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Neocekavané obtize

U SV. ANNY

" operacni saly:

— obtizna intubace: 1.2-3.8%

— selhani intubace: 0.13-0.30%,
" ER+ICU: az 20%

Crosby ET, Cooper RM, Douglas MJ, Doyle DJ, Hung OR, Labrecque P, et al.

The unanticipated difficult airway with recommendations for management. Can J Anaesth 1998;45:757-76

Heuer JF, Barwing TA, Barwing J, Russo SG, Bleckmann E, Quintel M, et al. Incidence of difficult intubation in intensive care patients:
analysis of contributing factors. Anaesth Intensive Care. 2012;40(1):120-7



Apnoe a oxygenace

U SV. ANNY

TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO; = 0.87
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Benumof, J. L. et al. Critical Hemoglobin Desaturation Will Occur before Return to an Unparalyzed State following 1 mg/kg
Intravenous Succinylcholine. Anesthesiology. 87(4):979-982, 1997.



U SV. ANNYA Peclivée

= pecliva volba priorit
= peclivé vysetreni dychacich cest
... odhali nékteré (70% spolehlivost)
" pecliva preoxygenace
... ziska nékolik minut navic (u zdravych)
= pecliva priprava polohy, planu a pomucek
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ﬁ Priority (D)AM

NO
AWARENESS

NO MEMORY

NO PAIN

NO PHYSIOLOGICAL COMPROMISE

ALIVE

http://emcrit.org/podcasts/intubation-patient-shock/
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Practice Guidelines for Management of the Difficult Airway

An Updated Report by the American Society of Anesthesiologists
Task Force on Management of the Difficult Airway

Airway Examination Component

Length of upper incisors

Relationship of maxillary and mandibular incisors
during normal jaw closure

Relationship of maxillary and mandibular incisors
during voluntary protrusion of mandible

Interincisor distance
Visibility of uvula

Shape of palate

Compliance of mandibular space
Thyromental distance

Length of neck

Thickness of neck

Range of motion of head and neck

Nonreassuring Findings

Relatively long

Prominent “overbite” (maxillary incisors anterior to mandibu-
lar incisors)

Patient cannot bring mandibular incisors anterior to {in front
of) maxillary incisors

Less than 3 cm

Not visible when tongue is protruded with patient in sitting
position (e.g., Mallampati class »2)

Highly arched or very namrow

Stiff, indurated, occupied by mass, or nonresilient

Less than three ordinary finger breacdths

Short

Thick

Patient cannot touch tip of chin to chest or cannot
extend neck

This table displays sorme findings of the ainvay phiysical examination that may suggest the presence of adifficult intubation. The decision
to examine some or all of the ainvay components shown on this table is dependent on the clinical context and judgment of the practi-
tioher The table is not intended as a mandatory or exhaustive list of the components of an ainvay examination. The order of presentation
in this table follows the “line of sight” that occurs during conventional oral laryngoscopy

Anesthesiology, V 118 = No 2

February 2013
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Class Il

Predikce, skérovani - Mallampati
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cIinicaIgate.com/tracheaI—intubation/
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Predikce, skoérovani - Cormack-Lehane skore G oo

Classification of
m Laryngoscopy Views

NEMOCNICE V PRAZE

Graco Grade || I |
Grade Il l | Grade IV ' |

cIinicaIgate.com/tracheaI-intubation/
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Predikce, skérovani - LEMON score g oo e
NEMOCNICE V PRAZE
EVALUATION CRITERIA POINTS
L = Look externally
Facial trauma 1
° L - LOOk eXterna"y Large incisors 1
(Uraz obliceje,velkeé fezé Beard or mustache 1
E Evaluati id| Large tongue 1
i va’ uation — F_)[aVI, C E = Evaluate the 3-3-2 rule
( vzdalenost mezi fezaky Incisor distance—3 fingerbreadths 1
o] Hyoid-mental distance—3 fingerbreadths 1
. , Thyroid-to-mouth distance—2 fingerbreadths 1
*M - Mallampati - (skére > y, : g
- O - Obst ti .. M = Mallampati (Mallampati score >3) 1
) struction (p”tomno O = Obstruction (presence of any condition such as 1
obstrukc | epiglottitis, peritonsillar abscess, trauma)
. N = Neck mobility (limited neck mobility) 1
*N - Neck mobility (rozsah 1, s

Soyuncu, Ann J Emerg Med. 2009



USV.ANNYA MACOCHA for ICU intubation

Factors Mo Rt " 110 g
Factors related to patient % EEJI
2 60
Mallampati class Il or IV 5 - £0
Obstructive sleep Apnoea syndrome 2 ;%EEJI I I I
Reduced mobility of Cervical spine 1 o -— M N M
Limited mouth Opening <3 cm 1 s we o w s 1
Factors related to pathology ® 409 ;
Coma 1 ﬁ el
Severe Hypoxaemia (SpO, <80%) 1 é EE -
Factor related to operator ® EE I I I
Non-Anaesthetist 1 AN R RE TR

Total points 12
MACOCHA I:Lre o

Jong, A.D. et. al., Early Identification of Patients at Risk for Difficult Intubation in the Intensive Care Uni '.r.-_.
Cohort Study. American Journal of Respiratory and Critical Care Medicine,2013, Vol. 187, No. 8 https:


https://doi.org/10.1164/rccm.201210-1851OC
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Mobilita C patere

Neck Mobility:
Wil patert siting upngrt, place one nosx fnger on e paien s
chim and one index §nge: on he oocptal bone  Ask the paten 0
compieisly exdend e head on the neck. The fager onthechm is
(CWM= cerwcal mobsty)

Hghar ifan the one on the acoptal
Fg "\ bone

l'_L \ CM normal (Grade 1

| Same eve

J - | CM some limitagon |Grade 2|

S I
_"\—T/ ' Lower than 15e one on $e oooprti

bone
CW moderate. savere dmiation

| ——— |

Extension
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(6)-eoxygenace . B

==
za spont. ventilace 7

* oblicejovou maskou

3 minuty s pritokem 10 |/min O2

8 hlubokych vdechl béhem minuty tésnici maskou
L N | V IN PATIENTS AT HIGH RISK OF GRITICAL DESATURATION (N=32)

PAO2 = PiO2 — [PACO2/R]

Vzduch: 21% 02 g

PAO, =0.21x(101.3-6.7) — 5.3/0.8 = 13.2 kPa;::

100% O2:
PAO2 = (101.3 — 6.7) — [5.3/0.8] = 88 kPa

Kde? ... FRC ... az 1800 ml O2

= 7 minut spotfeby

i

http://emcrit.org/DSI



http://emcrit.org/DSI

U SV. ANNYA Peclivée
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T H E V O R T E X

FOR EACH LIFELINE CONSIDER:

MANIPULATIONS:
= HEAD & NECK
= [ ARYNX
= [EVICE

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
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Oxygenace a ventilace = gy
bezpecCha zona
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- > Hea Elevation

g -

.

Ramping i .
Collins JS, Lemmens HJM, Brodsk 4 M ‘ opy an M

Comparison of the ,Sniff" and ,Ramped" Po:s 1 4(9): 71-5.JDostU|hz: 5
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Jak nemit Obtiiné Zajiéténi DC + VSEOBECNA FAKULTNI

NEMOCNICE V PRAZE

- RAMP, BURP, GUM bugie, VICE ¢.1p

y AY POSITIONING

-

? patient)

| PILLOW + HEAD CRADLE
EGINNING TO ALIGN

Craig A. Troop, 2018, DOI:10.5772/intechopen.75514, In book: Tracheal Intubation
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Jak nemit obtizné zajisteni DC P
- RAMP, BURP, GUM bugie, VICE g ¥ =i

Backward Upward Rightward Pressure

. / 1
‘ ’\\\‘n

3
|

Mandibular BURP
advancement

Direct LD + mandibular
Procedures laryngoscopy advancement LD + BURP LD + AM *BURP

Laryngeal vision

Cormack-Lehane 1 I

Carrillo-Esper, BURP maneuver, IMAGES IN ANESTHESIOLOGY,2008
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Jak nemit obtizné zajisteni DC
- RAMP, BURP, GUM bugie, VICE g

VSEOBECNA FAKULTNI
+ NEMOCNICE V PRAZE

Zaklady uspéchu:

* Pozice Macintosh lzice ve vallecule

* Laryngealni tlak (BURP —technika snizi
grade 329.2% na 1.6%) (Takahata,1997)

* Rotace ETT proti sméru hodinovych
ruciek pri zavadeéni. (Hinds a Michalek,2007)

* Uspéinost 94.3% i kdyZ nejsou hlasové
vazy viditelné (grade 3)
(Hodzovic,2003)




ntilace obliCejovou
maskou




Jak nemit obtizné zajisteni DC WBGRI

- RAMP, BURP, GUM bugie, VICE grifl ome s

6 Cognitive aid: two-hand vice (V-E) grip

Cook, Anaesthesia, 2020 Brewster, Med J Aust, 2020



B)spésna ventilace
obliCejovou maskou

spravna velikost masky #1..#5

spravna poloha hlavy
zaklon
trojhmat
pri jejich selhani ustni vzduchovod
mirna rotace hlavy

spravna technika venti
obliCej zvedam do mas

S
H

dce
Ky

eduji tlaky v d. cestac
20)

N (<10, <<20cm

sleduii vvdech nacienta EtC0O2?



Video Laryngoscopes

. ¥ v

Integrated Channel Video Stylets Rigid blade
Lanyngoscopes Laryngoscopes
: e Standard Angled
Airway Blade Rigid bl Einds
CTrach Pentax AWS Bonfils V-MAC GlideScope
Airtrag* C-MAC McGrath

T F T

Healy DW, Maties O, Hovord D, Kheterpal S. A systematic review of the role of videolaryngoscopy in successful orotracheal intubation.
BMC Anesthesiol. 2012 Dec14;12:32. doi: 10.1186/1471-2253-12-32.
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VLS

U SV. ANNY

zavadeni — stredni Carou
= —uvula — koren jazyka — epiglotis — glotis
= zavadec v trachealni rource ,J“




© Severni polokoule

larynx v horni ¢asti obrazovky
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Clinic Name
2016-04-26 15:07:24
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Intubace Videolaryngoskopem Pr "
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https://www.verathon.com/glidescope-titanium-reusable/  https://www.youtube.com/watch?v=UnjhyYedm8Q
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Intubace Videolaryngoskopem
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USV.ANNYA Videt neznamena zaintubovat




USV.ANNYA VLS: Sama pOZiﬁva ?

Zavery studii:

" |epsi vizualizace glotis

= vysSSi uspéech v zajisteni difficult airways

* rychlejsi u¢eni novacku

" dobra spoluprace intubujiciho tymu (vSichni vidi)

Paolinid.B. Video-laryngoscopy: another tool for difficult intubation or a new paradigm in airway management?
Canadian Journal of Anesthesia © Canadian Anesthesiologists' Society 2012

10.1007/s12630-012-9859-5

http://link.springer.com/article/10.1007/s12630-012-9859-5/fulltext.html



USV.ANNYA VLS: | negativa !

= falesny pocit jistoty ...

" poranéni v d.ustni (manipulace bez optické kontroly)

" krev a sekrety na optice znemozni vidéni

" Magillovy klesté nejsou kompatibilni se zahnutim
1Zice

Karalapillai D, Darvall J, Mandeville J, Ellard L, Graham J, Weinberg L. A review of video laryngoscopes relevant to the intensive care unit.
Indian J Crit Care Med [serial online] 2014 [cited 2014 Nov 18];18:442-52. Available from:



U SV. ANNYA Zaver 1:

* Vysetrit vSechny = odhalit nékteré (70%
spolehlivost)

* Preoxygenovat vSechny = ziskat nékolik minut navic

* Predvidej nemoZnost ventilace / intubace

* Meéj plan driv nez vznikne problém.

* Priprav vSechny pomticky vcas

* \Vizualizace glotis pri vedomi neni v anestezii

garantovana
* Vizualizace glotis v€era neni dnes garantovana



U SV. ANNYA Zaver 2:

Videolaryngoskopie

= per se“ nezajistuje oxygenaci ani ventilaci.

" umoznuje lepsi pohled na glotis

" je vhodnou alternativou primé laryngoskopie za
dobré oxygenace a ventilace pacienta

" je vhodna k vyuce novacku
(uci se pak primou laryngoskopii rychleji)
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A Zavér 3:

Zpusoby zajisténi
ventilace a oxygenace:
" 3 nechirurgické

= 1 chirurgicka
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Dékuji za pozornost!

Kontakt:
lukas.dadak@fnusa.cz

Fakultni nemocnice u sv. Anny v Brné
Pekarska 53, Brno 656 91
Ceska republika

Tel: +420543 18 2553

www.fnusa.cz




U SV. ANNYA Literatura

" http://vortexapproach.org/

" http://www.das.uk.com/

= https://doi.org/10.1093/bja/aev460

" Practice Guidelines for Management of the Difficult Airway: An
updated report by the American Society of Anesthesiologists
Task Force on management of the difficult airway.
Anesthesiology 118:251-70, 2013.
doi:10.1097/ALN.0b013e31827773b2

= http://anesthesiology.pubs.asahq.org/article.aspx?articleid=1918684



http://vortexapproach.org/
http://www.das.uk.com/
https://doi.org/10.1093/bja/aev460
http://anesthesiology.pubs.asahq.org/article.aspx?articleid=1918684
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