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Disclaimer

* MUDr. Lukas Dadak se od roku 2003 podili na
vyuce LF MU.

* Od roku 2008 prednasi na kurzech
podporovanych spolecnostmi LMA, Teleflex.



The Vortex Approach & related materials are copyright of Nicholas Chrimes & Peter Fritz.
Used with permission. www.vortexaproach.com



Jen 3 +1 cesty

zajistit dychaci cesty
= udrzet

*oxygenaci O2
*ventilaci CO2
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Vir v dychacich cestach

THE




Oxygenace a ventilace =
bezpecna zona




Na 2. pokus neco zmen

VORTEX OPTIMISATION STRATEGIES

FACE MASK

LARYNGEAL MASK
AIRWAY

ENDOTRACHEAL
TUBE

1. Manipulation
Head & Neck

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
NPA Bougie Bougie
Laryngoscope Magill Forceps
3. Size/Type FM LM1A 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 adequacy anaesthesia/m. relaxation

& Michodas Chrimees & Peter Fritz, 2013, All Rights Rosersed.




Pre/oxygenace C-— s>

za spont. ventilace 3%~

® obliCejovou maskou
— 02 3 minuty s prutokem 10 I/min

— 8 hlubokych vdechu béhem minuty s tésnici
obliCejovou maskou

PAO2 = PiO2 — [PACO2/R]
Vzduch: 21% O2
PAO2 =0.21x(101.3-6.7)— 5.3/0.8 = 13.2 kPa

Dychani 100% O2:
PAO2 = (101.3 — 6.7) — [5.3/0.8] = 88 kPa

Kde? ... FRC ..... az 1800 ml O2 = 7 minut spotreby



O2 — smrtici zbran
rukama mediku




) Uspé&sna ventilace obli¢ejovou
maskou

* spravna velikost masky #1..#5
* spravna poloha hlavy

- zaklon
- trojhmat
- pri jejich selhani ustni vzduchovod, mirna rotace hlavy

* spravna technika ventilace
- oblicej tlaCim do masky
- sleduji tlaky v d. cestach (<10, <<20cm H20)
- sleduji vydech pacienta, EtCO2



Ventilace 4 rukama




Airway management
rukama mediku

Zvedat oblice] do
masky




Selhani ventilace
oblicejovou maskou

—
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Selhana ventilace oblicejovou
maskou

* Rozpoznat problem
* VVolat o pomoc
* Mit plan
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Zavedeni LM
v neutralni poloze




\®

Poloha hlavy

PA OA
O.A LA ::\‘\
I

Severe (80°) Extension of
Head on Neck

Hlava v neutralni poloze Hlava na podlozce
k zavedeni LM Krk flektovan

Hlava v extensi



Korektni ulozeni




Malpozice |.

Distalni manzeta v oropharyngu - neni tesnost s respiracnim a GIT.
Co hrozi: Aspirace, obstrukce - epiglottis v dutiné LMA, inflace zaludku



Malpozice |I.
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Distalni ¢ast manzety v glottlc |nlet.
Totalni obstrukce dychacich cest




Distalni €ast manzety v nasopharyngu:
Zavadeéni reversni Guedelovou technikou nebo v poloze chin to chest (ignorace sniffing position).

Muze byt slucCitelna se zachovanim prichodnosti dychacich cest, extremni riziko aspirace - neni
ochrana pred regurgitaci distalnim koncem manzety.



s Velikosti
supraglotickych pomucek

Velikost odpovida idealni hmotnosti

deti:

#1 do 5 kg
#1,5 do 10kg
#2 do 20 kg
#2,5 do 30 kg
dospeli:

#3: 30-50 kg

#4. 50-70kg  (vetsina zen)
#5:  70-100kg (vétSina muzu)






Fixace LMA do X"
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,?/%' Trachealni intubace
§ The “Gold Standard”

... trachealni rourka s manzetou je = j

ZLATY STANDARD i

v zabezpeceni dychacich cest

ale pouze je — li véas umisténa v pradusnici

bez roCniho tréningu je mnoho zbytecnych komplikaci



% Sniffing position

Ear to -
Sternal Notch

L/ .

- .. Head Elevation




% Intubace

Poloha + Preoxygenace

Laryngoskop
Rourka
vnitfni prumer u dospélych:
6,5;:7,0; 7,5; 8,0; 8,5 mm
Buzije
Zavadec
InjekcCni strikacka



Orotrachealni intubace










Intubace s buzii




Overeni polohy rourky:

Poslechem obou plic
EtCO2
(fibroskopicky)
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lig. cricothyroideum,
conus elasticus

(lig. conicum)

,{0 prvni mekké misto pod
tim tvrdym®

LV z prstu, fixace kuze a
trachey

Zaklon hlavy
rez / punkce ve stredni linii

@ Koniopunkce

Obr. 4 Arcus venosus juguli a plexus thyroideus impar
1 —v. jugularis anterior, 2 — arcus venosus juguli, 3 — plexus thyroideus impa
4 — m. sternothyroideus, 5 — glandula thyroidea



% Koniotomie

* identifikace
mista

* fixace

* protnuti

* zavedeni
* napojeni




B.A.C.T.
Bougie assisted CricoThyrotomy




Jsou jen 3+1 cesty

The Vortex

For Each NSA Technique Consider:

1. Manipulations:
= Head & Neck

= Larynx
&\\&Rﬁf/y& =  Device
. 2. Adjuncts
aé%/ § 3. Size/Type
CAL N 4. Suction/O, Flow
SUPRAGLOTTIC ENDOTRACHEAL 5. Muscle Tone

AIRWAY TUBE

v

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN

vortexapproach.org

© Copyright Nicholas Chrimes & Peter Fritz, 2013
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