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ZAKLADNI INDIKACE K ZAJISTENI

DYCHACICH CEST V URG. MED.

m0dstraneni obstrukce dychacich cest
(koren jazyk, cizi téleso..)

E0chrana dychacich cest
(pred zatecenim zaludecniho obsahu, krve..)

#Toaleta dychacich cest
sUmela plicni ventilace
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ZAJISTENI PRUCHODNOST!I DYCHACICH

CEST BEZ POMUCEK
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Normal Anatomy & Function ;

Your upper airway is open and unobstructed allowing air to flow
from your nose, through your throat and into your lungs.
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ZAJISTENIi PRUCHODNOSTI DYCHACICH

CEST - S POMUCKAMI

®Vzduchovody

® zabranuji zapadnuti
korene jazyk proti zadni
sténé hltanu '

" Méelké bezvédomi -
drazdéni v DU a faryngu
- zvraceni/aspirace
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CEST -

®Trachealni intubace




TRACHEALNI INTUBACE




TRACHEALNI INTUBACE

m_zlaty standard“ v zajisténi DC -
dosazeni spolehlivé a dokonalé
pruchodnosti, umoznéni ventilace,
odsavani sekretu, brani aspiraci
ALE pokud je provedena spravné!!

®lndikace:

Apnoe nebo dechova nedostatecnost,
nutnost UPV

Obstrukce DC - selhavaji jednoduché
metody

Ochrana volnych DC pfi ztrate reflexu
Zavazna polytraumata?
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OBTIZNA INTUBACE - PREDIKCE

Classe 4

Grade 1 Grade 2 Grade 3 Srade 4
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Departments of Anaesthesia and Intensive Care
Postgraduate Institute of Medical Education and Research (PGIMER)

Chandigarh, India

Class Zero Airway and Laryngoscopy



OBTIZNA INTUBACE V TERENU

o Anesteziologie o Prostredi
oobtizna ETI 1 —4% o pocasi
onemozna ETI 0,05 —0,5% = Svoteine podminky
L Pacient
o PNP (Iékafi) - - oelona
oobtizna ETI 3 = 5,3% o trauma (krev, sekrety)
onemozna ETI10,5-1,2% o imobilizace C patefe
o0 PNP (paramedici) o anatomickeé abnormality

o obtizna ETI 13 — 26% o Lékar / Paramedik

onemozna ETI 6 — 25% _

o nedostatecna hloubka

ESA, Difficult Emergency Intubation in Adults, 2000 anestezie



INTUBACE V TERENU

o Bezpecné zvladnuti ETI s Uspésnosti 90%
na prvni dva pokusy vyzaduje 60 vykonu

Konrad C et al. Anesth Analg 1998

= USA (NLZP): jicen 16,7% (letalita 56%), chybna ETI

25% Katz SH, Ann Em Med 2001
# SRN (Notartz): jicen 6,7% (letalita 80%), bronchus
10.7% Timmermann A et al, Anesth Analg
y 2007

zafatek nadechu
] ’

= V¢casné rozpoznani chybné ETI: ——F
monitorace ETCO2

® Silvestri 2005 : ,monitorace t
ETCO2 snizila cetnost chybného
umisténi TR z 23% na 0%"

Pco,

I Y
| zaéatek vydechu tas

Obr. 4.1, Kapnogratické kfivka. | - anatomicky mrivy pro-
stor; Il - pfechod z anatomického mrivého prostoru do al-
veolarniho ploto; Il - alveolami platé




Letecka zachranna sluzba Hradec Kralové
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;"J ﬂ% Klinika anesteziologie, resuscitace a intenzivni mediciny,
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U ZAVAZNYCH TRAUMAT
UP-TO-DATE -

_ Doporuceni pro praxi g mry e —
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o Dukazy o profitu ¢asné ETI u pacientl s KCP
nebo polytraumatem zcela nepresveédciveé

o ETI v PNP indikovana u traumat pouze
pokud jeji neprovedeni znamena vyssi riziko

o Vzdy monitorace EtCO,
o Hyperventilace prokazatelné skodliva
o Spravna volba pomucek !!!
o Zkuseni lékari = ETI
o Méné zkuseni lékari = supraglotické pomucky
o NLZP = pouze ,basic manouvres” (vzduchovod)



OBTIZNA INTUBACE -
VIDEOLARYNGOSKOPIE

A simple
solution

for visual
intubation
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sSupraglotické pomucky




SUPRAGLOTICKE POMUCKY

LM Supreme = LM Fast Trach
A

LM i-gel




SUPRAGLOTICKE POMUCKY
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Combitube Laryngealni tubus
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"Koniotomie, koniopunkce




KONIOTOMIE, KONIOPUNKCE

Quick Trach

B.A.C.T.



Prehospital airway management: A prospective
evaluation of anaesthesia trained emergency

physicians”
Arnd Timmermann®*, Christoph Eich®"', Sebastian G. Russo??,

Ulrich Natge®Z, Anselm Briuer®’, William H. Rosenblatt®-?,
Ulrich Braun?®*

INTUBACE NEBO
ALTERNATIVNI METODA?

Table 2 Airway management technigues: rates and numbers of required and failed attempts
Airway management technique Attempted Success rates for 1, 2 or Failure  Final technique
technique (no.) more attempts (%) rate (%) (no.)
L =3
Primary Orotracheal route 982 10.6 3.2 2.4 958
Masotracheal route 64 3 10.9 1.6 8.1 59
Blind nasal tracheal 90 56.7 16.7 1.1 25.7 67
intubation
Alternativ G 11 8
13 15 11
pag mask ventilation Z o 2
Surgical airway 1 100 1
Total 1161 1106
One thousand, one hundred and sixty-one techniques used in 1106 patients.




Securing the prehospital airway: a comparison of
laryngeal mask insertion and endotrachedl

intubation by UK paramedics
C D Dedkin, R Peters, P Tomlinson, M Cassidy

Table 1 Success rates and times to achieve laryngeal
mask insertion and endotracheal intubation
Median time

% Success  [fo inserfion 95% Confidence

(n=) {seconds) intervals (seconds)
laryngeol 88.5 47.0 410 580
mask (46 of 52)
Endotracheal 7 s 52.0 50.0 57.0
hube \ (37 oF 52)

Emerg Med J 2005;22:64-67. doi: 10.1136/em|.2004.017178

Laryngeal

mask inserfion was successful in 80.0% (12 of 15) patients in whom endofracheal intubation had tailed.

Table 2 Laryngoscopic view and success of endotracheal intubation and laryngeal mask
inserfion in relation fo that view

Cormack and
Lehane view Grade | Grade Il Grade lll Grade IV p Value
Prevalence % 61.5 30.8 i 0 =
(n=] (32) (16} (4) (0)
[ Endofracheal intubation  87.5 56.3 0.0 = =0.001 )
success rafe %
[ (=) (28/32) (9/16) (0/4)
[ laryngedl mask insertion  90.6% 87.5% 75.0% - NS )
success rafe %
[n=) (29/32) (14/16) (3/4)
—




e

ZAVER

u Jakakoliv pomtucka k zajisténi dychacich cest
vyzaduje nacvik a zkuSenosti s touto metodou
EPokud selze jedna metoda, je nutné mit v

zaloze dalsi ,plan B“ event. plan ,C“ - viz
workshop

mVcasné ovéreni spravnosti ,usazeni“ pomucky
k zajisténi dychacich cest: monitorace ETCO2



