Jaké chyby délaji nejcastéji mladi anesteziologoveé
a intenzivisté pri intubaci a extubaci?
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,Prislovi pravi, ze chybami se ucime. Uz nerika, ze kdyz se
poucime, je obvykle pozdeée.”

— Adina Mandlova ¢eska herecka 1910 - 1991

Zdroj: https://citaty.net/citaty-o-chybach/?page=7
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https://citaty.net/citaty-o-chybach/?page=7

Zajisténi dychacich cest (airway management)

= zakladni (nejdalezit&jsi?) dovednost anesteziologa ©

(i intenzivistu / urgentistu / zachranare ?)




O cem to nebude..

NE:

* o detech,

* specifickych situacich (tehotna, popaleny, ..)
* DAM (jenom okrajove),

* intubace pri védomi (fibroskop.)




Chyby u zajistéeni DC intubaci

* pfiuvodu do CA
— Spatné zhodnoceni, ocekavani Ci priprava obtiznych DC
— opakované pokusy o intubaci na ukor ventilace a oxygenace
— nedetekovana intubace jicnu
— nepouZiti / nespravné zhodnoceni kapnografie
— hypoxie (pulzni oxymetrie)

* fyzické poranéni
— poskozeni zub(
— krvaceni
— poranéni nervu
— poskozeni mékkych tkani (tzv. ,,blind spot” pfi pouziti videolaryngoskopu)



Chyby u zajisténi DC intubaci 2

* peroperacne
— dislokace pfri polohovani
— zalomeni / obstrukce
— nepoznané rozpojeni okruhu

* prizotaveni

— predcasna extubace
— nedostatecné odsati / nefunkcni odsavani

MuUzou mit fatalni pribéh a zpUsobit smrt pacienta



Selhani laryngoskopie a/nebo intubace —

REVIEW ARTICLE Deborah J. Gulley, M.D., Editor

ANESTHESIOLOGY | [ s

This can be achieved by means of a facemask, a supragioffic ainway, or a

tracheal tube. If one method fails, an aftemnative approach may avert hypoxia.

Preparation for and Wo cannotsvays prelct he dffculies wiheach f th methods, b thss
difficulties may be overcome by an aliemative iechnique. Each unsucessiul

Ma nagement of “Failed” attempt to maintain cxygenation ks time lost and may incrementaly increase
the risk of hypoxia, trauma, and airway obstrection necessitating a sungical

Laryngoscopy and/or ainway. We shoud sirve to aptimize each efforl. ifferentiation between tailed
- lanyngoscopy and failed intubation is important because the solutions differ.
I“tuha'h on Falled facemask ventitation may be easily managed with an supraglottic air-
way o altematively tracheal intubation. When abveolar ventilation cannof be

Richard M. Cooper, M.Sc., M.D. achieved by facemask, supragioitic ainway, or tracheal intubation, every anes-
thesiologist should be prepared io perform: an emergency surgical airway o

ANESTHESIHL OGY 2018 13083349 piart disadar

[Anesthesiology 2019; 130:833-49)

Je dllezité rozliSovat mezi neuspésnou laryngoskopii a nedspésnou intubaci,
protoze reseni se lisi.
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Pocty / statistike A

* “obtizna intubace” 1.6 of 1,000 events
* “selhaniintubace” 0.06 of 1,000 events

* selhani primeé laryngoskopie od 6 do 27%




Selhani laryngoskopie a/nebo intubace —

Laryngoscopy difficulty scale:

* pocet pokusd,

* pozadovano vice operatoru a techniky,

* posouzeni viditelnosti Cormack— Lehane,
* pouziti sily,

* potreba externi manipulace s hrtanem,

* mobilita hlasivek



“Overlay™ drawlngs of laryngoscoples for a single patbent

(a) Macizzaih

[bh Glidescope

[c] Alrirag

() Bonfils

{e) Flexible fibrescope (nasal use)

N DesBeated alnway (with Rexible Abredcope,
lasyrpeal mash sireey and Astres intubation
catheted

"Orvrlayy™ e with Lptersd phodograps. Laken daring madimal inmpes! eupotee o Lymgoacopy using o Baed camara dislange Som e wublect’s midling,
Eguvaiml pheriographn gl The deviirs am Lk g} the wame finpd vamgra Shdarce, The pabed imapin aie then meatcd ala o digial woftmane packape snd
gatilsed uiing Beabbie cufetd, Thic dielis imagts 55 [heh Saivlineed ons e phalographs g wilh 1 part of the e which B showitg (8. Tk
PATTE GuniioE The Bregl, The SpIocainile poiton T the Riyges] Inbtt & inasned By a Bk FHoem T D Dol IRernirsse (nanind B e patként priod
o laryrgoacteyl. The snpule wides ol the Taid of vislon foe each devios B Wsown 35 Nep dodied Brees indecatieg &3 eeiend. For Marntoah, an e and diotied
b s show §o wugEesd muaimam forsand warw prasitle
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* zacina kontrolou anest. pracovni stanice a pomucek

Intubace na operacnich salech

* pokracuje rozhovorem s pacientem a vyplnénim check-listu
* kontrola inf. souhlasu a dokumentace

* probiha zajisténi IV vstupu a aplikace ATB profylaxe

* Uprava polohy pacienta a nasledna preoxygenace

* aplikace anest. |éku — pacient usina a relaxuje — intubace

Easy-peasy lemon-squeezy

anebo .. pfibéh o obtiZzné intubaci ze ¢tvrtka ©
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DONT TRY TO BEND THE'SPOON
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Kapnogram nikdy nie je plochy !!
- ani pri zastave obéhu (s nebo i bez KPR)
CO, waveform during CPR
An abrupt increase in PETCO, may indicate retum of

spontaneous circulation (ROSC). Increase in pulmonary
circulation brings more CO. into lungs for alimination

http://www.onlinejets.org7viewrmage.asprIMg=JEMEeTrg ITaumMasSNOCK_ZUI4_7_4_33Z_14Z773_U5.JPG

Rovny zaznam (flat wave) = susp. intubace jicnu

(No waveform = No ventilation = TT in wrong place)

No Trace = Wrong Place

| Etk ex — reintubace / BVM / SGA / vyloucit blokaci ¢i zalomeni



* urgentni reintubace bude velmi pravdépodobné obtiznéjsi, nez
se prvni pokus v optimalni podminkach

Extubace

1. neocekavam obtize
2. mozna bude problém
3. bude/je s vysokou pravdépodobnosti obtiznd

* vyvedeni z anestezie s odeznélou svalovou relaxaci a obnovenim
reflext — probuzeni do kontaktu a nasledna extubace



DAS Extubation Guidelines: “At risk’ algorithm

Step 1 i Pl W rizk patdation
PFlan exhiaation ! Arpspeeny
-t Asness ey and general risk faoiors P —
fi Opliari pindioet fidirs | O plieria oitless Twchis
Prepﬂm CarSormruiar -erﬂ::l. 7
Ot patiens and other bcion MEtgTnian | nuned b s EEIE
i e ol e ] [T

Ky gueaton: in i asfe 1o remove the tube?

FEEmamErs rmEma

Recovery § HDU 7 ICU

% Do Aot 21
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Airway exchange catheter

CooK Catheter airway exchange \\

throught ET+Jet Ventilation

Courtesy Cook Medical
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Vycvik trachealni intubace n@ medical education I

Improving learning of a clinical skill: the first year's experience of
teaching endotracheal intubation in a clinical simulation facility

Harmy Oespin, Bobim L PIummees

11 july 2002 | hirpayYdolorg 0. 1046051 3652023 200200 260.% Lt 48

* Vsichni lékari by méli byt schopni zajisténi DC pacienta v bezvédomi

* Endotrachealni intubace je nejucinnéjsi zplsob zajisténi dychacich cest, ale
je to slozita dovednost vyzadujici hodné praxe

* Zaidealni skupinu se povazovali dva studenti a jeden trenér. Vétsiné
studentl trvalo 75 az 90 minut (12 — 14 pokusU za 1 lekci), nez dosahli
urovné, kdy by se dalo oCekavat, ze techniku bezpecné provedou na
pacientovi

* VeétsSina studentu se citilo pohodInéji ucit se trach. intubaci na modelu nez
na pacientovi



Vyhody vyuky intubace v tréning. centru

® KARIM
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Table 3 Advantages of using an airway training facility to teach
endotracheal intubanon

Mo risk to patient whilst teaching basics

Students can practise as often as required

Many attempts can be made in quick succession

Practice can be scheduled to suit nmetable of student and
SUPEVISOr

Errors can be allowed (to demonstrate consequences) without any
risk to patenrt safery

Procedure can be undertaken slowly or stopped for teaching and
restarted

Different situations (including uncommon bur life-threatening
conditons) can be creared

Different techniques and eguipment can be med in the same
situation

Difficulty can be increased incrementally as expertise is acquired

Environment can be controlled to limit cognitive load and
distractions

Students appreciate being able to become skilled in a rechnique
before arrempring it on a partient




Intubation video

l

Familiarisation with equipmani

l

Demanstration
(Emphasising need io see endoiracheal
b passing through vocal cords)

l .,

Student attempts endotracheal Intubaton =

on an “sasy”™ simulator
[Emphasising comect handing of aryngoscop)

l

Fesdback on technbgme

l

Repeat untl] conslstent satisfactory performance

l

Expose to different and difficult simulaterafinireduce
—  alternative lechniques and endotrachoal intubation aids

l

Competence and confidence

Figure 1 Flowchart of steps in teaching and learning endaotra-
cheal intubation.
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l"gJ 'jk Britizh Journal of Anoesthesia, 120 (2): 323-352 (2018
= A

dal; 101016 ) .h_l.i. 2007, 10,021
Advanoe Access Publication Date: 26 Movembser X7
Respiration and the Alrwray

RESPIRATION AND THE AIRWAY

Guidelines for the management of tracheal

intubation in critically ill adults

A. Higgs'*, B. A. McGrath?, C. Goddard®, J. Rangasami’,

G. Suntharalingam®, R. Gale®, T. M. Cook’ and on behalf of Difficult Airway
Society, Intensive Care Society, Faculty of Intensive Care Medicine, Royal
College of Anaesthetists
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Intubace kriticky nemocného

* zajisténi DC kriticky nemocného pacienta je spojeno se signifikantné
vysSim pocétem nepfriznivych vysledkd (adverse outcomes)

* laryngoskopie provddéné mimo operacni sal (JIP / UP) s vétsi
pravdépodobnosti povedou ke Spatnym vizualizacim hrtanu, vice pokusim
a vyssi mire selhani

* urgence a redukce fyziol. reserv vyrazné zvysuje riziko vyznamné peri-
intubacni hypoxemie, hypotenze, rozvoje arytmii, srdecni zastavy a smrti

* selhani intubace na prvni pokus (first pass success) byva az u 30% intubaci
na JIP / ARO

* tézka hypoxemie (SpO2 pod 80%) v prubéhu intubace na JIP / ARO se
vyskytuje az u 25% pacient(



Intubace kriticky nemocného _2

zajisténi DC muze v IM z anatomicky ,,normalnich” DC udélat dychaci cesty
,fyziologicky obtizné”
— volumova resuscitace, kapilarni leak, prolongovana intubace se podili na otoku a
zmeéné DC

pfi komplikovaném zajisténi DC na JIP / ARO je incidence smrti a tézkého
poskozeni mozku zhruba 60krat vyssi nez u perioperacni anestezii

nejvic komplikaci / incident( zajisténych DC u krit. nemocného pacienta
vznika az po intubaci

— dislokace Etk nebo ucpani, ¢i zalomeni — az u vice nez 82%, z toho 25% se podili na
smrti pacienta

az 15% pacientl extubovanych na JIP/ARO vyzaduje reintubaci v pribéhu 48h



Posouzeni DC kriticky nemocného pacien_

Table 2 MACOCHA score. MACOCHA: Mallampati score III or
IV, Apnoea syndrome (obstructive), Cervical spine limitation,
Opening mouth <3 cm, Coma, Hypoxaemia, Anaesthetist
non-trained. Scores: from 0 (easy) to 12 (very difficult).
Reprinted with permission of the American Thoracic Society.
Copyright © 2017 American Thoracic Society. De Jong et al.”

Factors Points

Factors related to patient

Mallampati class Il or IV 5

Obstructive sleep Apnoea syndrome 2

Reduced mobility of Cervical spine 1

Limited mouth Opening <3 cm 1
Factors related to pathology

Coma 1

Severe Hypoxaemia (Sp0O; <80%) 1
Factor related to operator

Non-Anaesthetist 1
Total 12
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Intubation Checklist : critically ill adults = to be done with whole team present. M RCD,A

L ]
T T

Prepare the patient

J Reliable IV / 10 access

J Optimise position
d  Situp?
= BMattress hard

O Airway assessmaent
J  Identify cricothyroid
membrane
dJ  Awake intubatlon option?

J oOptimal preoxygenation
o 3 mins or ETO, = 85%
=1 Consider CPAP [ NIV

J  Nasal O,

J Optimise patient state
d  Fluid / pressorf inotrope
d  Aspirate NG tube
O Delayed sequence induction

O Allergies?
d T Potassivm risk?

- ayoid suamethonium

Prepare the equipment

O Apply monitors
Q  S5p0, S waveform ETCO, /
ECG / BP

 cCheck equipment
Tracheal tubes x 2

- cuffis checked

Direct laryngoscopes x 2
Videolaryngoscope
Baugie [ stylet
Warking suction
Supraglottic airaays
Guedel f masal airways
Flexible seope [ Aintreg
FOMA s61

Lo oouo O

O Check drugs

L Consider ketamine
Relaxant
Pressor finotrope
Maintenanoe sedation

Loou

u

Prepare the team

Allocate roles

LIna pedion miay hine more than oo role.

a

ﬂ

Team Leader

1% intubator

2™ Intubator

Cricoid force

Intubator's assistant
Drugs

bdonitoring patient
ARunner

MILS [if indicated)

Who will perform FONAT

Ccodoodoooco

Who do we call for
help?

Whao is noting the time?

Prepare for difficulty

] Can we wake the patient
if intubation fails?

O Verbalise “Airway Plan is:"

d  Plan A:
Drugs & laryngoscopy
I Plan BfC:
Supraglottic airaay
Face-mask
Fibreoplic intubation via
supraglottic alrway
J Plan D:
FOMA
Scalpel-bougie-tubg

1 Does anyone have
questions or Concarns?

® KARIM
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Delayed sequence intubation (DSI)

tzv. procedurdlni sedace kriticky nemocného (neklidného /
nespolupracujiciho) pacienta pred intubaci s cilem zlepSeni oxygenace

* davkovani ketaminu:
1,0-1,5 mg/kgi.v. nebo 3-4 mg/kgi.m.

* disociativni sedace Ketaminem

— KV stabilita pfi kataleptickém stavu se zachovanim spontanni ventilace
a funkcnimi reflexy

— poskytuje sedaci s analgezii a také amnézii



® KARIM
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Tracheal intubation of critically ill adults

= RCOA

Pre-oxygense and Checklist

Posnon: hasd up f posslbe
Aspags sy Bnd danbly cricoyToid mambnang

Winvatorsn capnagraen

Pri-cocygbnabn: asemak | CPAP PN/ raas! O
Chriarsid candovESCIlEr Byitim

Shane plan fof faluse

[ meewaswes ]

Plan A: Trachsal Intubation

Laryngoscopy
Maximuim 3 sleempts
Maintain oxygenation
R T TR e A B

ﬁ-[ Coralirth =il lpraasraphy ]

Fal [ Dectars tasea

AWy

i

§ f Plan B/C: Rescud Oxygonylian
. a

1%

T T gereralion

358 supesglattic

=B

g2z

k)

=

Facamaik of WA (anE T

Maximum 3 attempls each
Change davics ! sure | opevalor

' Catl HELP
Mruromuzcuis block Flrat s Ty
Vides 6r direct laryngodoopy - Bougie or tlylet Talare = Gt Frond OF Biick
Externil laryrepedl mangulation Mgty |FOPA) sod
Bermie Ciesa

W .

S, think,

commmiunicato
=2
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Diraz na ,first pass success” —

* adekvatni preoxygenace, apnoeicka oxygenace, hemodynamicka

optimalizace a vybér vhodnych pomdcek a Iéku

* tréning, algoritmy a kognitivni pomucky by mély byt implementovany, aby

se zlepsily faktory souvisejici se operatérem pri zajisténi dychacich cest

* individualni pristup k zajisténi dychacich cest pro jedinecné vlastnosti

kazdého pacienta pfi zachovani dostateCné oxygenace a ventilace

BJA T
(L R RN B R b o
et i @ CRITICAL CARE
COMMENTARY Open Access
Strategies to improve first attempt success at intubation Endotracheal intubation in the ICU '[!J'*"""
in critically 1ll patients B
B, 5 Matt!, |. Malo®, C. D Hypes®, ), C. Sakles® and J. M. Mogier'
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Strategies to improve first attempt success at intubation
in critically ill patients
B. 5 Natt!, ). Malae®, C. D. Hypes®? |, C. Sakles® and ). M. Mogier?="
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Table 1 PFharmacclogic apents commonky used for airway management. Abbreviations: GABA, Gamma-Aminobutyric Acd; RAS, Reticular
Activating Systemc Ach, Acetylcholine; Na, scdium

Drrug Doseinmg Sie/Mechankm of Onsetof Durathon of Comments
kg? Action Aiction Acton
[ frmvisy]
Sedative Agents
Evormidate 03 GABA in HAS 15-4% 3=12 = Hapemodynamically negtral
Fropolol 1-3 GABA 15-45 -5 - Myocardial depressant-Hypobension
Ketimeng 1-2 C.Hﬂﬁ.p;i ate, mcobinse, «<B0 10=-20 = Deect myyocar diit] di,lpn,.‘ﬁill'll bt anch et
vascular ndtrie syrpathomimetic
axide
Thicpental 35 GABA in RAS G 30 5=10 —Megative inotrope- Frequently ciuses
hypotension
Midazclam 0,103 GABA in RAS -5l 1530 - Frequently cawses hypotension
Dexmedetomidine  0.51mog  Alpha-2 agonist 10-15 ~130 -BElunts lanyngeal response-Maintaing
kg™" min SpOnEaNasus es pration
Neumomuscular Bocking Agents
p= Tl ] ny]thnli.nt 1-2 Mhcotime Ach rECEPlOTE =5 ~10 —Elrl.'l:lr I'.'H:|:|qﬂ:m:‘i:.-:i.u.gI agent
Rocuronium 05-12 Arh Becepior -0 ~160 - Prolonged duration of action
Antagonist
Adjuncts
Lidocaine 1.5-2.5 loniic Ma dhannel #5140 10-20 ~Local, topical, and Lv. use
Opiates Variable b recephors 120-180 060 - Hypotension because of blunting of
sympathetic dive in arideally il patients
Benzodiazepnes Variable GABA 1:20-180 050 - Hypotension because of bluntdng of

sympathetic drive in critically ill patients,
armn esia




 zachovani normalnich hodnot SpO, u apnoe v prubéhu intubace

© 2015 EPMonthly.com © 2018 emupdates.com

NO DESAT = Nasal Oxygen During Efforts Securing ATube vs THRIVE
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FN Brno a LF MU



Apneic oxygenation

Transnasal Humidified Rapid-Insufflation Ventilatory Exchange (THRIVE): a
physiological method of increasing apnoea time in patients with difficult
airways. PATEL, A.; NOURAEI, S. A. R., Anaesthesia, 2015, 70.3: 323-329

Apneic oxygenation in man. FRUMIN M. J., Anesthesiology 1959, 20.6: 789-798

Use of high-flow nasal cannula oxygen therapy to prevent desaturation during
tracheal intubation of intensive care patients with mild-to-moderate
hypoxemia. Miguel-Montanes R. et al., Crit Care Med. 2015;43:(3)574-83

Effectiveness of APNOX during intubation: a systematic review and meta-
analysis. E SILVA L.O.J., et al., Annals of emergency medicine 2017, 70.4: 483-494

High-flow nasal cannula oxygen during endotracheal intubation in hypoxemic
patients: a randomized controlled clinical trial. VOURC’H M. et al,,

Intensive care medicine, 2015, 41.9: 1538-1548 (PREOXYFLOW trial)



Vortex approach A

T H E v © R T E X

FOR EACH LIFELINE CONSIDER:

ag MANIPULATIONS:
= HEADGNECK
« LARYNX
= [EVIE

—+ nowners

W=} SIZE / TYPE
= SUCTION / 0, FLOW

S5 MUSCLETONE

BLAYINEON TEREE ATTEMFTS AT EACH UFELINE CONLETS GAMECHANEER)
AT LEAST ONE ATTEMPT SHOULD S BY MEST EXPERIENCED CLINICIAN
00 STATUS ESCALATES WATH UNSUCCELSFUL BEST EFFORT AT ANY LIFELINE

4

SPECIAL 155UE

The Vortex: a universal ‘high-acuity implementation
tool’ for emergency airway management
M. Chrimes"®
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Chirurgické zajisténi DC

Can't Intubate, Can't Oxygenate (CICO)
in critically ill adults

7T S e RO,

CALL FOR HELP

Declars “Can'l Infubate, Can't Dxygenss™

Plan D: Front Of Neck Airway: FOMA

Ll rapck
Erdai N dtviaodsr blockads
Cantbriug ot Sappeniton
Enclude corygen fadure ansd biocked oo

Scalpel cricothyroidotomy
Equipment: 1. Sestesl fwenh blads &g cu=be 100 34
2 Beies (2 14 French gasge]
3 Tuba jouled § 506 0mm D)
Laryngeal Rundshahs 1o kenlify cricctiyroid membrane

Padpabbe & obisymod st
Trasgverss slab moion thitugh ookl Samboans
Tosm biwdes Trncogin B0 {shann aojs Mresnds the heel])
Shde Coudd Bp of Bougls akong biads inlo rachaes
FliEnoa] b es o] Coffins U A7A0 LTSCiH
triftahy cu® werilate arad qoefem pomelen Wi capagraEte
St L

i=palpalls eritsiinreid mambrans
Mgk @ g mackng varboal momicn
Blursl S4sc8on with ngen 15 Saparals Sl
vl el Simbeiies Tl Y0
P Wit fex sl i i Sbors

Paal-F OMA Cire aod follore ug:
Tt R
+ iU TR Ry | PLEes RO ey AT |
Ol X ormy
Mooy For opamiplacatorm.
Teerprem rpverea of FORLA e
Mgrien dmrvedry plan wilh Ry drscim
Lty pien o'l CeTysiaiit metwriy ]
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,Nejlepsim a nejucinnéjsSim zpusobem, jak napravit své chyby, je
neopakovat je.”

— Sri Chinmoy indicky spisovatel a guru 1931 - 2007

Zdroj: https://citaty.net/citaty-o-chybach/?page=8
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Shrnuti

* Hlavnim cilem je poskytnout cestu k okysliceni

— pomoci oblicejové masky, SGA nebo trachealni intubace - pokud jedna metoda
selze, alternativni pristup muze zabranit hypoxii

* NemUzZeme vidy predvidat potize s kazdou z metod, ale tyto
potize mohou byt prekonany alternativni technikou

* Kazdy neuspésny pokus o udrzeni oxygenace je ztrata casu
— zvysuje riziko hypoxie, traumatu a obstrukce dychacich cest, coz vyzaduje
chirurgické zajisténi DC

* Nelze-li alveolarni ventilaci dosahnout oblicejovou maskou,
SGA nebo trachealni intubaci, mél by byt kazdy anesteziolog
pripraven k provedeni nouzového chirurgického zajisténi DC k

odvraceni katas — —hiyie —
® KARIM



Odkazy a zdroje A

* Algoritmy Akutnée.CZ

Sledujte online svét i za hranicemi CR /SR ©

Youtube kanaly:
— Royal College of Anaesthetists
— Oxford Medical Education
— AIME Airway

Stranky / blogy:

— Airway Intervention and Management in Emergencies (AIME)

— Vortex Approach
— EMCrit
— LITFL - Own the airway

|
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https://www.akutne.cz/index.php?pg=vyukove-materialy--rozhodovaci-algoritmy
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/t97G65bignQ
https://youtu.be/U4FrtssdyEQ
https://youtu.be/U4FrtssdyEQ
https://youtu.be/U4FrtssdyEQ
https://youtu.be/U4FrtssdyEQ
https://youtu.be/U4FrtssdyEQ
https://www.youtube.com/channel/UCeQ_ySZQIubtA0gZ-z8zD5w/videos
https://www.youtube.com/channel/UCeQ_ySZQIubtA0gZ-z8zD5w/videos
http://www.aimeairway.ca/
http://www.aimeairway.ca/
http://www.aimeairway.ca/
http://vortexapproach.org/
http://vortexapproach.org/
http://vortexapproach.org/
https://emcrit.org/emcrit/emcrit-intubation-checklist/
https://litfl.com/own-the-airway/
https://litfl.com/own-the-airway/
https://litfl.com/own-the-airway/
https://litfl.com/own-the-airway/
https://litfl.com/own-the-airway/
https://litfl.com/own-the-airway/
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Dékuji za pozornost

a preji prijemné vstrebavani novych poznatku

©
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