Svaty Blazej,
svaty patron hrdla,
to k nemu

,Call for Help!

v heocekavaném

scénarli
Cannot ventilate
Cannot intubate




1.0TI LMA Fastrach
2.Anebo oxygenace

Supreme LMA
3.Transossealni vstup
4.AED
5.Automaticka srd. masaz
6.Koniopunkce
7.VSe v hands on kvalite

LMA

Putting Confidence in Your Hands!

UNIKATNI EVROPSKE
VYUKOVE CENTRUM

Nejnovéjsi védecké poznatky a praktické dovednosti
primo od vynalezce LMA Archieho Braina
LMA Research Institute, Reading, UK




KURSY JSOU
INTERAKTIVNI
Sami spoluutvarite

Jejich charakter
Prijdte se presvedcit
A nestydte se!

Kursy FNUSA
www.chemelek.cz
www.akutne.cz
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necekaného

nejjednodussi

» Nejjednodussi pomUcky

> Vyzaduje neustaly trenink

> Kontinualni airway workshopy na akcich
ACR,CSARIM, SSAIM, ESA kursy ve FN u sv.
Anny




Level of airway instrumentation
Aneb aby bylo hned od pocatku jasno....

9 Too many airway gadgets?







The LMA™ In a difficult
alrway algorithm

Gilles Dhonneur

Professor of Anesthesiology and Intensive Care Medicine
Jean Verdier University Hospital of Paris, Bondy
Paris XIII University, Bobigny School of Medicine




Scenario 2 Scenario 1

Tracheal Intubation (OTI) ~ Facemask ventilation  yseptijation/Oxygenation (V/0

+ Difficult Impossible Sge

Direct laryngsocopy OTI
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Katz and Falk, 108 25 O*
Ann Emerg Med, 2001 '

Jemmett et al.,
Acad Emerg Med, 2003 109 11.9

Jones et al.,
Acad Emerg Med, 2004 208 58

Silvestri et al., ;
Ann Emerg Med, 2005 153 238

Wirtz et al., pharyngeal placerggglgcluded Qg 1*
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Crtical Care and Trauma

Seatior Edifor: Jakka Takala

The Out-of-Hospital Esophageal and Endobronchial
Intubations Performed by Emergency Physicians

Armnd Timmermann, MD, DEAA*

Prospective five year trial
clinical exam., direct visualization, CO2-monitoring

Unrecognized endobronchial intubations

Unrecognized esophageal intubations
- all corrected within 2 attempts

- Mortality

G Prehospital Emergency Airway Management




No. EMS-Physician services/year 2.000.0001
No. attempted intubations (5% rate) » 100.000
No. misplaced tubes (7% rate) » 7.000
CO,-Monitoring in ambulances: 30%72:3 » 4.900

Airway related mortality (70[-90%%-°] »

-> unacceptable high number of suspected mortality
related to complications of airway management

Prehospital Emergency Airway Management




Death on scene

Transient hypoxemia
+/- Impaired circulatory
function

Major/minor (airway)
Injuries

Prolonged intubation times

G Prehospital Emergency Airway Management




Table 5. Complications by Intubation Attempts

2 or fewer =2 attempts
Complication attempts (90%) (109%)*

Xemia 1 0.5 /0

 ivpoxemia | U '

Esophageal intubation

Regureitation

* All categories P < 0.001 when comparing 2 or fewer attempts to =2 attempts.

G Prehospital Emergency Airway Management




European Resuscitation Council Guidelines for
Resuscitation 2005
Section 4. Adult advanced life support

...tracheal intubation is perceived as the
optimal method of providing and

maintaining a clear and secure airway.

It should be used only when trained
personnel are available to carry out the
procedure with a high level of skill and
confidence...

Resuscitation (2005) 6751, 539—586
Prehospital Emergency Airway Management







LMA -Fastrach a Uusage unique

Toujours disponibile.
Toujours shérile.
Towours neut,

PROTOZE:

Je nejjednodussil!!

nelze zavést Spatné a to ani v emocné
vypjaté situaci DAM,idealni i pro
pfednemocnicni péci a paramediky
Okamzita oxygenace pacienta,utésnéni
UES-zabrana hyperinflace zaludku a
regurgitace a aspirace.
je jedinym intubatorem na svété
umoznujicim simultanni oxygenaci pacienta
| opakované pokusy intubace na rlizovém
pacientu

Lze zavést v jakekoliff poloze a ucinné
oxygenovat a intubovat(tvari v tvar)




Metaanalysis?

First time Overall

success  success
(%0) (%0)

studie
S

Ventilation,
Normal airway

Ventilation,
Difficult airway

Intubation,
Normal Airway

Intubation,
Difficult Airway

4512 91
919 84
2221

16 618

9 LMA in Prehospital Airway Management




Novices Ventilate and Intubate Quicker and Safer via
Imtubating Larvyngeal Mask Than by Conventional
Bag-Mask Ventilation and Laryngoscopy

Armd Timmermann, MO, D.EAA.," Sebastian G, Russo, M.O., D.EAA.," Thomas A Crozier, M.D., Ph.O. T
Chiistoph Eich. M.D., D.EAA." Birgit Mundt, M.D., T Bicem Albracht, .5¢c.,§ Bernhard M. Graf, M.O., Ph.0., M.Sz.||

Anesthesiology 2007, 107:570-06

Ventilation Tracheal intubation
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© LMA in out-of-hospital Airway Management



Trénuj LMA Fastrach(C-Trach, Supreme,ProSeal... etc. na sale!!!




Anesthesiology, 2001

The overall success rates for blind and fiberoptically guided
Intubations through the LMA-Fastrach™ at three

attempts were

96,5 -100%




LMA Supreme™







ESCHMANN







Moznosti pouziti GEB

1. Oro-nasotrachealni
InNtubace -B.A.T.I.

2. Laryngealni maska
ProSeal - B A.L.M.I.

3. B.A.C.T. - bougie aided
coniotomy&coniostomy




1.0rotrachealni intubace

> PFima laryngoskopie
» CORMACK-LEHANE 3-4

> Spitka buzie zavedena

do mista predpokladaného

vchodu do laryngu:prsty citi trachealni
orstence(Cormack-L.4)

Rourka sjede do trachey
00 buzil jako po zavadeci
Poté je buzie odstranéna, ventilujeme!




Hodnoceni rizika obtizné intubace
(Cormack - Lehane)

ESA Milano 2009 — konstatovana neznalost v anesteziologické obci
J.J.Hendersson, prezident EAMS




Hodnoceni rizika obtizné intubace
(Cormack - Lehane)

Grada |

Grade | - plna viditelnost hlasovych vaz(
Grade Il - viditelna pouze zadni ¢ast hlasovych vazu
Grade Il - viditelna pouze SpiCka epiglotis

Grade IV - viditelné jen mékké patro




Cormack-Lehane-Score

OR? Out-of-hospital?
n = 10507 n=1042

85.1 90 52.0 90

8.8 %0 28.8 %0

5.1 %

1.0 96

1 ElI-Ganzouri et al., Anesth Analg, 1996
2 Timmermann et al., Resuscitation, 2006

Prehospital Emergency Airway Management










Laryngealni maska
ProSeal (PLMA)

Metoda volby po selhani umisteni PLMA zavadéecem Ci
prstem

Spitka buzie umisténa do hypofaryngu

nad horni jicnovy sverac
Buzie je umisténa do gastric drain tube (GDT)

Distalni konec GDT se po sesunuti PLMA
ocita v korektnim postaveni
nad hornim jicnovym svéracem




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

























Paramedics

Fortune JB et al., Trauma, 1997
Hawkins ML et al., Am Surg, 1995
Boyle MF et al., J Emerg Med, 1993
Jacobson LE et al., J Trauma, 1996

Emergency physicians N

Xeropotamos NS et al., Injury, 1993 11
Miklus RM et al., J Trauma, 1989 20

Prehospital Emergency Airway Management




Takze my jsme rekKli:

> Dnes bude predevsim dost Casu

> na tohle Ultimum refugium

> Kdo jine) Vas to ma naucit nez expert na
palacinky!

» dr. Michal Otadhal,KAR VFN Praha

> Po svete vystupuje jako guru oblibené putujici
sekty , B.A.C.T.ist0“

Ja jsem prosty B.A.C.T.ista sympatisant.




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

( 2




Tak to je uplnej konec

Pacient Vam muze zemfit, ale musi
mit nejak zabezpecené dychaci cesty.

Pokud u soudu prokazete, ze jste po

selhané LGTI pouzili buzii, po
selhani buzie LMA Range a nakonec

jste provedli koniopunkci (kterou si
nafot’te na mobil)- pricemz vse si
zapiste s pe€livym vyznacenim ¢asU
vcetne sekund




.. TAK

Svaty Blazej,
svaty patron hrdla

bude zcela jiste
stat pri Vas.

(Asi vyvaznete-ale
zpytujte svedomi:
Mohli jste byt
rychlejSi v sekvenci
PLAN A-B-C-D?




Zaver 1.LMA

» Rychla,elegantni,bezpecna pomucka
v DAM -

> ESA Helsinki-13 sec.airway&GIT

IN1(tak co tam chcem nacviCovat s T1)

» Mensi traumatizace pacientu

» Nutnost edukace 1ékaru i sester

> Nestydeét se ji pouzit-cilem neni
Intubovat, ale oxygenovat







Zaver 2.G.E.B.

» GEB - elegantni pomUcka v DAM
> Mala,ale sikovna
» Mensi traumatizace pacientu
> Dostupnost pri kazdem
zajisteni dychacich cest
» Nutnost edukace Iékaru i sester

> 4.moznosti pouziti-vyplati
se!(2xBATI1,1XxBALMI,1xBACT)




Podékovani prof.
Ulrichu Braunovi,
Univ.Goettingen,
Nieder Sachsen
Zza data.

(z Goettingenu &
pochazi i bri Grim ga¥%s
a Gaus.Studoval
Otto von Bismarc
Pochazel ale

Z Pomoranska

o




=, Arndte-dekujeme!!!




Sejdeme se 2013 na

AKUTNEC

5. Konference védeckovychovného portalu,MU Brno




COMENIUS - enjoy responsibly

o
Pivova®

PIVOVAR JANACEK a.s.
Neradice 360, 688 16 'In Brod

COMENIUS - SYETLY SPECIAL

s Obsah: 151

¢ Sinfeni pitnd voda, jeény slad,

upraveny chniol, chmelovy extrakl
Ohsah alk~ohs: 6% obij.

MINIMAL: % TRVANLIVOST DO. viz obal



