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Apnoe a oxygenace

TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO; = 0.87
100

N\ )\ TN\
\\ ’H\
I \IModerately Il
32 _ V N 70 kg Adult \
- : Normal \
Y _ 10k
80 e : g e
% Child —
n | 70 kg
B

70—

\
60 | \

Mean Time to Recove?ry
of Twitch Height From
B . 1 mg/kg Succinylcholine i.v/
v ‘ 10% 50% \ 90%
0 A l i | 4 R |
0 1 2 3 4 5 6 687

8 85 9 10102
Time of Ve = 0, minutes
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Succinylcholine. Anesthesiology. 87(4):979-982, 1997.
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Apnoe a hyperkapnie
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= pecliva volba priorit
= peclivé vysetreni dychacich cest
... odhali nékteré (70% spolehlivost)

" pecliva preoxygenace
... ziska nékolik minut navic (u zdravych)

= pecliva priprava planu, polohy a pomucek
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NO
AWARENESS

NO MEMORY

NO PAIN

NO PHYSIOLOGICAL COMPROMISE

ALIVE

http://emcrit.org/podcasts/intubation-patient-shock/
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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

Airway Examination Component

Length of upperincisors
Relationship of maxillary and mandibular incisors
during nomal jaw closure

Relationship of maxillary and mandibular incisors
during voluntary protrusion of mandible

Interincisor distance
Visibility of uvula

Shape of palate

Compliance of mandibular space
Thyromental distance

Length of neck

Thickness of neck

Range of motion of head and neck

Nonreassuring Findings

Relatively long
Prominent “overbite” (maxillary incisors anterior to mandibu-
lar incisors)

Patient cannot bring mandibular incisors anterior to (in front
of) maxillary incisors

Less than 3 cm

Not visible when tongue is protruded with patient in sitting
position {e.g., Mallampati class »2)

Highly arched or very narmrow

Stiff, indurated, occupied by mass, or nonresilient

Less than three ordinary finger breadths

Short

Thick

Patient cannot touch tip of chin to chest or cannot
extend neck

This table displays some findings of the ainvay physical examination that may suggest the presence of adifficult intubation. The decision
to examine some or all of the ainway components shown on this table is dependent on the clinical context and judgrment of the practi-
tioner. The table is not intended as armandatory or exhaustive list of the components of an ainvay examination. The order of presentation
in this table follows the “line of sight” that occurs during conventional oral laryngoscopy.

Anesthesiology, V 118 » No 2

February 2013
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Mobilita C patere

" Neck Mobility:
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= pecliva volba priorit
= peclivé vysetreni dychacich cest
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= 3minuty, 8 I/min
= 8 hlubokych dechu tésnici maskou

= NIV



http://emcrit.org/DSI�
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DAS 2004 - 2015
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DAS Extubation Guidelines: Low risk algorithm
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Management of unanticipated difficult tracheal intubation in adults

Plan A: Facemask ventilation and tracheal intubation If in difficulty » call for help

Optimise head and neck position
Preoxygenate
Adequate neuromuscular blockade Succeed
Direct / Video Laryngoscopy (maximum 3+1 attempts) [Conﬁrm tracheal intubation with capnography }
External laryngeal manipulation
Bougie
Remove cricoid pressure
LI\flaintain oxygenation and anaesthesia

* Declare failed intubation

s ™)
STOP AND THINK
Plan B: Maintaining oxygenation: SAD insertion Options (consider risks and benefits):
2nd generation device recommended % 1. Wake the patient up
Change device or size (maximum 3 attempts) 2. Intubate trachea via the SAD
Oxygenate and ventilate 3. Proceed without intubating the trachea
4. Tracheostomy or cricothyroidotomy
* Declare failed SAD ventilation - ~
Plan C: Facemask ventilation
D . Succeed ( h
If_facemask ventilation mposmple., paralyse Wake the patient up
Final attempt at facemask ventilation L y
Use 2 person technigue and adjuncts
* Declare CICO Post-operative care and follow up
» Formulate immediate airway management plan
* Monitor for complications
Plan D: Emergency front of neck access + Complete airway alert form
. . = Explain to the patient in person and in writing
Scalpel cricothyroidotomy « Send written report to GP and local database

This flowchart forms part of the DAS Guidelines for unanticipated difficult intubation in adults 2015 and should be used in conjunction with the text.
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Airway management
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The Vortex Approach & related materials are copyright of Nicholas Chrimes & Peter Fritz.
Used with permission. www.vortechaproach.com
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= 3 nechirurgické postupy
— oblicejova maska
— supraglotické

— intubace
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= 1 chirurgicky postup
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® 3 nechirurgické postupy

= 1 chirurgicky postup

= dostat pacienta
do bezpedi
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" Trigrem k provedeni je nemoznost zajistit dychaci
cesty tremi nechirurgickymi technikami

= Desaturace neni trigrem,
ale stresorem béhem provedeni.

= Cas, ktery mame k dispozici, neZ pacient desaturuje,
je znam az retrospektivne.
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Nedélej 2x to stejné

VORTEX OPTIMISATION S5TRATEGIES

FACE MASK LARYNGEAL MASK ENDOTRACHEAL
AIRWAY TUBE

1. Manipulation
Head & MNeck

Sniffing Position/Jaw Thrust/Bed Height

Dentures In Dentures Out

Larynx Laryngeal Manipulation (incl. ease cricoid)
Device 2 hands Twist Rotate
Cuff Inflation
2. Adjuncts OPA Introducer Stylette
MNPA Bougie Bougie
Laryngoscope Magill Forceps
3. Size/Type Fm LA Blade/Handle/VL
ETT

4. Suction

5. Pharyngeal
Muscle Tone

Prospect of recovery: consider reverse BZD's, opioids, NMBD's
GZ or No prospect recovery: consider adegquacy anaesthesia/m. relaxation

& BMlicholas Chrimes & Poter Fritz, 2013, 4l Rights Aesersed.




T H E V O R T E X

FOR EACH LIFELINE CONSIDER:

MANIPULATIONS:
= HEAD & NECK
= | ARYNX
= [EVICE

% SUCTION / 0, FLOW
é%? MUSCLE TONE

MAXIMUM THREE ATTEMPTS AT EACH LIFELINE (UNLESS GAMECHANGER)
AT LEAST ONE ATTEMPT SHOULD BE BY MOST EXPERIENCED CLINICIAN
CICO STATUS ESCALATES WITH UNSUCCESSFUL BEST EFFORT AT ANY LIFELINE
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" 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 118:251-70, 2013.
doi:10.1097/ALN.0b013e31827773b2
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