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Trocha anatomie

Figure %2 !
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Nejuzsi misto dychacich cest

Figure 27: Adult Airway
Anatomy of adult airway

Figure 26: Pediatric Airway
Anatomy ol pediatric airway

SUSAN GHBERT
SUSAM GILBERT

Dospely: glotis Deti: subgloticky prostor



Basic Life Support

Open the airways: head tilt & chin lift

Figure 9-5a Anatomy of the adult in 2 neutral position. Figure 9-5b The head tilt-chin lift position; note the open ainsay,

Head tilr and chin lift

The rescuer’'s hand is placed on the patient’s forehead and the
head gently tilted back; the fingertips of the other hand are placed

under the point of the patient’s chin, which is lifted gently to stretch
the anterior neck structures (Fig, 4.3).310-315




Basic Life Support

The Recovery Position

Keep the Airway Clear

Hand supports head

Knee stops body from
rolling onto stomach

Stay with parson. If you must leave them alone at any point, or if they are uncenscious, put them in this
position to keep airway clear and prevent choking.
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3+1 technika
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@ Ventilace oblicejovou maskou

Expirafony Air-inlat One-way Valve
Valve PEEP Selfinflofing & O2 Reservoir Socket

Violve Bog
Ar-andet & Pressure
l Release Valves

- spravna velikost masky #1..#5

S .
- spravna poloha hlavy | e \?
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- trojhmat, C-hmat
- ustni vzduchovod
- ventilace 4 rukama




Ventilace oblicejovou maskou

Technika drzeni:

1 rukou: 2 rukama:
palec + ukazovacek palce drzi masku
3 prsty - brada prsty zvedaiji Celist




Ventilace 2 rukama




Cannot ventilate






Korektni ulozeni

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



Distalni ¢ast manzety v glottic inlet.
Totalni obstrukce dychacich cest



Distalni ¢ast manzety v nasopharyngu:
Zavadéni reversni Guedelovou technikou nebo v poloze chin to chest (ignorace sniffing position).
Muze byt slucitelna se zachovanim priuchodnosti dychacich cest, extremni riziko aspirace - neni
ochrana pred regurgitaci distalnim koncem manzety.



Velikost LM
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Velikost odpovida idealni hmotnosti

deti:

#1 do 5 kg
#1,5 do 10kg
#H2 do 20 kg
#2,5 do 30 kg
dospeli:

#3: 30-50 kg

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



Spravny tlak (vyrobcem doporucovany) v manzeté je pod 60 cmH,0




Fixace LMA do ,X" dvéma naplastmi




Zavedeni LM



% Trachealni intubace

... trachealni rourka s manzetou je

ZLATY STANDARD v zabezpeceni dychacich cest

ale pouze je-li v€as umisténa
v prudusnici




Head on bed,
neutral position

Head elevated on pad,
neutral position

Slight (35°) flexion

of neck on chest
B

Head elevated on pad, Head on bed,
head extended on neck head extended on neck
(sniff position) :

RN | o

15 2 K -

A /3 -
& /th

£ 2 N
i g f K‘{w; extension of
head on neck

- b

Polohovani k intubaci




Hyperextenze krku




% Sniffing position

Ear to :
Sternal Notch

Ve

“\J Head Elevation "




RSl in Morbidly Obese Patients

« Ramped position better than sniff position

« Reverse Trendelenberg position also helpful
« Ear-to-sternal-notch in same horizontal plane
« Patient's face parallel to the ceiling




Back — Up- Right — Pressure:

BURP




Buzie







Intubace s buzii



Difficult airway




Predikce difficult airway

Anamneéza

Vysoky vek, BMI >26, chrapani, ustupujici brada, cuass | m,,.. Lm...
o G barss i

spankova apnoe

the soft palice of the uvaly base of the uv
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DAS Difficult intubation guidelines — overview
2015

F'I.i-l.r'_l AI S : Succeed
Facemask ventilation and Laryngoscopy — Tracheal intubation
Iracheal intubation
Failed intubation
* -
STOP AND THINK
Plan B: Options (consider risks and benefits)
i i 5 d i
Maintaining oxygenation Supragiottic Alrway _“cﬂ i B e |
SAD insertion Device 2. Intubate trachea wia the SAD
3. Proceed without intubating the trachea

Failed SAD ventilation L-i. Tracheostony or cricothyrowdotomy
Plan C: i

Final attempt at face Succeed

Facemask ventilabon Wake the patient up

mask ventilation

ClCo

Plan D:

Emergency front of neck Cricothyroidotomy

dlLESsS




PI a n A video/alternative  bougie or ELM rotate ETT
Intubation +1 EXPERT laryngoscope stylet relax cricoid if hold up

Position BACK 90°

Pre/nasal Oz pe '

ET COz I N - ¢ -

AR dose Declare failed intubation

Plan B

o
Ll Oxygenation via SAD

Call for help Airway Rescue

Trolley

2nd generation SAD

=

4 Wake patient up

N

Hernn'

Success :
. ’ Keep SAD o napeaon sk
= ’ Fibreoptic, Aintree  * | #
Plan C Declare failed SAD
Facemask ventilation Postpone surgery
2 person technigue
Success Wake patient up reverse NMB
S consider Sugammadex
o £ -

o

i

Scalpel size 10 blade, rotate, bougie, size 6.0 ETT
Ensure paralysis

Plan D

Stab, Twist, Bougie, Tube

laryngeal transverse rotate coude tip vertically
handshake stab incision 90" : down blade
/

§ «fY wfy _
s Pt Pt a"ﬁ




VORTEX Jsou jen 3+1 cesta

The Vortex

FACE
MASK

For Each NSA Technigue Consider:
1. Manipulations:
= Head & Neck

= | arynx
f_‘_ﬁﬂﬁfﬂfg} = Device
" . I 2. Adjuncts
f*%, K 3. Size/Type
AT 4. Suction/O, Flow
SUPRAGLOTTIC ENDOTRACHEAL = Musgle Tone

AIRWAY TUBE

v

W AR OO

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

D Caapyrmahe Masholis Crevsed 4 Peted Faie 2000
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Na 2. pokus neco zmen

VORTEX OPTIMISATION STRATEGIES

FACE MASK LARYNGEAL MASK ENDOTRACHEAL
AIRWAY TUBE
1. Manipulation Sniffing Position/Jaw Thrust/Bed Height
Head & Neck
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 LMA Blade/Handle/VL
ETT
4. Suction
5. Pharyngeal Prospect of recovery: consider reverse BZD’s, opioids, NMBD’s
Muscle Tone GZ or Mo prospect recovery: consider adequacy anaesthesia/m. relaxation

& Micholas Chiimes & Peter Frice, 3013 AN Rights Reterved.



e Koniopunkce, koniotomie

v"lig. cricothyroideum,
conus elasticus
lig. conicum

v to prvni mékké misto pod tim
tvrdym”

vV z prstd, fixace kiize a
trachey

v’ Zaklon hlavy

v' tez / punkce ve stredni linii

Obr. 4 Arcus venosus fugali a plexus thyroideus impar
I —w. jugularis anterior, 2 - arcus venosus juguli, 3 - plexus thyroideus impar,
4 — m. sternothyroidens, § - glandula thyreidea



0 Koniopunkce
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Koniotomie




e Koniotomie



B.A.C.T.
Bougie assisted CricoThyrotomy




Dékuji za pozornost
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Déekuji za pozornost

Tﬂlﬂ“lMTHﬂTﬁSﬂ Y/INTUBATION
MIM_

Memegeneratarnet

helan@fnusa.cz
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