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Predikce obtizného zajisteni dychacich cest,
moznosti a algoritmy.
Moznosti reseni (ne)ocekavané DAM -
Videolaryngoskop a jine hracky.
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O Cem si budeme povidat?

Vymezeni problemu, definice
State of the art — guidelines
Zhodnoceni rizika

Obtizna intubace — pomucky
Tipy a triky

Extubace
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Obtizné zajisténi dychacich cest

Obtizna spoluprace s pacientem

Obtizna ventilace maskou nebo supraglotickymi
pomuckami (SAD)

Obtizné zavedeni SAD
Obtizna laryngoskopie

* (nejsou viditelné hlasivkove vazy pri konvencni
laryngoskopii po mnoha pokusech)

Obtizna intubace
Selhani intubace (CICV, CICO) COLOURS
Obtizné chirurgické zajisténi DC of Sensis




Specifika intenzivni pece

stav pacienta v okamziku intubace

,vykon" nelze odlozit nebo provést v regionalni
anestezii

nizsi prah pro volbu invazivniho zajisteni
dychacich cest

reintubace
vybaveni a zkusenosti
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Annex 5 - Algorithm
(SIAARTI - GdS Vie Aeree Difficili 2005 Algorythm — adult patient)

PREDICTED DIFFICULTY

U N PRE DIc-rE D DI FFIC U LTY EXPERT HELP — INFORMED CONSENT

CALL FOR HELP é

Face mask
* VEnt”ﬂb":‘t??* Predictable ventilation difﬁfu&y ?

MANOEUVRES RECONSIDERING:
head support - laryngeal manipulation —

laryngoscope traction

2™ LARYNGOSCOPY
e FIBEROPTIC
| ' I'I"'IBM ? INTUBATION m:uwnigaﬂ
_ | . | IN ANAESTHESIA IN LA.
i 2 7 3 )4 4

(SEDATION?)

Aspiration risk?

Availability and knowledge of
alternative devices?

cooperation?
OXYGENATION

ALTERNATIVE DEVICES
Blades - Stylets— Forceps - Introducers

 oxvGeNATION | 3+ and 4* LARYNGOSCOPY

m % Successful intubation ? —p m m;’}ﬁ"

\ 1 YES
md—\ﬁﬂ:e mask ventilability? -¥» S e
entilation via LMA (or other EGD) B

RAPID TRACHEAL ACCESS (tracheal puncture — Cricothyrotomy) Protected extubation
*EGD:extra-glottic device; LRA: Loco Regional Anaesthesia; FOI: fiberoptic intubation

FOI

GENERAL
ANAESTHESIA
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Brought fo you by the founders af The Diffic ulf Aiway Course™

Continuing Medical Education

The Difficult Airvay Course: Cntical Care

The Difficult Airway Course: Emergency

The Cifficult Airsay Course: Anesthesia

The Difficult Airnay Course: EMS

Essentials of Advanced Airway Management

Fundamentals of Airway Management

Airway on Demand

Practical Emergency Airway Management

Stanford Advanced Airway Management and Fiberoptic Course
Airway Interventions & Management in Emergencies (AIME Program)
Crtical Care Airway Management

Emergency and Critical Care Airway Management Course

Annual Meetings & Conferences

2Tth Annual ELSC Conference

UK State of the Art Meeting

AArd Aroenl CAHGS Qurmnacire: B and thn Aduannnd Tharmnine fqar Drenirmfon s Eailoira

Criteria to Be Listed

Continuing Medfcal Education

To be listed in our CME course section, Lthe
course must be angoing (not 2 one-time
Loffering) and open to all appropriate medical
professionals.

Annual MeatingsConferances

Mational organizations are invited to list annual
meetings and any conferences thatwill feature La
workshop, lecture, orthe like focused on airway
management.

Chther Educational Resources

ltems listed under other resources must lbe
directly related to airway managemsant
Leducation, and can be geared toward airway
students, practitioners or educataors.

_ Submit an Event
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€3 Difficult Airway Society

HOME PUBLICATIONS ~ PROJECTS EDUCATION & RESEARCH PATIENT INFORMATION

MEETINGS COURSES MEMBERS ~

DAS Guidelines Home

DAS Guidelines

Plan A: Initial tracheal intubation plan

Direct laryngoscopy - check:
MNeck flexion and head extension

Naosco pe

hnig g a3

BATION
GUIDELINES

Guidelines
and/or Alternative laryngoscope

e Cannot intubat
w APA paralysed ana

p——

Step 1
Plan extubation
Agsese ain

EXTUBATION
GUIDELINES

Failed intubation
Inadequate ventilatlon

PAEDIATRIC GUIDELINES

Guidelines

Master algorithm - obstetric general anaesthe

Ing and prep |

Rapsd sequerce mducSon

Conzider focemosk ventlation (7__ 20 om0}
LanngosLogy o
Imesdmm 2 intu bation sthemots; 37 intuteetion

OBSTETRIC GUIDELINES

Guidelines )1

alrwey device
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§ Difficult Airway SUCiEtY HOME PUBLICATIONS - PROJECTS EDUCATION & RESEARCH PATIENT It

DAS Difficult intubation guidelines — overview
2015

e Succeed
ventilation and Laryngoscopy —_—l Tracheal intubation
tracheal intubation
Failed intubation
r ™
STOP AND THINK
Plan B: Options (consider risks and bensfits):
A 1;“ s qenation: Supraglottic Airway Succeed 1. Wake the patient up
L= | ¥ 0, i ﬁ x
Device 2. Intubate trachea via the SAD
3. Proceed without intubating the trachea
Failed SAD ventilation '*».4' Tracheostomy or cricothyroidotormy .
Plan C: T oy —
Facemask ventilatio LR AL R AL — i
mEEimE SrEten mask ventilation Ayaks tie patentup
ClICO
* t"[”u | .rJ - J
1
Plan D: ;J AewY

Emergency front of neck Cricothyroidotomy
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Guidelines ASA

* Anesthesiology Feb 2013
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* update guidelines z roku 1993 a 2002/2003

SPECIAL ARTICLES

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

IJRACHC.'E Cuidelines are systematically developed

- : o S,
recommendations that assist the practitioner and ) ST 0 RO SR MDITIRRS SUSIEIIS O T T

o Thesa Practice Guidelines update the "Practice Guidelines
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4. Develop primary and alternative strategies:

AWAKE INTUBATION

INTUBATION AFTER

+ INDUCTION OF GEMERAL ANESTHESIA
Airvezy approached by Invasive Ai i + +
2 = . rasy Acoess
e Initial intubation initial intubation
+ + attempis swccessful® Attempts UMSUCCESSFUL
d FROM THIS POINT ONWARDS
Succeed FAIL COMNSIDER:
I 1. Calling for help.
+ + + 2. Aeturning to
spant filation.

Cancsd Consider feasibilty  Invasive . i A“.akznn?ﬁ;fhmiam
Cass of other options'™ airway access™ '

FACE MASK VENTILATION ADEQUATE

FACE MASK VENTILATION NOT ADEQUATE

CONSIDER/ATTEMPT SGA
l
—— SGA ADEQUATE® SGA NOT ADEQUATE
OR NOT FEASIBLE

NMOMNEMERGENCY PATHWAY
Ventilation adequate, intubation unsuccessiul

EMERGENCY PATHWAY -QJ
Ventilation not adequate, intubation unsuccessiul

Alternative approaches F;E-E?ﬂ;ﬁ Call for help
to intubationic AND SGA }
VENTILATION Emergency noninvasive airway ventilation'
BECOME |

INADEQUATE

Successful FAIL after ‘L ‘#

Intubaticn® multiple attempts —.L 4‘7 Successful ventilation® FAIL

+ * + Emergency 4
Invasive  Consider feasibility Awaken invasive airway
airway access™  of other options™ patient™® access™

*Confirm ventilation, fracheal intubation, or SGA placement with exhaled CO..
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Tipy
* Nemate/nelibi se vam
postup?

* NecCekejte na narodni,
evropske smernice

* Udelejte si vlastni
* Adoptuje/prelozte si ty,
které se vam libi

 Zohlednéte vilastni
moznosti a zdroje

* Umistete je na mista,
kde vam pomuzou

WLOURS
of Sewsis




!/ .
*) KDAR
\_\w/ FN BRNO a LF MU

Predintubacni zhodnoceni

* Zhodnoceni pacienta (jeho dychacich cest)
* anamnéza (vek, obezita, chrapani)
* fyzikalni vysetreni
* doplnujici vysetreni (RTG, CT)

s =PTanovany / akutni® | | Anest. sestra:
ANESTEZIOLOGICKA ANAMNEZA Alergie :
FPredoperacni klinické vysetfeni RS BaP o o VEIREE
Hmotnost : ........ kg Vyska: ... cm TK ....J/...mmHg, P....../min. Krevni skupina : .._..
K\'S a dychani:
Laboratof v normé/ mimo NOMMIL® ... eeeeiac e Hb...... g/l, koag. v normé { prodlouzené*
Pledoperaéni pfiprava: ..o |Na noc we .. hod. den plad vykonem : Premedikace v den vykonu Premedikoval @ ...................
N =, | [F R RPRREPLRI PR (=T | SRR || . |
N | — S SR S i sastra ©
Informovany souhlas : ano/ne® Identifikace pacienta : dotazem / naramkem® |Planovana anestézie : CA/ RAJANS / LA* =
Preindukeéni vySetfeni : TK ... . Rl s B ool %, GCS ...... |Anesl. pfistroje bez zavad ano | ne* t Egpu

Ventilace maskou ano [/ ne* #”|Obtizna intubace ano / ne* ntilace : spont. / rukou / pfistrojem* |Blokada : reg. / EPI / SAB*

Vehtilaéni rezim : podp. / PCV / VCV* | Monitorace v pribéhu anestézie® "f Q""ei c

RSlano/ne* Hloubka zavedeni : ...... cm

. dmin_, LE __.:..., PEEP ...._cmH,D N|5p||ap EKG |etCO,
Py My cooml, FOs L % CZT | Sp02 | TOF | AP

| | | Invazivni vstupy®

Intubace Gsty / nosem / TS
LME. ...../rourka &. ....."

Hodina : I_'_I

Cormack - Lehane : .......




Look (zevni pohled)
Evaluate (zhodnoceni 3-3-2)

Mallampati
Obstruction
Neck mobility

L-E-M-O-N

Class 1 Casc 2 Case 3 Cass 4

COLOURS
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Priprava na obtizné zajisteni DC

dostupnost vybavenl (prenosny/prevozny proviant)
informovani pacienta
zajistent a&stencelpomoq

T

preoxygenace“ v
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Intubace

iIntubace bdéleho pacienta
video-asistovana intubace
pouziti zavadécu
supraglotické pomucky (LMA, laryngealni tubus)
intubacni LMA
specialni laryngoskopické lzice
zavadece se svetlem
pouziti bronchoskopu
potvrzeni intubace (kapnografie)
COLOURES

o1 Sensis




Moznost volby

* bdely pacient * v celkové anestezii

* neinvazivni pristup * invazivni pristup

* zachovani spontanni * bez spontanni ventilace
ventilace

videolaryngoskop jako metoda 1. volby
COLONES

o1 Sensis




Tlacit ¢i netlacit?

1774 — Dr. Munro — popsal tlak na prstencovou
chrupavku

1961 — Dr. Sellick — ,cricoid pressure”
1993 — Dr. Knill - BURP (backwards — upwards — right-sided

— pressure)

1996 — Dr. Benumof — OELM (optimal external laryngeal

manipulation)
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Videolaryngoskop - tipy

* pohotovostni ulozeni (kompletni, nabita baterie)
* plne se seznamit s ovladanim (a pochopit)

* nepouzivejte k prime laryngoskopii
« zavadéc do OTK
* videozaznam

* sugammadex?

COLOURS
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Pouziti C-MACu
indikace _ potetzarok

fraktury C patere 22
absces (ORL, stomatochirurgie) 16
tumor 3

neocCekavana obt. intubace 2

oCekavana obt. intubace 17
neurceno 23
celkem 83

COLOURS
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Extubace

* jedna se o elektivni proces (vétsinou)
* dukladné ji naplanujte
* pripravte se

* pristupujete k extubaci se stejnym respektem
jako k intubaci

COLONES
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Zaverem — obtizna intubace

predvidejte a odhalte rizika
vytvorte si plan (vCetné planu B, C ...)

pripravte se, budte seznameni s pracovnimi

postupy, s pomuckami
volejte vCas o pomoc
nezavrhujte intubaci bdeleho pacienta

£0L0

o1 Sensis

u Ly




KDAR

FN BRNO a LF MU

Extubace - guidelines

[ DAS Extubation Guidelines: Basic algorithm

Step 1

Plan

Assess airway and general risk factors

Plan extubation

Step 2

Prepare for
extubation

Prepare

Optimise patient and other factors

¥  Risk Stratify

Low risk ‘At risk’
Fasted
Uncomplicated airway

No general risk factors

Ability to oxygenate uncertain

Reintubation potentially difficult
and/or general risk factors present

Step 3

Perform
extubation

Low risk algorithm ‘At risk’ algorithm

Step 4

Postextubation
care

Recovery or HDU / ICU

WLT 4
)

5
m@:
L +  Difficult Airway Society Extubation Algorithm 2011

Pcyet

General medical and surgical management

rAirway risk factors i General risk factors B
Known difficult airway i Cardiovascular
Airway deterioration (trauma, | Respiratory
oedema or bleeding) i Neurological
Restricted airway access i Metabalic
Obesity / OSA ! Special surgical requirements
LAspiratlon risk ' Special medical conditions
' i '
Optimise patient factors | Optimise other factors
Cardiovascular ! Location
Respiratory ! Skilled help / assistance
Metabolic / temperature i Monitoring
Neuromuscular i Equipment
A o
Safe transfer | Analgesia
Handover / communication | Staffing
O, and airway management i Equipment
Observation and monitoring 1 Documentation

COLOURS
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Dekuji za pozornost

COLONRES
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