Predikce obtizné intubace.
Moznosti reseni (ne)ocekavane DAM -
videolaryngoskop a jiné hracky.
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... klinicka situace, ve ktere bezne tréenovany
anesteziolog ...

*obtizna ventilace obliCejovou maskou
*obtizné zavedeni supragloticke pomucky
*obtizna laryngoskopie

*obtizna intubace

*obtizna koniotomie

Apfelbaum JL, Practice guidelines for management of the difficult airway: an updated report by the American Society of Anesthesiologists
Task Force on Management of the Difficult Airway. Anesthesiology. 2013 Feb;118(2):251-70. doi: 10.1097/ALN.0b013e31827773b2.
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Neck Mobility:
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* Castejsi obtizna intubace
* Castejsi abnormality d.cest |°
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CHECK ALL CUNITIUNS THAT EXIST:
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Expected difficult mask ventiation? Yes NC

* Age>55 s o BM>26kgim’ s Edenluious
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Expected difficult supraglottic airway? Yes NC
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Expected difficult laryngoscopy? Yes No
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Expected difficult surgical airway?
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Cutcormes Frecperative assessments Faralue Postoperative
Expetirmental Cntrol events

DA 59.3 20.79% Ba7 18.28% 0061 1073 11.97%%

Cohty 293 8.709% 340 TAT% 0.0091 523 5849

DOL 188 h 6495 265 559% 0.55 393 4.39%

Ol 166 4 08%% 194 4 099% 016 315 351%

DSEA 46 1.38% 58 1.439% 013 rE 0.86%

Table 2 Accuracy of difficult airway prediction in the
experimental ond control groups. Per 37 test, stotisticol

significance between the groops is P=0.032

Correct Incorrect b Total
Control 3551 7120 1433 JEED 48B4
Experimnentol 2397 BR.10 1074 3080 3471
Totol GR4h 2507 6455

D. Cattano, P. V. Killoran, D. lannucci, V. Maddukuri, A. V. Altamirano, S. Sridhar, C. Seitan, Z. Chen, C. A. Hagberg
Anticipation of the Difficult Airway. Br J Anaesth. 2013;111(2):276-285. doi:10.1093/bja/aet029

Uziti podrobne dokumentace nevede k lepsi
predikci Difficult Airway.
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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.

Copyright © 2014 Anesthesiology. Published by Lippincott Williams & Wilkins




zlaty standard
zajisteni d.c. za spontanni ventilace:

*bronchoskopicka intubace

laryngoskopie (LA+sedace)

*laryngoskopie
v inhalacni anestezii
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Direct
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for help

Arty

roblems

L
Reproduced from Henderson JJ, Popat MT, Latto IP, Pearce AC. Difficult Airway Society guidelines for management of the unafﬂiq’;pqteﬂ"
difficult intubation. Anaesthesia 2004; 59: 675-94, with permission from Blackwell Publishing Ltd.’



II"FIIZ'!irEac:t laryngoscopy - check:

Neck flexion and head extension
Laryngoscope technique and vector
External laryngeal manipulation -

by laryngoscopist

Vocal cords open and immobile

If poor view: Introducer (bougie) -
seek clicks or hold-up

and/or Alternative laryngoscope

_'\

failed intubation

Direct
lary nogoEsopy

o

Plan A: Initial tracheal intubation plan

succeed T,

w Tracheal intubation
Mot mare S
than 4 atternpts, N\
maintaining: Verify tracheal intubation

(1) moygenation
with face mask and
(2] anaesthesia

Aty

problems

# &
for help

.

(1) Visual, if possible

(2) Capnograph

(3) Oesophageal detector
“Ifin doubt, take it out"

LT
v 4;
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Video Laryngoscopes

v v v

Integrated Channel . Rigid blade
Laryngoscopes Video Stylets Laryngoscopes
o Standard Angled
Blade Rigid blade blade
Pentax AWS Bonfils V-MAC GlideScope

McGrath

Healy DW, Maties O, Hovord D, Kheterpal S. A systematic review of the role of videolaryngoscopy in successful orotracheal intubation.
BMC Anesthesiol. 2012 Dec14;12:32. doi: 10.1186/1471-2253-12-32.



pokud
*dobra ventilace
*SpO2 >90%

2. Intubace




Diirect

lary nogoEsopy

Plan A: Initial tracheal intubation plan

Plan B: Secondary tracheal intubation plan

ILMA™ or LMA™
Not more than 2 insertions
Oxygenate and ventilate

failed oxygenation
(e.g. Sp0O, < 90% with FiO, 1.0)
via ILMA™ or LMAT

succeed

W'

- . o O
problems for help

'rConﬁrm: ventilation, oxygenation,

anaesthesia, CVS stability and muscle
relaxation - then fibreoptic tracheal intubation
through IMLA™ or LMA™ - {1 attempt

If LMA™ consider long flexometallic,nasal
RAE or microlaryngeal tube

C!erify intubation and proceed with surgery




Direct
lary nogoEsopy

Plan A: Initial tracheal intubation plan

Plan B: Secondary tracheal intubation plan

) . )
problems for help

Plan C: Maintenance of oxygenation, ventilation,
postponement of surgery and awakening

Postpone surgery
g R
Revert to face mask succeed Awaken patient

Oxygenate and ventilate w

Reverse non-depolarising relaxant
1 or 2 person mask technique
h.h(With oral £ nasal airway)

LT

failed ventilation and oxygenation




Direct
lary nogoEsopy

Plan A: Initial tracheal intubation plan

Plan B: Secondary tracheal intubation plan

Plan C: Maintenance of oxygenation, ventilation,

postponement of surgery and awakening

Plan D: Rescue techniques for
“can't intubate, can't ventilate" situation

S g

Call
for help




Direct
lary nogoEsopy

=)
problems

Plan A: Initial tracheal intubation plan

Plan B: Seconoa:-: oyt oannn plan

Plan C: Maintenance of oxygenation, ventilation,

postponement of surgery and awakening

Plan D: Rescue techniques for
“can't intubate, can't ventilate" situation

nepodavej 2. davku relaxace a vzbud

g

Call
for help






Studie:
*lepsi vizualizace glottis

*vySSi uspech v zajisteni difficult airways
*rychlejsi uCeni novacku

*dobra spoluprace intubujicino tymu (vsichni
vidi)

PaoliniJ.B. Video-laryngoscopy: another tool for difficult intubation or a new paradigm in airway management?
Canadian Journal of Anesthesia © Canadian Anesthesiologists' Society 2012

10.1007/s12630-012-9859-5

http://link.springer.com/article/10.1007/s12630-012-9859-5/fulltext.html



* Falesny pocit jistoty ...

* poraneni v d.ustni (manipulace bez opticke
kontroly)

Karalapillai D, Darvall J, Mandeville J, Ellard L, Graham J, Weinberg L. A review of video laryngoscopes relevant to the intensive care unit.
Indian J Crit Care Med [serial online] 2014 [cited 2014 Nov 18];18:442-52. Available from: http://www.ijccm.org/text.asp?2014/18/7/442/136073



* |zice odstupuje v uhlu 60°

porovnani Izic #4 Macintosch vs GlideScope #4



vodi¢ s trach. rourkou ,J“

http://www.technomedsystems.in/



* zavadeni — stredni carou ..
— uvula — koren jazyka — epiglotis — glotis

—



success for Glidescope intubation was 97%
(1,944 of 2,004).

*primary intubation successful in 98% of
1,755 cases

‘rescued failed direct laryngoscopy in 94% of
239 cases.

*(coniotomy 2pts)

Aziz F.M. et al.,An Analysis of 2,004 Glidescope Intubations, Complications,
and Failures from Two Institutions, 2011, Anesthesiology, V 114, No 1.



Vysetrit vsechny = odhalit nektere.

Preoxygenovat vSechny = ziskat nékolik minut navic.

Nékolik malych abnormalit muze vést
k difficult airway.

Predvidej nemoznost ventilace / intubace.
Mej plan driv nez vznikne problem.
Priprav vSechny pomucky véas.

Vizualizace glotis pri vedomi neni v anestezii
garantovana.



Videolaryngoskopie

* per se” nezajistuje oxygenaci ani ventilaci.

*neni 1. volbou v doporucenych postupech
DAM

*je vhodnou alternativou prime laryngoskopie
za dobreé oxygenace/ventilace pacienta

*Je nutné se ji ucit



