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Videolaryngoskop a jiné hracky.
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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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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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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
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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

COLOURS
oi Semsis




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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cim se Doporuceni zabyva...

* obtizné zajisteni dychacich cest, obtizné dychaci cesty
* obtizna ventilace maskou
* obtizna laryngoskopie
* obtizna trachealni intubace
* obtizné zavedeni supraglotické pomucky
* obtizné chirurgické zajisteni dychacich cest
* selhani zajisteni dychacich cest
* extubace u obtiznych dychacich cest
COLOURS
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*ﬁnﬁn
Predikce obtiznych dychacich cest

klinické situace klinické obory
* anamneza DA * ORL

spankova apnoe (OSAS) stomatochirurgie

* obezita, BMI| > 30 * porodnictvi

* omezeni v atlantookcipit.skl. vykony na dychacich cestach
* omezene otvirani ust * bariatricka chirurgie
* deformity hlavy a krku

* nadory hlavy a krku

* stp. radioterapii COLOURS
of Semnsis .\




KDAR
OCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST FN BRNG & LF MU

NEOCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST
U DOSPELEHO PACIENTA U PEDIATRICKEHO PACIENTA (< 12 LET)
Monitarace Stancvend plany Zagisteni
_ Zajisteni Finiha vstupu dychacich cost
Lhvod do cefkove ancsteaie l
Maonitarace
ORL lekat piitomen na sale
Tajistini sinihe vtupe
ace 100% D,
Lisgpd Poloha hlawy dic vihu pacienta
i Inhalatrd vs. titradni i.v, tvod
Tracheilni intubace Snzha o zachovani spontan rl'i'cﬂﬂ-nﬂ'J
|
Neuspeina = Vyber jeden postup
# P sclhani 1. polusy
volat o pomos
& I intubace — 2wt intu-
baci videolanmgoskopem,
Ma 31.?‘} uhn-
T L] A p ¥
Uspesne ar |
Podie situsce: probuzeni
intubace fibroskopem,
wykon se supraghatickou
pomibckou Ventilace 100°% 0,
Ventilace oblceovou Supragloticka pomicka 2. gencrace (3 pokusy)
migsko [ ZVETTT vyveden 2 anesicrie Funkini pfiting = swvalowd relaxace?!!
Selhbini postupy = 5p0 < B0 %
- pokles Sp0. < 80 % &' nebs plitosrin bradykarde
Deklarace situace CICO - _nelze
Deklorace simsass CICD = nelze intubovat netoe goygenoval”
intubowat, neize oxygenoval”

ORL léka piitomen/dostupny

Eoneotodmse chelangscka

«BURP = backwards, upwards, nohtwards pressune




NEOCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST
U PEDIATRICKEHO PACIENTA (< 12 LET)

Hilouhks anectezie
m"“"’:‘m‘““- P pisnia?
HI‘EI Fﬂ"'ﬂ'ﬁ' Lanmagaspasmie {svaknag releaoe)
Ventilace mﬁepﬂm_.lllﬂkﬂl Distenze fakudky (NO5MDES)
(2 osoby) 100% O, Folaha hiavy
Paloha hlavy k intubari i s Ustni vzduchovad
iy (4} pokusy
E'i-.E"E (ne naslepal} o inkuhaai
Miller laryngoskop ® 2 pokus s dohledem
Videolaryngoskop = rvadit vidsclarym-
Supragloticks pomdcka gaskopi
2 generace a fibroopticka intubace | » 3 (4) pokus jen
Fibroopticka intubace pies rhuSeny atestovany
oblicejovou masku detsky anestemolog

Wk

Wenblace

el ventlaoe reelckinmi

Chirungioia trackhenzinmae
+ bryskava ventilaoe
Figidni bronchaoshope
a byskova ventilace

Prowest yykan
pit zajisieni DC
supraglotokou
pomickou

vertilace abhbepormou maskow
Pacienta vyvest 7 aneslezie

Faaiit andiedematceni terapi

ohservaos ra AP

CICO = cannot intubate/cannot oxygenats

DC - dychaci cesty _

P —iaductkai S

NGS - nasogastricka sonda

0G5 - orogastricka sonda

Spl, = mmmmmm@rﬂm

{pusiéni mestnds m deti < 12
* tryzkova ventilane

Crush [R50} ovod do colkove
anestezie

Laryngoskopie - maximaing
3 pokusy veeint poutiti
videolaryngoskopu,
BURF', buzie

MHelspeina
zagdsini dychacich
oesL, volat o pomos

Deklarace situace CICD - _neloe
intubovart, nelze opgenavat”

DA

FN BRMNC & LF MU

Lhpesna
Tracheadnd intubace

Uopeina

Ivazit vyvodeni z anestezie
Ffi ohrodeni plodu/matky
pokracovat se
mmri-jﬂuekuu pomickou
oblitepovou mazkou



T H E V 0O R T E X
| FOR EACH LIFELINE CONSIDER:

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

Kot

| ADJUNCTS

I_f”. Nl N
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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

.
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*ENSURE BEST EFFORTS AT ALL 3 LIFELINES BEFORE DECLARING GO STﬁTlIS
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Specifika intenzivni pece

» stav pacienta v okamziku intubace

* ,vykon® nelze odlozit nebo provest v regionalni anestezii
* nizsi prah pro volbu invazivniho zajisténi dychacich cest
* reintubace

* vybaveni a zkusenosti
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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




Videolaryngoskopy .
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Videolaryngoskopy
COLOURS
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*KD&_H__
Videolaryngoskop - tipy

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

* nepouzivejte k primé laryngoskopii
* zavadeCc do OTK
* videozaznam

* sugammadex

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

of Sensis i I



S
4
i*= KDAR
— FN BRMCH & LF ML

Dekuji za pozornost
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