], AAPHIHIOMACKH, MACKOFO
N ———

. 2 s R e N N S e

: N H«/. I-Opm Ky|/|6|p,a 10-1 5pMTaHCbKO-praIHCKI/IVI CVIMI'I03IyM KI/IIB 2018 .
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Plan B/C: Rescue oxygenation

m"\

i
s HOpin

&

Facemask
« 2 person
» Adjuncts

2" generation
supraglottic

airway Succeed

ﬁ

Maximum 3 attempts each

Change device / size / operator
Open front of neck airway set

Stop, think,
communicate
Options
« Wake patient if planned
« Wait for expert

* Intubate via supraglottic
airway x1

» Front of neck airway

i 5
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i}
Fail [Declare "can't intubate, can't oxygenate")

Plan D: Front of neck airway: FONA

Use FONA set Trained expert only

Scalpel cricothyroidotomy Other FONA techniques
=] . .
Extend neck Non-scalpel cricothyroidotomy
Neuromuscular blockade Percutaneous tracheostomy
. Continue rescue oxygenation kSurgical tracheostomy

) 5/

m‘)
,,.// T \\
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]
Fail [ Declare "can't intubate, can't oxygenate" ] (:@ )

Plan D: Front of neck airway: FONA

Use FONA set Trained expert only
Scalpel cricothyroidotomy Other FONA techniques
Extend neck Non-scalpel cricothyroidotomy
Neuromuscular blockade Percutaneous tracheostomy
Continue rescue oxygenation ) { Surgical tracheostomy

3aKHUHYTH TOAOBY

B T T e e

PeAakcapu
[TpOAOBKYBATH OKCUTEHATTIFO

re g o Ty S s s e s s

e _,\\ _g—/ég IOpM KyM6|,u,a 10-I/| BpMTaHCbKO—praIHCKI/II/I CVIMI'IO3IyM KI/IIB 2018




| | |
Fail ( Declare "can't intubate, can't oxygenate" (:Q ) f

Plan D: Front of neck airway: FONA

Use FONA set Trained expert only ~
Scalpel cricothyroidotomy Other FONA techniques =
Extend neck Non-scalpel cricothyroidotomy

Neuromuscular blockade Percutaneous tracheostomy

Continue rescue oxygenation ) \Surgical tracheostomy

i
i
5
1 f
|
i [
! [
' -
f
] »
-1 34
i [
o §
1 3
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| |
4 £
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n
Fail ( Declare "can't intubate, can't oxygenate" ] { o \

Plan D: Front of neck airway: FONA

Use FONA set Trained expert only
Scalpel cricothyroidotomy Other FONA techniques
Extend neck B Non-scalpel cricothyroidotomy
Neuromuscular blockade Percutaneous tracheostomy

Surgical tracheostomy

Continue rescue oxygenation 9 &

Cricothyroid membrane not palpable - vertical skin incision
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NAP4 study ---ONLY 37% success rate of
cannula crics by anaesthetists

100% success by surgeons using scalpels

doi:10.1093/bja/aeu227

[
British Journal of Anaesthesia 113 (2): 220-5 (2014) I%J A ]-—-[P O CT OTA

Observational study of the success rates of intubation and
failed intubation airway rescue techniques in 7256 attempted
‘| intubations of trauma patients by pre-hospital physicians

D. Lockey!?*, K. Crewdson?, A. Weaver! and G. Davies! AO K-A3 O BA EASA

! London’s Air Ambulance, The Helipad, Royal London Hospital, Whitechapel, London E1 1BB, UK
2 school of Clinical Sciences, University of Bristol, Bristol, UK

* Doctor-paramedic team attended 28,939
 patients CTAHAAPTU3AILIIA

* Advanced airway management required by
7,265 (25%)

* 98 scalpel bougie procedures with 100%
#=2cess
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EMA

Emergenc) Medicin AssiFl” ., " e
doi: 10.1111/§.1742-6723.2011.01510.x Emergency Medicine Australasia (2012) 24, 23-30
0
100%

SHORT REPORT

Emergency surgical cricothyroidotomy:
24 successful cases leading to a simple
'scalpel-finger-tube’ method

Bruce R Paix and William M Griggs
MedSTAR Emergency Medical Retrieval Service, Adelaide, South Australia, Australia

Mabry RL.
An analysis of battlefield cricothyrotomy in
Iraq and Afghanistan.

76 surgical crics

with 85% success
by army doctors.

Journal of Special Operations Medicine.
2012:12(1):17-23.
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BJ A British Journal of Anaesthesia, 2016, 1-3

doi: 10.1093/bja/aew107
Editorial

Anaesthetists are not good at
using scapels under stress??

EDITORIAL

Need to consider human factors when determining
first-line technique for emergency front-of-neck access

A. Timmermann®*, N. Chrimes? and C. A. Hagberg?

"Department of Anaesthesia, Pain Therapy, Intensive Care and Emergency Medicine, Red Cross Clinic Berlin Westend und
Mitte, Berlin, Germany,

2Depaxtment of Anaesthesia, Monash Medical Centre, 246 Clayton Road, Clayton, Melbourne, VIC 3168, Australia, and
*Department of Anesthesiology, UT Health, McGovern Medical School, 6431 Fannin Street, MSB 5.020, Houston,

TX 77030, USA

*Corresponding author. E-mail: a.timmermann@drk-kliniken-berlin.de
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EKCTYDBALILA

3araAbHI IPUHITUIIN:

ExcTyOariis — oAl TAQHOBA, TOMY PETEABHO ITAAHYHITE
3aBKAW — IIAQH pe-1HTyOAarl

Taxe x 0OOAAAHAHHS, MOHITOPHHT T4 HABYEHUN IIEPCOHAA, K IIPU 1HTYOAITI
AAEKBATHUH 3aITaC KHCHIO IIEPEA EKCTYOAITIEFO
MinimMaAbHA IIEpepBa B IIOAAY1 KHCHIO

15% petaryOoBani B mexax 48 roa

[Toaermrenns peiaTyOarii — karerepu AAd 3amian ETT

[TorepeaxeHns peiHTyOari:
HEIHBA3WBHA BEHTHAAIISA, BHCOKOIIOTOYHA HA3aAbHA OKCHUTE€HHAITIA

)

{ ﬁ \

LG ,J
VY ¢
"\

: «//
Tttt

?" HOpin Ky|/|6|p,a 10-1 5pI/ITaHCbKO-praIHCKI/IVI Cumnosiym. KMIB 2018 .



NIOACBKHIT (DAKTOP

= Elaine Bromiley
Unanticipated Difficult Airway
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NIOACBKHIT (DAKTOP

= Elaine Bromiley
Unanticipated Difficult Airway

"Pilots train to expect
human error...shocked

to find DRs are not.."
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o INIENSIVE Care

Intubation Checklist : critically ill adults — to be done with whole team present. ™=
Y B lmmve(areMedmm RC A

< ¥ society

* £
%ciet

Ryl e o At 21

Prepare the patient

(] Reliable IV / 10 access

U Optimise position
d  Sit-up?
O Mattress hard

U Airway assessment
O Identify cricothyroid
membrane
O Awake intubation option?

U Optimal preoxygenation
d 3 minsor ETO, > 85%
O Consider CPAP / NIV
d Nasal O,

J Optimise patient state
O Fluid / pressor/ inotrope
Aspirate NG tube
O Delayed sequence induction

O Allergies?
O 1 Potassium risk?
- avoid suxamethonium

Prepare the equipment

U Apply monitors
J  SpO,/ waveform ETCO, /
ECG/BP

U Check equipment
Tracheal tubes x 2

- cuffs checked

Direct laryngoscopes x 2
Videolaryngoscope
Bougie / stylet
Working suction
Supraglottic airways
Guedel / nasal airways
Flexible scope / Aintree
FONA set

vodccodele o

U Check drugs
d  Consider ketamine
3  Relaxant
J  Pressor / inotrope
J  Maintenance sedation

Prepare the team

] Allocate roles

One person may have more than one role.

Team Leader

1% Intubator

2 Intubator

Cricoid force

Intubator’s assistant
Drugs

Monitoring patient
Runner

MILS (if indicated)

Who will perform FONA?

coodoooduoo

J Who do we call for
help?

J  Who is noting the time?

Prepare for difficulty

J Can we wake the patient
if intubation fails?

U Verbalise “Airway Plan is:”

O PlanA:
Drugs & laryngoscopy
J  PlanB/C:
Supraglottic airway
Face-mask
Fibreoptic intubation via
supraglottic airway
d  PlanD:
FONA
Scalpel-bougie-tube

(] Does anyone have
questions or concerns?
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&)
: A. Six member intubation team (if only one intubator then 2nd intubator B. Five member intubation team (if only one intubator then 2nd intubator
: role not applicable) role not applicable)
.:
1
c Four member intubation team (if only one intubator then 2nd intubator
role not applicable)
@ Drugs, monitor
& 2nd intubator & Leader
£
| @
5 L@
o/ \\\,,.,-..,.,,,,. B S S——
(

)

e

~ HOpin Ky|/|6|p,a 10-1 5pMTaHCbKO-praIHCKMVI Cumnosiym. KVIIB 2018 .

.{ 3

S S s e



CrermiaAbHl OOCTABUHU:
O:xupiHHA:
[aerTrdiKaIid KPUKOTHPEOIAHOT MEMOPAHN AO IHAYKII
Pamrra
PereAabHa 11pe- T2 IIEPOKCUTEHALTIA
IIIBUAKHI IIEPEXIA AO IIUHHOIO AOCTYILY, BEDTUKAABHUI PO3PI3
[HTYOAIIIA B HIPUTOMHOCTI: BIACOAAPHHTOCKOIIIA, (p1OPpO-OIITHYIHA
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CrermaAbHI OOCTABUHU:

TpaBma IMUITHOTO BIAAIAY XpeOTa:

YacToTa HEBPOAOTIIHOIO VITKOAKEHHS CIIPHYNHEHOIO 320€3IICYCHHAM
IIPOXIAHOCT! AUX IITAfIXIB € HU3BKOIO

[ trrokcis, 30yAKEHHS, TITOTEH31A
[[IBmAKa ITOCAIAOBHA IHAYKIIA + pydHA CTAO1AI3AITIA
Bianeoaapunrockors

3aIIUIITh HEBPOAOTTIHII CTATYC AO 1HTyOAIl

\ — T SR R RN
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Efficacy of a new dual channel laryngeal mask
airway, the LMA®Gastro™ Airway, for upper
gastrointestinal endoscopy: a prospective

observational study

N. C. S. Terblanche***, C. Middleton?, D. L. Choi-Lundberg’ and
M. Skinner'*

!Department of Anaesthesia and Perioperative Medicine, Royal Hobart Hospital, Hobart, Tasmania,
Australia, 2Depa.rtment of Gastroenterology, Royal Hobart Hospital, Hobart, Tasmania, Australia, 3school of
Medicine, University of Tasmania, Hobart, Tasmania, Australia and “Menzies Institute for Medical
Research, University of Tasmania, Hobart, Tasmania, Australia

-
Fig 3. Participant undergoing upper
Fig 1. The dual channel LMA*Gastro™ Airway with silicone mhmwmmdmld-mlmm"m
: } 1 (i ) with cuff inflated (dar} is in situ with anaesthetic breathing circuit (blue arrow) attached
M’Mmofs:puueaducqrydun:f{udm&c to the silicone airway channel (light green arrow), and endo-
= endoscope (yellow arrow). (wmd forange arrow) inserted through the endoscopy channel
(‘*J arrow)
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