AIRWAY

AIRWAY



Disclaimer

MUDr. Lukas Dadak, Ph.D.

v poslednich 9 letech prednasi na kurzech
podporovanych spoleCnostmi LMA, Teleflex.




Zaklady Airway Management pro
ne anestezilogy

« preoxygenace obli¢ejovou maskou
(flow O2 vice nez minutova ventilace)

« ventilace oblicejovou maskou a vakem
» zavedeni LM — Supreme (ACLS; pacient OMV)

» nezkousSet na kriticky nemocném pacientovi
dovednosti, které neumim
= neintubuj, kdyz to nedélas kazdy den

« byt pfipraven na problém
= mit plan + volat o pomoc vcas




Pro anesteziology

There 1s one skill above all else that an anaesthetist 1s
expected to exhibit and that 1s to maintain the airway
impeccably.

M. Rosen and [. P. Latto 1984

The most compelling educational effort for the anaesthesia
community should be to reduce the frequency and severity

of complications related to managing the airway.
Benumof 1995
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Desaturace

TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO;, = 0.87
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Benumof, J. L. et al. Critical Hemoglobin Desaturation Will Occur before Return
to an Unparalyzed State following 1 mg/kg Intravenous Succinylcholine.
Anesthesiology. 87(4):979-982, 1997.



Apnoe a CO2
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Gentz, B. A., et all. Carbon Dioxide Dynamics During Apneic Oxygenation:: The Effects of Preceding Hypocapnia. Journal of Clinical Anesthesia 10, 189-194 (1998



Jak z toho ven?
Vir




3 + 1 cesty

jak udrzet / zlepsit
oxygenaci 02
ventilaci CO2




3 + 1 cesty




Postup zajisteni dychacich cest




Cil: bezpecna zona




Zachovejte zdravy rozum

« Kdyz 2x delate to same,

vede to obvykle ke stejnému vysledku
| NEVER MAKE THE

SA ME MISTAKE
V e
. | MAKE

IT 5-6
TIMES,

JUSTTO
BE SURE.



Na 2. pokus neco zmen

VORTEX OPTIMISATION STRATEGIES

FACE MASK LARYNGEAL MASK ENMDOTRACHEAL
AlIRWAY TUBE

1. Manipulation
Head & MNeck

Sniffing Position/law Thrust/Bed Height

Dentures In Dentures Out

Larynx Laryngeal Manipulation (incl. ease cricoid)
Device 2 hands Twist Rotate
Cuff Inflation
2. Adjuncts oPA Introducer Stylette
NPA Bougie Bougie
Laryngoscope Magill Forceps
3. Size/Type FM LA Blade/Handle/VL
ETT

4. Suction

5. Pharyngeal
Muscle Tone

Prospect of recovery: consider reverse BZD’s, opioids, NMBD's
GZ or No prospect recovery: consider adequacy anaesthesia/m. relaxation

2 Micholas Chrimees & Poier Fritz, 2013, 4ll Rights Resersaed.




Preoxygenace za spont. very

» obli¢ejovou maskou
BO2 3 minuty s pritokem 10 I/min
B8 hlubokych vdechti béhem minuty s té€snici oblicejovou
maskou

PAO, = PiO, — [PACO./R] — [PA H,O]

Vzduch 21%
PAO, =0.21x (101.3-6.7)—5.3/0.8 = 13.2 kPa

Dycham 100% O,:
PAO, = (101 37%6. 7) —[5.3/0.8] = 88 kPa
Kde? ... FRC ..... az 1800 ml O2 = 7 minut spotieby




Uspésna ventilace obliéejovou .
maskou

o spravna velikost masky #1..#5
. sarévné poloha hlavy

zaklon
Btrojhmat
Wi jejich selhani ustni vzduchovod

« spravna technika ventilace
Eobliéej tlaCim do masky
Wslcduji:

e pacienta

o tlaky v d. cestach (<10, <<20cm H20)
o sleduj1 vydech pacienta EtCO2, Vt




Ventilace oblicejovou maskou

Drzeni:
1 rukou: 2 rukama
« palec + ukazovacek o palce drzi masku

« 3 prsty - brada o prsty zvedaji Celist




Ventilace 4 rukama
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) Elsevier Science 2005

Downloaded from: Miller's Anesthesia (on 12 March 2009 09:47 PM)
© 2007 Elsevier
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Figure 42-6 Technique for holding the mask with two hands.




lll. Rocnik
Airway management




Selhani ventilace
oblicejovou maskou

rozepéti zaludku *




« Rozpoznat problém
« Volat o pomoc
« Mit plan



Supraglotické pomucky




) Single-use
Single-use LMA Unique Single-use
LMA Flexible LMA Fastrach

LMA ProSeal

LMA Classic
- o i

=




LM

nal¢ha prot1 hlasivkam
(kofen j., recessus pirtformis, horni jicnovy svérac)
Indikace:

- misto oblicejove masky, misto OTI, v tisni.

KI:

» plny Zaludek

« hiatova hernie,

» potieba vysokych inspiracnich tlakt

- (delsi operace)



LMA Classic

e 4.12.1987

Pilot ball

Inflation
line

Cuff

Proximal aperture

Proximal
connector

Airway tube

Mask aperture bars



LMA Unique

o jednorazova pomucka




Priprava LMA pred zavedenim

Vizualni kontrola integrity&pre use checks

Kontrola LMA Record card

Preinflace manzety (udrzi tvar a tlak)

Deflace do tvaru lodicky(udrzi tvar), placky-ProSeal

Well lubricated — neutral gel, ne Mesocain - poop. komplikace!




INSERTION OF THE LMA IN NEUTRAL ALIGNMENT




Poloha hlavy

Severe (80°) Extension of
Head on Neck

Hlava v neutralni poloze  Hlava na podlozce
k zavedeni LM Krk flektovan
Hlava v extensi

Diagrams courtesy of J.M. Rich, MA, CRNA



Flexibilni LM

. 1990
pruzina v rource

Indikace:

« operativa hlavy,
° :ﬁrku,

o hrdla,

o horni ¢asti hrudniku a
zad




P T Ty




LMA ProSeal™

Airway

connector \ |

F

FaX

Bite block 5

4 8
: Gastric

access tube

Gastric port




Priprava LMA
ProSeal

vyfouknout na
placiCku
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Pomsta anesteziologické sestry




Pomsta anesteziologické sestry




Zavedeni ProSeal, FasTrach,
CTrach










Zavedeni LM -

The standard technique :
o The midline approach,
« The lateral approach,
e ... zavadel/prst

LMA 1nsertion 1n different body positions —
a)supine(normal) b) lateral c)prone

. STRUCNE : Kolik anesteziologt, tolik metod !




Korektni ulozeni
Seal GIT ‘ Seal RT







Distalni ¢ast manzety v glottic inlet.




Malpozice Ill.

Distalni ¢ast manzZety v nasopharyngu:
Zavadéni reversni Guedelovou technikou nebo v poloze chin to chest (ignorace sniffing position).

Miize byt slucitelna se zachovanim prichodnosti dychacich cest, neni ochrana pred
regurgitaci distalnim koncem manzety.




Metody zavedeni LMA

poprve popsana v r. 2002:

Howarth A, Brimacombe J, Keller C. Gum elastic bougie
guided placement of the ProSeal LMA.Can J Anesth 2002,
49, 528-529
























Co je Spatné ?







Intubating LMA: LMA Fastrach

Pilot balloon TT

e 1997

Dedicatod,staight = f] : o« Odstranéni distorse
wire-reinforced 3 I 7
siconeTr 4} dychacich cest,
5 > manipulace s hlavou a

krkem -

Eplgloft‘tlc : | - | . . , ,
e -~ | cervicospinalni
Soft midline

Chew ki sl traumata, vylouCeni
L s Sl intraoralni manipulace.

. Uspé&snost OTI 96%




LMA SUPREME™

Semi-rigidni elipticka rourka
Lze jednoduse zavést
Zohlednuje anatomii

Stabilni v ustech a odolna proti
rotaci.

Nezalomi se
Skoro nemozne¢ j1 zalomit!

Protiskusova vlozka

Prevence obstrukce dychacich
cest skousnutim




LMA SUPREME™

Standardni 15mm spojka dvchaci
trubice

Konektor Zaludecni trubice gy |
- pojme sondu velikosti 14-16F Proximalni konec 15mm

konektor

Upevnovaci destiCka
- Rychla a jednoducha fixace
- Pomaha spravnému uloZeni

Konektor

zaludeéni | \U 0 1
pevnovaci

trubice desticka




Velikosti supraglotickych pomucek

Velikost odpovida 1dealni hmotnosti

déti:
#1 doSkg

#1,5 do 10kg
#2 do 20 kg
#2,5 do 30 kg

dospéli:

#3. 30-50 kg

#4. 50-70kg (vétSina Zen)
#5: 70-100kg (vétSina muzi)




Trachealni intubace

Def: Zavedeni rourky usty / nosem hrtanem do

trachey.

ochrana DC pred aspiraci (GCS < 8)
toaleta DC
zaj1Sténi ventilace pi1 dechové nedostateCnosti




The “Gold Standard”’R

... trachealni rourka s manzetou je
ZLATY STANDARD

v zabezpecCeni dychacich cest

bez roCniho tréningu je mnoho zbyteCnych
komplikaci




Nejuzsi misto dychacich cest:

Dospely: glotis Deti: subgloticky prostor

Figure 27: Adult Airway
Anatomy of adult airway

Figure 26: Pediatric Airway
Anatomy of pediatric airway

(shorter) Hoppir, f:i'{f?
Hyoid bone wshaped) | \\




OTI, NTI - pomucky:
m ET tube
o laryngoskop Cv)a ‘cord

. VR Nasal path /%
® MaglllOVy leSte " Hat h Vocal cord
g W -

Endotracheal

» trachealni rourky
tube (oral) Teasban

® Zavadéé i “ "Cuff" ballon
. inj. stiikacka | '

» broncho-
fibroskoskop

° bUZie




Laryngoskop:

o zahnuta lzice - Macintosh
o rovna lzice - Miller




Velikosti tracheadlnich rour

vnitini prumér u dosp€lych
(6,5;) 7,0; 7,5; 8,0; (8,5) mm

vnéjsi prumér nizkotlakeho balonku k utésnéni —
bez balonku .. 10 ... 25; 30mm




orale Achse

P ro Ve d e n l’ O TI : ~k il"'ﬂuyngeale Achs

* piiprav pomucky
* preoxygenace /ventilace

e poloha pacienta
e anestezie / bezvédomi

e piima laryngoskopie
» zavedeni TR

e t¢snici manzeta

e overeni polohy

» fixace naplasti




Poloha hlavy pro intubaci

Severe (80°) Extension of
Head on Neck

Hlava v neutralni poloze  Hlava na podlozce
Krk flektovan
Hlava v extensi

Diagrams courtesy of J.M. Rich, MA, CRNA



Sniffing position

Ear to
| Sternal Notch |

> —
- > Head Elevation |

- B




Epiglottis

Anytenoid
cartilage

Laryngoscope
blade

Vocal Cord

Piriform
sinus




Laryngoskopicky obraz:
rr

jazyk
- epig.lotis
| ;#hlaswky

recessus pirtformis

plica aryepigottica
tuberculum corniculatum
zadni komisura




... kazdy krk je jiny
(Cormac & Lehane)

Popis obrazu pfimé laryngoskopie

Grode I Grode I Grode IT Grade IV

R it

U = =




Oveéreni polohy rourky:

» poslechem
» EtCO2
. fibroskopicky



Komplikace TI - casne:
poranéni zubu, mekkych
tkani
chybna intubace do jicnu
/ endobronchialné
asplrace
kardiovaskulami - K,
. arytmie
Bicr

laryngospasmus,
bronchospasmus




Komplikace TI

Pozdni:

poskozeni hlasivek, trachey
sinusitida, otitida,

dekubity — rty, nos

ucpani trach. rourky sekretem, krvi
mikroaspirace




Extubace:

o (V hluboke anestezii
B2k do konce ventilace obli¢ejovou maskou)

« Po odeznéni anestezie
Bozumi, vyhovi
BlCisty orofarynx (sekrety, zastavené krvaceni, odsato)
Budrzi hlavu 5s nad podlozkou / stisk ruky / TOF 90%
Bldobra kontrola bolesti
Bminimalni ET koncentrace inhal. anestetik
B(neni tieba OP revize — krvaceni)




Mozna ta rourka neni tak bezpecna,
Jak se zda

« Tvar trachey nekopiruje balonek rourky




Dalsi pomucky k intubaci

« BURP

« gum elastic bougie = buzije
o zavadec

« FasTrach
 videolaryngoskop

« bronchoskop — intubace pi1 védomi




BURP

Back
Up
Right
Pressure




BURP

Back
Up
Right
Pressure




Intubace s buzii



Gum elastic bougie

buzije ¥_

60 cm dlouha

misto zavadéce

external diameter : 5 mm

trach. rourka > #6.

o distalni ,,zobacek* 35 2.5 cm usnadiuje
zavedeni mezi hlasivky, pokud je viditelna jen
epiglotis (Grade III view) nebo zadni komisura
(Grade II view).

« BuZie mezi vazy, sestra nasune tr.rourku na buzii,

a po ni lekar mezi vazy (90 rotace)
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Zavadec

kovovy drat (potazeny)

meénit tvar Trach. rourky dle potieby

nesmi Cnit z konce rourky - CAVE Trauma !!!
nezbytny pro videolaryngoskopii



Videolaryngoskop

lepsi pohled u CL III

pohled jinam
jina synchronizace oko — ruka

http://verathon.com/products/glidescope-video-
laryngoscope




Intubace za spont. ventilace

« Lokalni anestezie
« Sedace (midazolam, ketamin, ...)

« bronchoskopie







Regurgitace

e samovolné zateceni
zalude¢niho obsahu do

hypofaryngu

priciny:

o diky hladkée svaloviné
zaludku;

o selhani cardie;

« zvySeny intragastricky
tlak




Prevence regurgitace

o laCnéni (2h tekutiny, 4h m.ml¢ko, 6h strava)
« NG sonda pred vykonem zavest, odsat, vytahnout.

o citrat p.os = neutralizace
« (omeprazol = meén¢ kysela sekrece)
 (prokinetika = rychlejsi pasaz)



Uvod do CA s plnym Zaludkem

= CRUSH = Rapid Sequence of Induction
= rychly uvod do anestezie

snizit r1ziko regurgitace zalude¢niho obsahu
do dychacich cest a plic



RS/ - indikace

urgentni operace
obe¢zni
téhotne

diabetici s gastroparézou
« NPB (ileus)



RSI

« pomucky — odsavacka + Sellickuv
manevr tlak na prstencovou chrupavk =2

o 1.V. pfistup

e preoxygenace

o 1.v. ivod — hypnotikum a HNED SCHJ (1,5mg/kg)

o tlak na prstencovou chrupavku

o Neventiluj do 1. OTI

« nastup SCHJ — OTI, nafouknout balonek,

» pustit tlak na prstencovou chrupavku

o (Nejde-11 OTI — ventilace + tlak trva)

o Ocekavana obtizna intubace = OTI v LA-+sedace




2 ruzné manévry

« BURP
thyroid

o Sellick
cricoid




Obtizna intubace

o stav, kdy zkuSeny anesteziolog neni schopen na
3.pokus zavest TR mezi hlasivky

o 0,3..3% intubaci

» Fatalni nasledky / poskozeni pacienta hypoxii pro
nezajisténi d.cest
1 : 10 000 anestezii (nebo mén¢ Casto ??)

« vyznam preoxygenace (1000 ml vs 3500 ml O2)
« kéZ bych mohl vidét ty hlasivky




Difficult airway

e OcCekavaneé
o« Neocekavaneé

humans love
repetition

« Stresujici situace




Obtizna ventilace
(oblicejovou maskou)

» necekané obtiZe s ventilaci pacienta oblicejovou
maskou



Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck
= |Larynx
k\\“’\ﬁfﬂ@, , = Device

w.-\
Z
N

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

B W

(TR

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

o)

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN




Can not intubate, can ventilate

» 2x a dost (3. pokus ten nejvice zkuseny)
B2k na hrtan (doprava+doli) = BURP manévr
Bboloha hlavy — polStar pry¢
Bbuzijc
Bavadeéc do TR — tvar
Bina 1Zice laryngoskopu
« volej s1 pomoc

o« VENTILUJ maskou, zaved’ LM, vzbudit
o Info pacientovi a do dokumentace




Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck
= |Larynx
k\\“’\ﬁfﬂ@, , = Device

w.-\
Z
N

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

B W

(TR

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

o)

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN




Can not intubate, can not ventilate

» 2x a dost (3. pokus ten nejvice zkuseny)
12k na hrtan (BURP doprava+doli)
Bboloha hlavy — polStar pry¢
Bbuzijc
Bavadeéc do TR — tvar
Bina 1Zice laryngoskopu

« volej s1 pomoc

o dalSi moznosti
Pventilace:
« maska, LM

 koniopunkce, koniotomie
B zbudit
0 ; 2 do do]




Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck
= |Larynx
k\\“’\ﬁfﬂ@, , = Device

w.-\
Z
N

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

B W

(TR

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

o)

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN
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Taken from: Allas of Reglonal Anesthesla, 2nd Edition, 1399,
by David L. Brown

I.”'l'”!d.:i.. !
i

Thyrahyaid
mambrana

i".'ﬁ _{.rrn}- (4

O ol iy e E-r'iﬂﬂm}'rljlu
membrane—
Midline

i ¢limsticna (laferal parts) injection

e Nl T TR

Thyroid
= gland
isthmus

Trachea




Koniotomie

» urgentni vykon k zajisténi
pruchodnosti DC

» protéti lig. cricothyreoideum
(lig. conicum)




Koniotomie/ koniopunkce

A Wy - Seldinger technique
technique was quicker. dm_g techniq




Minitrach




BACT



ryrv

Shrnuti obtizi s ventilaci

PredoperacCni vySetieni — bez vyjimky
Respektujte predchozi obtize v anamnéze
Bud’te pfipraveni vzbudit pacienta

Bud’te Castéji pripraveni na fibroskopickou OTI

« VZzdy méjte plan
« Chirurgicky pristup do d.cest trva max 90 s




Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck
= |Larynx
k\\“’\ﬁfﬂ@, , = Device

w.-\
Z
N

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

B W

(TR

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

o)

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN




Insanity: doing the same thing
over and over again and expecting
different results.

Albert Einstein




Ventilace behem CA

UPYV predstavuje zpusob dychani, pi1 némz
mechanicky pristroj plné nebo CasteCné zajist'uje
prutok plynu respiracnim systémem.

Yol Alarms On /

Pmax
24

m
a *
cm Hz 20 M /(l \./ |
Pmean 10 1'; P ] "




Ventilace behem CA

Cile:
e SpO2 94..99%
« EtCO2 (pH)



Obvykla ventilace behem CA

o« VCV Volume Controlled Ventilation
BVt 6..8ml/kg;

e PCV Pressure Controlled Ventilation
lPi 10

« PEEP 5
o« 110, 30..40%;
. £10..20..30/min;
o Time Insp:Time Exp = L:E 1:2
(1:3 obstrukce delsi vydech,
1:1 hypoxie delsi nadech)
« Udrzet pryjatelnou SpO2>94% a EtCO2




Neprijemnosti UPVentilace

o (h)ruzné nazvy ruznych vyrobct ale stejny obsah:
CMV =VCV =VC/AMV =
Objemov¢ fizena ventilace
PCV = tlakov¢€ tizena ventilace
o tlaky méfime mimo plici, prutok ovliviiuje P

« UPV:
.hor31 preload . nizsi CO
zmena omeru Ventllace / Perfuze v plici

aaaaaaaaaaaaaaaa
externz

1. Collapse
Pv = pul
Pint—in
uuuuuuu

Il: Pa>PA>Pv [/

Il Pa>Pv>PA [

3. Distension

1V: £~ ":
Pa>=Pint>Pv>PA o eal ventilation



Oxygenace SpO,

o 1102
« MAP Mean Airway Pressure
... PEEP, I:E

Dodavka O, do tkani = CO * Hb * Sa0,
CO=HR *SV




Ventilace EtCO,

MV = t*V

V.=6mlkg ... PCV:Pi=10...15...7cmH,0
V =2 ml/kg

V Vt-Vd

f10 .. 20/min

Protektivni ventilace = nizky Vt a pouziti PEEP.

 EtCO, = produkce CO, / Ventilace Alveolarni




fio,

The total amount of oxygen exposure during
anesthesia should be limited, and FiO2 of 0.3 to
0.4 should provide adequate oxygenation with a
margin of safety for most patients.

« Recruitment maneuvers and PEEP should be used
in preference over higher F102, with the goal of
oxygen saturation of >90 percent with F102 of <60
percent.




PEEP

Positive End Expiratory Pressure
» zlepsi vyménu plynu
o zhorsSi Zilni navrat do srdce

o 1nicialn€ 5cm H,O
« ZEEP 1dealni pro hypovolemicky Sok

Total
compliance 40
(ml/cm H,0)

Tstal

CTd}'n

Ficure 4. Changes in total Cst (Cratar) and
Cdyn (Cray) with increments of end-ex-
piratory pressure. All data were obtained 0 6
at TV of 15 ml/kg. Asterisks indicate statis-

icr?tufniﬁn.:ﬁf;"édn:?ﬁ? s Bekmeon e End —expiratory pressure(cm H,0)




Monitorace ventilace behem CA

EtCO,

SpO,
Flow/time
Pressure/time

« Hledej/Cekej obstrukci = rezistenci d. cest
(a/nebo nizkou poddajnost)



EtCO,

EtCO, <P,CO, = P CO,
Cil: EtCO2 5,3 kPa =40 mmHg

« hypokapnie — vasokonstrikce mozku
« hyperkapnie — vasodilatace mozku







Co je spatne?

Frekv.

PEAK
PLAT
PEEP

é%.mﬂ_% [*J '; 06 rozvod  lahev

| 0
PAW m

Otacenim a stiskem ® nastavte cas inspirace.




Costim?

MY
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Frekv.

PEAK 17 ‘
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663 100 rozvod  lahev e Fon Tozvod
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Otacenim a stiskem ® nastavte cas inspirace.




Desaturace

obstrukce, rozpojeni, porucha vent.
hypoxicka sm¢s

aspirace

P-L shunt, PNO, ...

fi02 100%
ventilace vakem
poslech obou plic
1ze odsat?

o Call for HELP




Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck
= |Larynx
k\\“’\ﬁfﬂ@, , = Device

w.-\
Z
N

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

B W

(TR

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

o)

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN




