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Obtizna intubace

e Incidence obtizné OTI:

* Na OS: 5-10 %
* NaJIP+UP: az 27 %

e Selhani OTI: 0,15-0,6 %
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Airway physical examination tests for detection of difficult airway management in
apparently normal adult patients

Monitoring Editor: Dominik Roth, Nathan | Pace, Anna | ee, Karen Hovhannisyan, Alexandra-Maria Warenits,

Jasmin Arrich, Harald Herkner ® and Cochrane Anaesthesia Group

> Anaesth Intensive Care. 2012 Jan;40(1):120-7. doi: 10.1177/0310057X1204000113.

Incidence of difficult intubation in intensive care
patients: analysis of contributing factors

Jan F Heuer ', Thomas A Barwing, Juergen Barwing, Sebastian G Russo, Elisa Bleckmann,

Michael Quintel, Onnen Moerer



NEMOCNICE V PRAZE Univerzita Karlova 1.LF UK A VFN V PRAZE

‘ VSEOBECNA FAKULTNI ‘ 1 LEKARSKA O KARIM

Predikce, skorovani
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Predikce, skorovani - Mallampati
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clinicalgate.com/tracheal-intubation/
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Predikce, skorovani - LEMON score

L -Look externally
(Uraz obliCeje, velké fezaky,
« E - Evaluation — pravidic

(vzdalenost mezi fezaky < 3
prsty, i

* M - Mallampati — (skére = 3

* O - Obstruction (pritomnos
obstrukci DC)

* N - Neck mobility (rozsah

EVALUATION CRITERIA

POINTS

L = Look externally
Facial trauma
Large incisors
Beard or mustache
Large tongue

E = Evaluate the 3-3-2 rule
Incisor distance—3 fingerbreadths
Hyoid-mental distance—3 fingerbreadths
Thyroid-to-mouth distance—2 fingerbreadths

— e

M = Mallampati (Mallampati score >3)

O = Obstruction (presence of any condition such as
epiglottitis, peritonsillar abscess, trauma)

N = Neck mobility (limited neck mobility)

1

Total

10

Soyuncu, Ann J Emerg Med. 2009
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Predikce, skorovanl - MACOCHA

MACOCHA Score
Mallampati Class 5 o Coma I
11/IV Airway S0
E Lg, Severe
Obstructive 5 r‘E L Hypoxemia |
i Sleep Apnea (SaO, <80%)
0
oo Decreased |
C-Spine Mobility =
= -
&9 Non- 4
Limited Mouth | 35 Anesthesiologist
Opening (<3 cm) O
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Predikce neni spolehliva

Mallampati 1 # snadna OTI

=> preoxygenace

TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO; = 0.87
100 | ‘

Table 2 Apnoea nme required to reduce n:-::.rhacmnglubm
saturation (Sag ) to 85 % for a standard adult, standard 10-kg
mnfant and obese adult, both with and without preoxygenation

Time (s) to Sa, =0.85
F""'ﬂh.:.r..u = 0'133 'F""l:}-u:-:ul = D'ET

Standard adult
(70 kg) ‘ ﬁ ’

Standard infant

(10 kg)
Obese adult
(127 kg','l . ﬁ @
Df i | | 4 |1
0 1 4 5 6 &a/ 8859 10102

Tme of Ve = 0, minutes

Farmery 1996, Benumof 1997
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Preoxygenace

* varianty
* 3 minuty dychani s O2 10 |/min

* 8 hlubokych vdechl béhem 1 minuty

* cilové etO2 90 %
 Anti-Trendelenburgova poloha
« CPAP/NIV

* Apnoicka oxygenace (airway/HFNO/bryle O2)

Preoxygenation and apneic oxygenation for airway 1
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¥ anesthesia - UpToDate



https://www.uptodate.com/contents/preoxygenation-and-apneic-oxygenation-for-airway-management-for-anesthesia#H2935625681

NEOCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST U DOSPELYCH OCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST U DOSPELEHO PACIENTA
Anatomicka lokalizace
. succee . e .
Monitorace scopy mista obtiznosti
_ Zajisténi Zilniho vstupu
Uvod do celkové anestezie _
tion Stanoveni primarniho Vykon Ize provést
—————————— a sekundamiho planu zajisténi v regionalni anestezii
dychacich cest
succee . |
NAT™ — ~ Monitorace
Laryngoskopie — maximalné Iﬂllétég" i"f;_-L ho vstupu
3 pokusy BURP+, buzie Uspésna Lbicins i
2. pokus — zvaZit intubaci videolaryn- Trachealni intubace
goskopem, pokud je k dispozici
————————— Fibroopticka intubace pii
S . védomi mosna
Nelspésna Deklarace obtizného B
zajisténi dychacich cest
Volej o pomoc succee — —
Jop mask ANO NE
— entilate
Zaved.eni supragloticke _ . Fibroopticka Preoxygenace 100% O,
pomucky 2. generace Uspésné ation intubace usty/nosem (+CPAP) / alternativni techniky
Maximalné 2 pokusy . ) . Paoloha hlavy
!:’Odle situace: probuzeni, | — - — - — — — _ - Inhalaéni vs. titracni i.v. vs. RSI davod
Netspésna mrtubace ﬂhroskopgm,
vykon se supraglotickou ;
. o pomuckou Improve
Ventl'lzuarce DbIICEJEE-vnu ' oxygena Pokus o intubaci laryngoskopem
maskou / zvazit vyvedeni z anestezie — Pokus o intubaci videolaryngoskopem
Supragloticka pomiicka Z. generace
; + fibroopticka intubace
Xaemia Ventilace o ovou maskou / zvazit
Selhani postupu - pokles Sp0, <80 % -
Deklarace situace CICO — ,nelze x
intubovat, nelze oxygenovat” % Deklarace situace CICO — Jnelze
cric intubovat, nelze oxygenovat®
Koniotomie chirurgicka Konictomie chirurgicka




Jednoduse a rychle

(c) T h e
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Maximum three attempts at each lifeline (unless gamechanger) v

at least one attempt should be by most experienced clinician

Cannot Intubate, Cannot Oxygenate status escalates with unsuccessful best effort at any lifeline or with unsuccessful attempts at any two consecutive lifelines ""c*# =<
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Cook, Anaesthesia, 2020



Jak nemit obtizné zajisténi DC O KARIM
- RAMP, BURP, GUM bugie, VICE grip

BAD AIRWAY POSITIONING - AIRWAY POSITIONING

(6°0" | 375 Lbs patient) (same patient)

AIRWAY AXES MISALIGNED ON ON TROOP ELEVATION PILLOW + HEAD CRADLE
HEAD CRADLE ONLY AIRWAY AXES BEGINNING TO ALIGN

Craig A. Troop, 2018, DOI:10.5772/intechopen.75514, In book: Tracheal Intubation



Jak nemit obtlzne zaji§teni DC O KARIM

1.LF UK AVFN V PRAZE

Mandibular BURP
advancement

Direct LD + mandibular
laryngoscopy advancement LD + BURP LD + AM *BURP

BURP mar

Cormack-Lehane [

Backward Up:/vard R|ghtward Pressure

Carrillo-Esper, BURP maneuver, IMAGES IN ANESTHESIOLOGY,2008



Jak nemit obtizné zajisteni DC O KARIM
- RAMP, BURP, GUM bugie, VICE grip

Zaklady uspéchu:

* Pozice Macintosh lzice ve vallecule

 Laryngealni tlak (BURP — technika

snizi grade 3z 9.2% na 1.6%)
(Takahata, 1997)

 Rotace ETT proti sméru hodinovych

rucCicek pri zavadeni. (Hinds a
Michalek,2007)

» Uspé3nost 94.3% i kdyZ nejsou
hlasove vazy viditelné (grade 3)
(Hodzovic,2003)
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- RAMP, BURP, GUM bugie, VICE| s coiesis cwonnsvice veeyore

Cook, Anaesthesia, 2020 Brewster, Med J Aust, 2020



Intubace videolaryngoskopem QOKARIM

....zaroh! ....vzdy se ZAVADECEM
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Jak na VLS?
N N

*Neutralni poloha
«Zavadeni stredem
‘Ne moc hluboko

1.LF UK AVFN V PRAZE

*BURP
Tah za celist

CAVE: Videt neznamena zaintubovat!

https://airwayjedi.com/2015/07/30/tricks-intubation-glidescope-technique/
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Zaver

Obtiznou OTI nelze vzdy predpokladat

Pomuticky, plan

Preoxygenace dava cas navic (etO2 90 %)

Videt neznamena zaintubovat

» Zajisteni DC # jen OTI



(c) T h e v o r t e x

For each lifeline consider:

‘\] Manipulations:
" = Head and neck
= Larynx
® Device

= Suction/O, flow

=
L,g:%l Muscle tone

Maximum three attempts at each lifeline (unless gamechanger) v
at least one attempt should be by most experienced clinician
Cannot Intubate, Cannot Oxygenate status escalates with unsuccessful best effort at any lifeline or with unsuccessful attempts at any two consecutive lifelines *** ¢
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