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O cem to dnes bude?

e Indikace / oblasti pouziti SADs

e Pozastavime se u Difficult Airway

e Historie / Vyvoj / Trendy
e SADs 2015+
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Rutinni pouziti u elektivnich vykonu (50%+ UK)
Plan B pri obtizném zajisteni DC
Prednemocnicni péce

“Procedure specific” SADs
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Management of unanticipated difficult tracheal intubation in adults

tilation and tracheal intubation

Optimise head and neck position
Preoxygenate
Adequate neuromuscular blockade Succeed
Direct / Video Laryngescopy {maximum 3+1 atiempts)
External laryngeal manipulation
Bougie
Remove cricoid pressura
Maintain oxygenation and anaesthesia J
.
Declare failed miubation
Plan B: Maintaining gnation: SAD insertion
2nd generaticn device recommended = S
Change device or size (maximum 3 attempts)
Oxygenate and ventilate
Declare failed SAD ventilation
Plan C: Facamask ventilation
Succeed

If facemask ventilation impossible, paralyse
Final attempt at facemask ventilation
Use 2 person technique and adjuncis

* Declare CICO

Plan D: Emergency front of neck

Scalpel cricothyroidotonmy

If in difficulty sl call for help

[ Confirm tracheal intubation with capnographyJ

STOP AND THINK
Options (consider risks and benefits):
1. Wake the patient up
2. Intubate trachea via the SAD

3. Proceed without intubating the trachea
4. Tracheostomy or cricothyroidotomy

%

Wake the patient up

Poast-operative care and fallow up
= Formulate immediate airvay management plan
Maonitor for complications
Complete airway alen form
Explain to the patient in parson and in writing

Send writlen report lo GP and local database

This flowchart forms part of the DAS Guidelines for unanticipated difficult intubation in adulls 2015 and should be used in conjunction with the text.
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The Vortex: An Approach to the Unexpected Difficult Airway
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Frekvence zivot ohrozujicich komplikaci

Neuspéesna intubace 1:2.000

Neuspésna intubace u cisarského rezu 1:250 amardo and sentins 2000
Obtizna ventilace maskou 1:20

Neuspéesna ventilace oblicejovou maskou 1:3.000 eamser 2005

,,CannOt Ventilate, CannOt il"ltllbate _1 :5.000 (Janssens and Harstein, 2001)
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Soft skills / komunikace /
Crew Ressource Management

Rekonstrukce pripadu Elaine Bromiley:

https://vimeo.com/103516601

https://vimeo.com/chrimescene

Practitioner

Patient Knowledge, Skill, Ability

Resilience / Reserve Deviation

from Safe
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Patient
Illj lll'_\' Vigilance
Monitoring

Crisis Resource
Management



https://www.researchgate.net/publication/326205958_Crew_Ressource_Management_im_Rettungsdienst
https://vimeo.com/103516601
https://vimeo.com/chrimescene
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o 1935 Dr. Francis Shipway - vzduchovod s nafouknutelnou
manzetou

o 1937 Dr. Beverley Charles Leech - supragloticka pomcka, ktera
jako prvni ctila peri-laryngealni anatomické pomeéry

o 1983 Dr. Archibald lan Jeremy Brain - LMA 1. generace

o vyvoj sméruje k pouzivani jednorazovych pomucek s moznosti
evakuace zaludecniho obsahu, fibrooptické intubace a snadnym

zavedenim
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Laryngeal Mask Airway - prof. Jeremy Brain
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e Klasifikace dle Millera podle “sealing site”

o perilaryngealni / “base of tongue”
o vyhoda - pri selhani zavedeni sahneme po pomucce s jinym mechanismem
utésnéni
o Klasifikace dle Cooka

o 1. generace (LMA, jeden kanal pro ventilaci)
o 2. generace (i-gel, AuraGain aj., pridatny kanal pro evakuaci zaludecniho
obsahu)

o ev. 3. generace - (“self energizing efect” / 3. kanal — optika)
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« Trendy

bezpecnost - pouzivani pomucek 2. generace, evakuace GIT
moznost OTI a videomonitoring glotis

snadné zavedeni i nezkusenym zdravotnikem (KPR, ZZS)
klesajici cena > pouzivani pouze jednorazovych pomucek

specifické pomucky (LMA Gastro, Baska maska - LPSK)
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AKUTNE CZ a intenzivni %nedicina " é.: el
Nove supraglotické pomucky v klinicke praxi
PREHLEDOVE CLANKY

Nové supraglotické pomucky v klinické praxi

Tab. 1. Srovndni hlavnich parametri supraglotickych pomicek uvedenych po roce 2011

Pomiicka Velikost Nafukovaci manzeta | Fibroopticka intubace | Uspéinostna prvnipokus | Tésnici tlak (cmH20)
Ambu AuraGain Dospéli i déti Ano Ano 90-95 % >30

Baska maska Dospéli (od 30 kg) Ano Obtizné 73-88 % > 30

LMA Guardian Pouze dospéli Ano Obtizné 78-95 % > 30

LMA Protector Pouze dospéli Ano Ano 88-90 % >30

TotalTrack VLM Pouze dospéli Ano Integrovana optika 100 % >30

LMA Gastro Pouze dospéli Ano Obtizné 82 % Data nejsou

iLTS-D Dospéli, déti od 125 cm | Ano (2x) Ano 100 % Data nejsou

vysky
i-gel Plus Pouze dospeéli Ne Ang Data nejsou Data nejsou




'NEW AMBU® AURAGAIN™

Ambu AuraGain 2016

e anatomicky tvarovana s
nafukovaci manzetou a
gastrickym kanalem

deti pod 5kg

moznost fibrooptické intubace
uspésnost zavedeni 90-95%
tésnici tlak >30 cm H,0O

bite block
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Baska maska 21 prvni studie

e self energizing SAD

e uspésnost zavedeni 1. pokusem 76% (3. 97%)

e tésnicitlak 36 cm H,O

e 2 gastrické kanaly - gastricka sonda + sani

e komplikace srovnatelné s ostatnimi SADs

e idealni pro vykony s nutnosti vyssich insp.
tlakl a maximalni ochranou pred aspiraci

N Excellent positive
pressure ventilation

N Superior gastric reflu
suction clearance
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LMA Guardian 2013

e (Clenéna manzeta - tlak okolo
glottis i v hypofaryngu
e 2 kanaly pro drenaz

e velikosti pro dospelé
e Cuff Pilot
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LMA Protector swdie od 2017

celosilikonova s nafukovaci manzetou
vhodna pro fibrooptickou OTI

2 kanaly

Cuff Pilot

tésnici tlak kolem 32 cm H,O

uspésnost zavedeni 1. pokusem 88%

pFi miniinv. tot. thyroidektomii méné NU ve
srovnani s OTI




AKUTNE.CZ

TotalTrack VLM

SAD 2. generace + videolaryngoskop
kontinualni ventilace béhem intubace
omezené mnozstvi dat

alternativa pri predpokladu obtizneho
zajistéeni DC

Obr. 1 TotalTrack VLM - video intubaéni laryngedlni
maska (poskytnuto firmou Mediflow)

1 - monitor se zobrazenim vstupu do hrtanu, 2 - intubacni kanal,
3 - manzeta laryngealni masky, 4 - kanaly pro odséavani sekretu

z vchodu do hrtanu a pro zavedeni Zaludeéni sondy, 5 - trachealni
rourka s okruhem
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sﬂc-ﬂ VLM Sesing iz believing

SaCo VLM

SAD 2./3. generace - videokanal

distalni port pro insuflaci O,

zadna data

opticka soustava pro opakované pouziti
o >> cenoveé dostupna




SaCo VLM







LMA Gastro Airway 201s

e vyvinuta s cilem snizit incidenci
komplikaci pfi gastroskopii
(aspirace a hypoventilace)

e s nafukovaci manzetou a
prostornym kanalem k zavedeni
gastroskopu

e minimalni vyskyt komplikaci

e Uuspesnost zavedeni vCetné
endoskopu 98%
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ILTS-D (intubating Laryngeal Tube Suction

Disposable)
studie od 2016

intubacni tubus, 2 nafukovaci manzety
gastricky kanal

pouziti od 125 cm

v setu armovana kanyla a stabilizator
uspésnost intubace naslepo je 83%
vyvijen k pouziti v prostredi ZZS

zatim nedostatek evidence




15mm connector
Reliable connection to
any standard catheter
mount or connection

Colour coded hook ring
To secure the i-gel® Plus in position
with the airway support strap

Proximal end of

gastric channel s
Clearly displayed
product information
For quick easy reference.

Includes confirmation of
size and weight guidance

i-gel Plus

bez nafukovaci manzety

moznost fibrooptické intubace, bite block

Position guide

velikosti pro dospéle

pridavny port pro insuflaci kysliku (HFV)

Larger gastric channel
To enable insertion of a a larger gastric tube

rozsireny gastricky kanal

Supplementary oxygen port
For the administration of passive
oxygenation as a component of
cardiocerebral resuscitation (CCR)

Gastric channel

Enhances patient safety by
praviding a mechanism for the
management of regurgitant fluid

f Integral bite block
@Fa Reduces the possibility of
airway channel occlusion

Buccal cavity stabiliser
Aids insertion and eliminates
the potential for rotation

\A Epiglottic rest

0 i-gel® Plus added feature

optimalizovan tvar distalniho (jicnoveho) konce

pro lepsi ochranu pred aspiraci

Intubation ramp
To optimise use as a conduit for intubation

Reduces the possibility of
epiglottis ‘down folding’ and
airway obstruction

probiha mezinarodni studie k ovéreni

o i-gel” Plus added feature

bezpecnosti a zhodnoceni parametrd pomucky

o 2000 pacientu - 7 center Longer cuff tip

To help enhance the cesophageal seal

Non-inflatable cuff
Eliminates the need for cuff
inflation after insertion, allowing
easy and rapid insertion

0 i-gel® Plus added feature

Distal end of gastric channel




1.

VFN PRAHA

AKUTNE.C

Kwante
Klemente
protocol f

iva

Dekuji za pozornost!

jakub.werner@email.cz

airway devices: current and future uses. BrJ Hosp Med 2018;79:31-35

uation of the insertion parameters and complications of the i-gel Plus airway device for maintaining patent airway duri
dy. BMJ Open 2021; 11: e053215.

aCoVLMTM video laryngeal mask airway in airway management for general anesthesia. BMC Anesthesiol 2022;22:3.
of a SaCoVLMTM Visual Intubation Laryngeal Mask for the Management of Difficult Airways in Morbidly Obese Pati

Med. 2022;33(1):
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