Airway Management

Lukas Dadak
ARK FNUSA

is.muni.cz/el/1411/podzim2015/VLCP0521c/um/



Notes:

1) Do not REWRITE!

2) Count 1 .. 5:
1:1,5;2;2,5;,3;4; 5

okg, 10kg, 20 kg,

30kg, 50kg; 70 kg

3)www.vortexapproach.org/

http://emedicine.medscape.com/article/80
184-overview#a1


http://www.vortexapproach.org/

Airway Management

Exchange of gasses (02 in, CO2 out)
*CPR
* Anesthesia (apnoe)
* Crisis:
* Airway obstruction
* anaphylaxis,
* trauma

* hypoxia



Only 3+1 ways of A.M.

The Vortex

For Each NSA Technique Consider:
1. Manipulations:
= Head & Neck

= [arynx
QERG6EY = Device
‘ 2. Adjuncts
Jé%, § 3. Size/Type
4L NS 4. Suction/O, Flow
SUPRAGLOTTIC ENDOTRACHEAL 5. Muscle Tone

AIRWAY TUBE

v

vortexapproach.org

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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Vyukovy cil:
na konci cviceni budete na modelu umet
zajistit dychaci cesty alespon 2 ze 4

moznych

znat 3 nechirugické + 1 chirurgicky postup



Maintaining airway

* Noninvasive
*‘mask
‘airway
‘laryngeal mask
*combitube

* Invasive
*OTI, NTI
‘coniotomy
tracheotomy




First Aid - repetition

Adult FBAO Treatment

|:| Assess severity il—

Severe airway obstruction

Mild airway obstruction l
({ineffective cough)

(effective cough)

Conscious |

. 4 . 7
~— -, Fi . =, N

Unconscious Encourage cough

Start CPR ) 5 back blows

tinue to check for
5 abdominal thrusts

oration to ineffective
cough or until obstruction
reli 1




Monitoring of breathing

* Auscultation lung + neck
1010

* capnography / capnometry
* (arterial) blood gasses = Astruy

... PV curve,
... Resistance, Compliance, ...

Physiology:
Respiratory rate 10..20 /min (newborn 30..40)

Vt 6 ml/kg; Dead space 2ml/kg




SpO2 >90%

Absorption due to pulsatile
arterial blood
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CO2

CO; absorbs Infra red light at 4.3 pm

. CO2 Molecules

IR Detector
| R Filter

Focussing lens Sample Focussing lens
Chamber

IR Source



Capnography




Why it does NOT work?

flat line on the monitor

? sample line ?

M.D.,
Simulation 10/2015



Bag-valve-mask (BVM)
ventilation

allows for oxygenation and ventilation of patients
until a more definitive airway can be established
| apnoe,
respiratory failureg
essential:
* good seal
* patent airway
1 hand grip: T
* C=2fingers | N
* E =3 fingers Vo
2 or 3 hands techni




BVM by students!

Real student of 5th (14.9.2015)




Difficult BVM Ventilation

Obtizna ventilace obliCejovou maskou




Difficult facemask ventilation



OroPharyngeal
Alrway

|: unconsciousness

+ airway obstruction with tongue

Correct size OPA:
distance angle of mouth --- e

Risk in mild unconsciousness
vomitus + aspiration







Components of LM




LM

placed against glottis (radix of tongue, recessus
piriformis, esophageal superior sphincter)

| instead face mask, OTI, difficult airway
KI:

* full stomach

* gastro-esophageal reflux,

* high inspiratory pressure

* longer operation



Correct seal




Malposition — glotis - total
obstructlon




Too superficialy




Folding over cuff




LMA Supreme ™




Size of LMA Supreme™

Velikost LMA Idealni Maximalni objem Max. velikost
Supreme hmotnost vzduchu G sondy
1 Novorozenci do Skg S5ml 6 Fr
2 Déti 10-20kg 12 ml 10 Fr
3 Déti 30-50kg 30 ml 14 Fr
4 Dospéli 50-70kg 45 ml 14 Fr

5 Dospéli 70-100kg 45 ml 14 Fr



Technika zavedeni Supreme ...




Dalsi supraglotické pomucky:

* CombiTube
* Laryngeal tube
* |-gel




Combitube

* emergency situations instead OTI
* |: difficult airway
* KI: stenosing process in pharynx /




Tracheal intubation

Def: Placing tube to trachea through
mouth/nose and larynx.

|:

* maintain open airway (GCS < 8)

* toilet (no cough)

* maintain ventilation (shock, hypoventilation)



OTI, NTI - aids:

* laryngoscope
* Magill tongs

° tracheal tubes [EEcaigre
° syringe

* lead

Nasal path /%4
I’/

Vocal cord

'(m“ ET tube

L\L’% Yoo

"Voice box




How to:

\ y_:»..‘*\&‘v o = iryngeale

_.—,___\—-

* prepare all aids, (ventilate)
* position of pat.

* LA, GA, coma

* direct laryngoscopy

* placing tube

* inflate cuff

* ensure position




Head position




Position for intubation
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Epiglottis

Anytenoid
cartilage

Laryngoscope

blade \}/ Tongue
.

Vocal Cord

Piriform
sinus




Laryngoscope:

* crooked spoon -
Macintosh

* straight spoon - Miller




Laryngoscopic view:

radix of tongue
epiglottis
vocal cords




Always easy? (Cormac & Lehane)

Grade I Grode I




Verify placing of the tube

* auscultation
* End tidal CO2
* fibroskopic view



Complications of Tl - early:

* trauma of teeth,
soft tissue

* placed to
esophagus /
endobronchialy

° aspiration

* cardiovascular -
1BP, 1f, arrhythmia

* 11CP

* laryngospasmus,
bronchospasmus




Complication of Tl - later:

damage of vocal cords, trachea
sinusitis, otitis,
decubitus — lip, nose

obturation of tracheal tube by secret,
blood



How to do NTI:

1.LA
anemisation of
nose

2.tube through nose :

3.placing tube
under visual
control

OFA\VA =
deviation of
septum nasi




Check your neck

* Mallanpati

e —— . .

“GowT  CesI  Cewl — ClowX—




Tracheotomy

* surgical access to trachea
* punction TS

* |: maintain AW long tim
* artificial ventilation e
* [imitation of dead spsa




Coniotomy

* urgent access to airway :
* lig. cricothyreoideum (I
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Coniotomy

* First try non surgical AM
* find the ligament
* DO it.




Koniopunkce

identifikace
mista

fixace
protnuti
zavedeni
napojeni



identifikace
mista

fixace
protnuti
zavedeni
napojeni

Koniotomie



B.A.C.T. dr.Michal Otahal,VFN Praha
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