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Stratifikace postupu

« Zaklon hlavy

* Trojity Esmarchuv manévr
* Vzduchovody

« SAD

* Intubace ( NTI, OTI) + TS
Urgentni invazivni metody
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Trachealni intubace

» Konrad et. al, - Learning manual skills in Anesthesiology: Is there a
recommended number of cases for anestethic procedures? (aAnesth Analg 1998)

g 11 residentd, v prmeéru potreba zaintubovat 57 pacientd, nez dokazali zaintubovat
pacienta s 90% Uspésnosti na 2 pokusy

» Timmermann et al. — The out-of-hospital esophageal and endobronchial

intubation performed by emergency physicians (Anesth Analg 2007)
RESULTS: During the 5-yr study period 149 consecutive out-of-hospital tracheal
intubations were performed by primary emergency physicians and subsequently

evaluated by the study physicians. The mean patient age was 57.0 (£22.7) yr and

g 1 ale A men h h he was d mined b .

ysician to have been placed in the right mainstem bronchus or esophagus in 16
(10.7%) and 10 (6.7%) patients, respectively. All esophageal intubations were

detected and corrected by the study physician at the scene, but 7 of these 10
patients died within the first 24 h of treatment.
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The Vorex: &n Approach 1o the Unexpected Difficult Adrway

DR MICHOLAS CHRIMES, FANEICA
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OCEKAVANE OBTIZNE ZANSTENI DYCHACICH CEST U DOSPELEHO PACIENTA
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HEOCEKAVANE OBTIZME ZAJISTENI DYCHACICH CEST U DOSPELYCH

Manilorace
_Zapsténd hiniho valupu
Uvod do celkové anestezie
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Trachedin intubace

Deklarsce obtiiného
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Selhani postupu
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Supraglotické pomicky - SADs
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SADs - co potrebujeme ???

» pomicku, ktera zajisti rychle oxygenaci a ventilaci pacienta
» pomucku, kterou [ze snadno zavést OTK
» pomucku, ktera separuje dychact cesty a GIT

» pomiucku, kterou rutinné uzivame
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Sekundarni benefity
» Nezabijes — je to pro noobiky
» Nemusis (tolik) relaxovat

» Mozna chirurgicka intervence na

glottis a hrtanu

» Noobicka intubace s flexibilnim

bronchoskopem

» Lepsi ventilace vs. oblicejova

maska
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SADs — neco malo z historie

> Dr. Archie Brain - prototyp cLMA - léto 1981 — plastika triselné kyly u
40leteho muze (komercni vyuziti od 1987)

» cLMA — intubace ,naslepo” (Heath, BIM 1990)
> (ntubace s fibroskopem (silk, £iA 1997)

» 1995 — Dr. Archie Brain predstavuje intubacni laryngealni masky (ILMA,
FGStI’GCh) (Brain et al,, Kapila et al, BJA 1995)

» 2006 CTrach LMA s vestavenou optikou (tiu, BiA 2006)

> 2008 — intubace skrz | -gel (Sharma et al,, Anaesthesia 2007; Michalek et al,, Anesth Analg 2008)
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Supraglotické pomucky

Cuffed
perilaryngeal
sealers

Cuffed pharyngeal
sealers

Cuffless
anatomically
preshaped sealers

LMAClassic

ILMA

Laryngeal Airway
Device

O KARIM

1.LF UK AVFN V PRAZE

LMA Unique
SoftSeallLM
Solus LM
AuraOnce LM
LaPremiere LM

COPA
PAXPress
CobraPLA

ProSeal LMA
GO2 Airway
Supreme LMA
AuraGain LM
LMA Protector

Laryngeal VBM
tube

AMD Device
Elisha
CombiTube
Easytube

SLIPA
I-gel



QO KARIM

1.LF UK AVFN V PRAZE

+ VSEOBECNA FAKULTNI _*ﬁﬁ
NEMOCNICE V PRAZE Sy

I. generace - cLMA (laryngealni maska classic,
Unique - jednorazova)

» spolehliva, 2500 publikaci, 270 miliénu zavedenit...

» IPPV neni casto mozna z divodu relativne nizkeho faryngealniho tésniciho
tlaku — do 20 cmH20

> je riziko aspirace zaludecniho obsahu pri jeho regurgitaci (cook, 2010)
» neni vhodny konduit pro trachealni intubaci — uzké lumen, chlopne
» ma vyznamneé limitace ¥

v . difficult airway” situaci

r / "



. LERARSKA
FARULTA :
I miverzita Karlova g

1.LF UK AVFN V PRAZE

ILMA, Fastrach, sIiLMA

» pomtucka prvni generace, dobra tspesnost pro
(ntubaci naslepo — cca 90%

» ALE — SAD 1. generace (neni kanal pro drenaz
zaludecniho obsahu), pomerne rigidni — riziko
traumatu d.u., vyzaduje otevreni ust minimalne 3 cm
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ILMA - studie

> 100 pts. — 93% uspésna intubace, (3% jicen na 1.pokus), 7% - neuspéch
(Kapila et al,, BJA 1997)

» 2 pts., u nichz selhala laryngoskopie, intubovani skrz ILMA (parr et al,
Anaesthesia 1998)

» srovnani intubace naslepo skrz ILMA s FOB intubaci skrz ILMA — 97% v
obou skupindch (joo, Anesth Analg 1999)

» srovnani intubace skrz ILMA a FOB intubace pri vedomi — 100% uspéch

v obou skupindch (Joo et al., Anesth Analg 2001)

> (ntubace skrz ILMA u extrémné obéznich (BMI > 45) — uspésnost 96.3%
(Frappier et al, Anesth Analg 2003)

> ILMA u 254 pacientti s obtiznou intubaci — 96.5 tispésnost naslepo vs.
100% FOB (Ferson et al,, Anesthesiology 2001)
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LMA CTrach

» novy koncept trachedlni intubace

» minikamera vestavéna uoniti manzety LMA
» LMA CTrach, 100 pts. - lokalizace hrtanu u 84 %,

uspesna trachealni intubace u 96 % (Liu et al., BJA 2006)

» srovnani ILMA a CTrach na intubacnim modelu, Ctrach

kratsi cas intubace (Sreevathsa et al., Anaesthesia 2008)

» pri srovndni s i-gel md ILMA v predpokladané obtizné intubaci horsi vysledky
(Michalek, Prague Med Rep 2016)

» ALE: vhodnd vyukovd pomiicka, kamera staticka, mlZi se, ucpdvd kroi,
slinami, sputem..., pristroj krehky, poruchovy, riziko aspirace pri manipulaci s
Ctrach, dle naseho nazoru pro kliniku neprilis vhodnad pomiicka
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Aura-i laryngealni maska

» umoznuje fibrooptickou trachedlni intubaci jakoukoliv trachedlni rourkou
(McAleavey a Michalek, Anaesthesia 2010)

» nemd chlopeni uvnits, zahnuty tvar

» jednordizovd pomiicka, nizkd cena (cca 5 E) y =
/n 7

ALE .f. ;;f

> milo klinickych studii i

» SAD 1. generace, nemd gastricky kandl {..ff

gl . -
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Air-Q airway

> uréen pro ,difficult airway management” — v CR neni

» SAD 1.generace, konduit pro intubaci naslepo
» tispésnost FOB intubace 92% (joffe, 2011)
> ale vyrazné nizsi tispésnost intubace naslepo ve srovndani s ILMA (Karim, 2011)

» pouze 74% uspéch pri intubaci naslepo (Bakker, 2010)
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Dalsi SADs I. generace
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Flexibilni LM Cobra Laryngeal tube
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Il. generace supraglotickych pomiicek

I-gel AuraGain Supreme
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I-gel

» SAD 2.generace, v klinické praxi od 2007 (Richez et al,, Anesth Analg 2008)
> intubace s TT 7.0 skrz i-gel 4 (Michalek et al., Anesth Analg 2008)
» po zavedeni i-gel 100% POGO u 60% kadaveru (Levitan, Anaesthesia 2005)

» opakované kasuistiky o trachealni intubaci skrz i-gel u pacientu s ‘difficult airways’ (Sharma et al,
Anaesthesia 2007; Lopez et al, Rev Esp Anestesiol Reanim 2008, Emmerich, Anaesthesist 2008)

> intubace skrz i-gel u ICU pacienta (Campbell a Michalek, Resuscitation 2009)

> klinické studie ukonceny - ukazuji, Ze i-gel je vyborny konduit pro fibrooptickou intubaci (Kleine-
Brueggeney, 2012, Theller et al, 2012)

» ALE — drenazni kanal uzky — riziko obstrukce, pfi melkém zavedeni riziko aspirace, vyZaduje
otevreni ust 18mm



% 1. LEKRARSKA
9 FAKULTA :
1 . I miverzite Rarlova

1.LF UK AVFN V PRAZE

LMA Supreme

» pomiicka 2. generace, kvalitni separace dychacich cest a GIT - Siroky drendzni
kanal, relatione snadné zavedeni i v rukach laiki

a4 /

» ALE - nelze skrz ni intubovat (drendzni kandl ve stfedu pomiicky), mozZnost
,downfolding” epiglottis, malpozice (rotace)

2 Separate RHoutes

¢ !w e




VSEOBECNA FAKULTNI
NEMOCNICE V PRAZE

TR 1. LEKARSKA
E i FARLLTA
"i;-,::. .Z-*'!-‘:: Univerzita Karlova

1.LF UK AVFN V PRAZE

Dalsi SADs - AuraGain, Protector

» koncept SAD II. generace, vysoké tésnici tlaky, siroky drendzni kandl,
moznost prime intubace

» ALE - mdlo klinickych studii
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VLM TotalTrack

> vyvinut v roce 2015 dr. Pedrem Achou ve Spanélsku (autor VL Airtrack)

» pomucka k zajisteni dychacich cest u pacientt s predpokladanou obtiznou intubaci

> spojuje v sobé vyhody intubacni laryngeadlni masky druhé generace a videolaryngoskopu
> vyhoda — lze celou dobu intubace ventilovat a oxygen. pacienta — obézni pacienti

4

» nutné otevrit usta minimdlné na 2 cm

» pFi oCekdvané obtizné extubaci [ze odstranit trachedlni rourku a

pacienta probudit na laryngealni masce
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Evaluation of chest compression effect on airway management
with air-Q®, aura-i®, i-gel®, and Fastrack® intubating
supraglottic devices by novice physicians: a randomized crossover

simulation study
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Yoshiroh Kaminoh - Shin-ichi Nishi
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I Anesth
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Table 1 Number of successtul ventilation trials with or without chest
compression

air-Q) aura-1  1-gel Fastrack

Without chest compression 19720 19720 18/20 1920
During chest compression 19/20 1920 16/20  18/20

Table 2 Ventilation time with or without chest compression

air-0Q) aura-i i-gel Fastrack

Without chest 67x18 66%x17 6221 - )
COmpression

During chest Ta=x25 1TT+22 1025+19% 95423
compression
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Zaver:

» _cilem neni intubace pacienta, ale zajisténi oxygenace a ventilace !!!

» kdo nema dostatecné zkusenosti s trachealni intubaci, nema se o ni
pokouset (absolutné to plati v krizovych situacich !!!)

> supraglotické pomucky jsou metodou volby zajisténi dychacich cest u
personalu nemajiciho erudici v trachealni intubaci, u erudovaného
personalu zustavaji planem B

» prednostne pouzivat supraglotické pomucky Il. generace

> pouZzivat pomucky, se kterymi mame zkusenosti
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Dekuji za pozornost
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