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O Cem si budeme povidat?

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

Obtizna intubace — pomucky
Tipy a triky

Extubace
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Obtizné zajisteni 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)
Obtizné chirurgické zajisténi DC

COLOUES

of Sensis




* KDAR
Specifika intenzivni pece

stav pacienta v okamziku intubace

,vykon" nelze odlozit nebo provest v regionalni
anestezii

nizsi prah pro volbu invazivniho zajistéeni
dychacich cest
reintubace

vybaveni a zkusenosti
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Annex 5 - Algorithm

(SIAARTI - GdS Vie Aeree Difficili 2005 Algorythm - adult patient)

L= isSescon | PREDICTED DIFFICULTY
UNPREDICTED DIFFICULTY

EXPERT HELP — INFORMED CONSENT

Predictable ventilation difficulty ?

CALL FOR HELP
‘_ Face mask _’
ventilability? -

MANOEUVRES RECONSIDERING:
head support — laryngeal manipulation -
laryngoscope traction

2™ LARYNGOSCOPY

' : : FIBEROPTIC AWAKE
- ; INTUBATION

W I e e i anaestresta | [RRraba

(SEDATION?)
ALTERNATIVE DEVICES I
Blades - Stylets— Forceps - Introducers

| OXVGENATION ll 31 and 4* LARYNGOSCOPY Adequate venti Retitgrded

KB} < Successful intubation ?—» KB POSITION other options

~, CHECK
m“—\hie mask ventilability? —»

entilation via LMA (or other EGD) Bi=:

Aspiration risk?
Availability and knowledge of
' alternative devices?

cooperation?
OXYGENATION

GENERAL
ANAESTHESIA

EMERGENCY

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

Protected extubation
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645 Difficult Airway Society

HUOME PATIEMNT INFORMATICEN MEETINGS LOURSES MEMBERS =

PUBLICATIONS = FRIHECTS EDUCATION & REXEARLH

DAS Guidelines Home

DAS Guidelines

Filan A: initial tracheal infubation plan

Step 1 : Cannot intubat
| ﬂﬂp ‘ﬂ‘ paralysed ana
ASLOSS ain

Plan extubation
Failegd imiubaienn _' i
IPENIRREI PO | Ceisade "--n':.i n-::nl'_ 8 L

Lirect laryngoscopy - chick

Mack Noxon and hoad eilension
n EH]UBAT-IUN il B4 | FEAR T 2 e R AL L _.\-
GUIDELINES e PAEDIATRIC GUIDELINES OBSTETRIC GUIDELINES
x 1] =
Guidelines Soriene . RS Gudelines 1

Anvdr Alternative laryngoscope
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www.das.uk.com W xoar,

¥ Difficult Airway Society =~ HOME  PUBLICATIONS ~  PROJECTS ~ EDUCATION & RESEARCH  PATIENT I

Sapccead
[ Laryngoscopy J —lT { Trachaal miubabon J
Fashnd intubation
' | -
STOP AND THINK
Ciptions (consider risks and benefits):
Supraglottic Alrway Succend 1. Wake the pabent up
Do 2. Infubate trachea via the SAD
3. Procead withoul intubating the trachea
Failed SAD wenlilatomn ':I. Tracheostommy or crcothyrodobomy
e Final attempt at f; Succead
Facemask venhlabhon s |i| 2 'I—.'- I
; s y e Wiake the pabent up
CICD
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Guidelines ASA

* Anesthesiology Feb 2013

b
1
o xoar
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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
lask Force on Management of the Difficult Airway

[) RACTICE Guidelines arc systematically developed i _ S
- e ‘ Lol = What other guida amants are avaiablo on this topic
runmrn.lu.m.{a:!uns :hz:_ assist '.h.c practitioner and s s s PG s
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4. Develop primary and alternative strategies:

AWAKE INTUBATION
ﬁkﬂ;ﬂm.ﬁ Invasive .quja],l AcoeagPl
E:IJEE'd' F?iL
v v v

INTUBATION AFTER
INDUCTION OF GENERAL ANESTHESIA
Initial intubation Initial imtubation
atiempis successtul’ Attempts UMSUCCESSFUL
FROM THIS POINT ONWARDS
COMSIDER:
1. Caling for help.
2. Returning to

spontansous ventilation.
3. Awakening the patient.

FACE MASK VENTILATION ADEQUATE

—— SGA ADEQUATE®

NONEMERGENCY PATHWAY %
Ventilation adequate, intubation unsuccessiul

Alternative approaches F;EE?,‘;'_.',;H
to inftubationicl = AND SGA
E :' VENTILATION
BECOME
NADEQUATE
Successful FAIL after
Intubation®

FACE MASK VENTILATION NOT ADEQUATE

CONSI DEFIM.'IITEHF'T SGA

SGA NOT ADEQUATE
OR NOT FEASIBLE

EMERGENCY PATHWAY 1J
Vantilation not adequate, intubation unsuccessiul

Call for help
¥

} > Emergency nnninuslim airway ventilation™

v v

FAIL

v

Invasive

multiple attempts _L ﬁ Successful ventilation®
4 v '

_ Consider feasibility
airway access’™  of other options™

Emargency
invasive airway +
access™

Awaken
patient™

*Confirm ventilation, fracheal intubation, or SGA placement with exhaled CO,.
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T H E V 0O R T E X
| FOR EACH LIFELINE CONSIDER:

‘) MANIPULATIONS:
“—" = HEADG NECK
= LARYNX
= DEVICE

Kot

| ADJUNCTS
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gi 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




GREEN ZONE

‘ |__EQUIPMENT | LOCATION
MAINTAIN CONVERT REPLACE

_ _OXYGENATE |

ASSEMBLE RESOURCES

DEVELOP A STRATEGY|

WITHERA WY PERCEED LAFEL S HECK, BE-EMTER, FUNNEL

CONSIDERATIDONS FOR PLANNING IN THE GREEN ZON

~ —

URGENLCY
SITUATION

COMPLEXITY

STABILITY
AIRWAY OXKYGEN SATURATION

TIER OF GREEN ZONE
ASPIRATION RISK
PATIENT
FEASIBILITY OF WITHDRAWAL
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1 CO S TATWUS
CICO STATUS ESCALATES WITH AUNSUCCESSFUL BESTEFFORT AT ANY LIFELINE*

133) }3' Consider additional escalation in CICO Status if;
f i = = C(Consecutive unsuccessful attempts at any two lifelines
e = Sa02 <90%

= Rapidly deteriorating Sa0,
= Predicted difficult airway

CALL FOR HELP
ALLOCATE PROCEDURALIST
KIT AT BEDSIDE

JWidd

OPEN KIT & PREPARE EQUIPMENT
SET IDENTIFY ANATOMY
INFILTRATE ADRENALINE CONTAINING LAT

OPTIMISE PATIENT POSITION
GO AW INTIATE CICO RESCUE e

.
2]
7
m
o
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*ENSURE BEST EFFORTS AT ALL 3 LIFELINES BEFORE DECLARING GO STﬁTlIS
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Tipy
* Nemate/nelibi se vam
postup?

* NecCekejte na narodni,
evropské smernice

Udelejte si vlastni

* Adoptuje/prelozte si ty,
které se vam libi

* Zohlednéte vlastni
moznosti a zdroje

* Umistete je na mista,
kde vam pomuzou
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Predintubacni zhodnoceni

* anamnéza (vek, obezita, chrapani)

* fyzikalni vysetreni
* doplnujici vysetreni (RTG, CT)

e ROty | akubnd® |

| Anest. sestra:

ANESTEZIOLOGICKA ANAMNEZA

Alergie :

Predoperaéni klinicke vysetfeni RTG 5+P :
Hrnotrost - ... kg Vdka: ...om TH .0
KEVS a dychini:

Laboratof v norm&! mime nommy®

s e g i i 1 1 o g Hb-...... gl. koag. v normeé [ prq-dlcruiene

|Pledoparaénl pflpraa ;... —.o—c—... Premedicace ¥ don vykonu

Presmedioval -

Srira

Informovany souhlas © anodne®

Preindukéni vySetieni : TH ...

Identifikace Ea.caerﬂa dotazem f naramkem® _I_F_‘le'lm'.'ana anestézie : CA/RAJANS TLA"
¥ Anesi. plistrode bez z4vad ano [ ne®

Ventilace maskou and | ne* /7 |ObtiEng Iniubﬂl}ﬂ ano / neg*

prtilace : spont. / rukouw [ plistrojerm®

Blokada : req. / EPI / SAB*

R3l ano ! ne * Higubka zavedenl : ...... phtitadni redim ; podp. | PCV I VOV | Monitorace v pribdhu anosiézio”
Intubace Gsty / nosem / TS\ |Cormack - Lehane : ._..... dmin.. LE ...c.... PEEP .....omH,0 | NIBP | IBP | EKG |etCO,
LME ... /rourka s, ...." - Ve ...ml, FO; ... % CZT | Sp02| TOF | 1aP

Hodina - L.-l

—I"I _l-'rva.uml walupy®

* Zhodnoceni pacienta (jeho dychacich cest)
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L-E-M-O-N

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

Mallampati
Obstruction

Neck mobility

CTass 1 fass 2 Cass 3 dass 4




PFiprava na obtizné zajisténi DG

dostupnost vybavenl' (pfenosny/pievozny proviant)
informovani pacienta
zalIStenrasistence/pomact

preoxygenace’f’ |
ix. "R




Intubace

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

of Sensis
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Moznost volby

bdély pacient “*v celkové anestezii
neinvazivni pristup “*invazivni pfistup

zachovani spont.ventilace “*bez spontanni
ventilace

VS.
*videolaryngoskop jako metoda 1. volby

COLOURS
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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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Videolaryngoskopy .
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Videolaryngoskopy
COLOURS
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Videolaryngoskop - tipy

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

* nepouzivejte k primé laryngoskopii
* zavadeCc do OTK
* videozaznam

* sugammadex
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Pouziti C-MACu

indikace " pocetzarok

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

neocCekavana obt. intubace 2

oCekavana obt. intubace 17
neurceno 23
celkem 83
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Extubace

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

* pristupujete k extubaci se stejnym respektem
jako k intubaci

COLOURS
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Zaverem — obtizna intubace

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

* KDAR

pripravte se, budte seznameni s pracovnimi

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

COLOURS
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Extubace - guidelines

| DAS Extubation Guidelines: Basic algorithm ]
ST.Ep 1 r.lmi risk factors | General risk facions
Plan Enown difficull mresry « Condionrcioe
Flan extubation Aipwary dotenorabion (fragma, « Fesparatony
Aasess arvay and general risk factors cpciaTi oF bikoneing ) P MeuroRogical
Fesinced arwey H008ss i Motabolic
Ubrsaty | LIDA ' Spacinl sungical neanemants
h-“-ﬂ:n'ﬁbm*ﬂ i Specinl medical conditions A
Step 2 rﬂplimLu patient factors  © Optimise other factors )
P - FrEParE Cordirmsculor i Locaion
Prepare for Dplimise patient and other faciors Fluspiralony ¢ Skilkindd bt | ErisnnGn
exiubanon Matabolic | lempaerabne i Moritoring
¥ Riskstratiy oot  Eaprmae
Low risk ‘At risk’
Farstind Abdity bo ooypenate UNCRTINN

Uncoenphcibed awary
Mo gereral ek taciors

Ruintubation pobentily &l
andior genednl NSk Tecors prasant

Step 3
Perform
extubation

Low risk algorithm

-4

‘At risk’ algorithm

i

Step 4 Salo bmnsior | Anolgesia
Homckovwar [ Comimimcnton ¢ Sinffing

Postextubation REED'H’EI‘? or HDU ." |Cu O, Al pirwery mansgement . Equipeont

care Ofrmenvation and monitoring « Documentation

LT
atond,

- L
@ DR Armiy SockEy Exhukdion Algorthm 2011

Ganeral medhtl and surpcal management
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Dekuji za pozornost
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