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Annex 5 - Algorithm
(SIAARTI - GdS Vie Aeree Difficili 2005 Algorythm - adult patient)

gl 1" LARYNGOSCOPY PREDICTED DIFFICULTY
UNPREDICTED DIFFICULTY

EXPERT HELP — INFORMED CONSENT

Predictable ventilation difficulty ?

CALL FOR HELP
‘_ Face mask _p
ventilability? -

MANOEUVRES RECONSIDERING:
head support = laryngeal manipulation -
laryngoscope traction

2™ LARYNGOSCOPY
ey FIBEROPTIC
W e ol g R i
A y | | = IN ANAESTHESIA IN LA,
J - 3 1 I+ ]

(SEDATION?)

Aspiration risk?

Availability and knowledge of
alternative devices?

cooperation?
OXYGENATION

ALTERNATIVE DEVICES
Blades ~ Stylets— Forceps - Introducers

| oxvGeNATION |l 37 and 4' LARYNGOSCOPY

m 94— Successful intubation ? —p m POSITION

\ CHECK
mq—\ﬁar_.'e mask ventilability? -»

entilation via LMA (or other EGD)

RAPID TRACHEAL ACCESS (tracheal puncture — Cricothyrotomy)
*EGD:extra-glottic device; LRA: Loco Regional Anaesthesia; FOI: fiberoptic intubation

FOI

GENERAL
ANAESTHESIA
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EDUCATION & RESEARCH PATIENT I

DAS Difficult intubation guidelines — overview

: ventilation and

tracheal intubation

Plan B:

Kaintaining cxygenation:

SAD insertio

Plan C:
Facemask ventilation

Plan D:

Emergency front of neck

Succeed
Laryngoscopy
Failed irtubation
Supraglottic Alrway Succeed

Device

Failed SAD ventilation

\

Final attempt at face Succead
mask ventilation

CICO

v

[ Cricothyroidotommy J

Tracheal intubation

-

\

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 cricothyroidotormy

J

Wake the patient up




Guidelines ASA

* Anesthesiology January 2022, Vol. 136, 31-81.
« update guidelines z roku 1993, 2002/2003, 2013

2022 American Society
of Anesthesiologists
Practice Guidelines for

Management of the
Difficult Airway’

Jeffrey L. Apfelbaum, M.D., Carin A. Hagberg, M.D.,
Richard T. Connis, Ph.D., Basem B. Abdelmalak, M.D.,
Madhulika Agarkar, M.PH., Richard P. Dutton, M.D.,
John E. Fiadjoe, M.D., Robert Greif, M.D.,

. Allan Klock, Jr., M.D., David Mercier, M.D.,

Sheila N. Myatra, M.D., Ellen P. 0"Sullivan, M.D.,
William H. Rosenblatt, M.D.,

Massimiliano Sorbello, M.D.,

Avery Tung, M.D.

ANesTHESIOLOGY 2022; 136:31-81

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
J ) RACTICE Guidelines are systematically developed

recommendations that assist the practitioner and B el el
i . <L e P e @ Thesa Practice Guidelines update the “Practice Guidelines
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Yes

Yes

Yes

hi

Procesd with in

ASA DIFFICULT AIRWAY ALGORITHM: ADULT PATIENTS

Pre-Intubation: Before attempting intubation, chaose between either an awake or post-induction airway strategy,
Choice of strategy and technigue should be madea by the clinician managing the airway.’

No
Suspected difficult laryngoscopy?
Tes
Suspected difficult ventilabion with face mask/supraglottic airway?
No

Significant increased risk of aspiration?

+ Me

Any one factor alone
(assessed difficulty with
intubation, ventilation, or
aspiration or desaturation
risk) may be clinically
important enough to warrant
an awake intubation

Increased risk of rapid desaturation?

ha
Suspecled diﬂimilt amergency invasive airway

Other patient factors may
require an altermative

strategy

Always evaluate for emergency invasive ainvay
tubation attempt
OPTIMIZE

OXYGENATIOM

Proceed with intubation attempt

INTUBATION ATTEMPT WITH PATIENT AWAKE turaUGHOUT? INTUBATION ATTEMPT AFTER
* L INDUCTION OF GENERAL ANESTHESIA
Awalke Airway electively secured by * +
Intubation® irvasive access® EAIL SUCCESS
SLCCESS FAaIL l

Caonsider other oplicnst

Foatpone the case

LIMIT ATTEMPTS
Considar calling for help

l FAIL

MASK VENTILATIOM ADEQUATE
AS CONFIRMED BY CO:

NON-EMERGENCY PATHWAY

Ventilation adequate/lntubation unsuccessful

MASK VENTILATION NOT ADEQUATE

CONSIDER/ATTEMPT SIJIPRAGLOTI'IC AIRWAY®

! ;

VENTILATION
ADEQUATE

LIMIT ATTEMPTS AND CONSIDER

AWAKENING® THE PATIENT

Consider alternative intubation approaches,”
invasive access* or the feasibility of other options*

SUPRAGLOTTIC AIRWAY SUPRAGLOTTIC AIRWAY
NOT ADEQUATE
(Cannot intubate, cannot ventilate)

EMERGENCY PATHWAY

LIMIT ATTEMPTS AND BE AWARE
OF THE PASSAGE OF TIME

A2

SUCCESS

CALL FOR HELP ! FOR INVASIVE ACCESS

Attempt alternative intubation

* approaches’ as you prepare

FAIL or deteriorating ventilation

FAIL

L J
Emergency invasive airway”®

for emergency invasive airvay®

SUCCESS
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 Part 2: Awake Airway Management

Review airway strategy for
awake airway management *°

Awake technique Elective invasive airway '

Success confirmed by
I adequate ventilation *
Fail to establish

tracheal intubation

| 10J |29 JopiSu0)

Awake non-emergency pathway

Postpone 42 or consider risks and benefits of

= Alternative awake technique ®

- Awake elective invasive airway'o

= Allernative anesthetic lechnigues

- If unsiable or can't be postponed, induction of anesthesia
(Part 3) with preparations for emergency invasive airway 'ah
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ASA guidelines 2022
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DIFFICULT AIRWAY INFOGRAPHIC: ADULT PATIENTS
_ Part 1: Pre-Airway Management Declaion Making Tool (planning) .

Thiz loed oo B userd o chixxse
. 15 awmphn 0 (] Hﬂ-
'r"::':m:.-u-.,":ﬂj..n_. Each Suspected difficult laryngoscopy or intubation
AsRasEmer: shoulkd be mada by with direct or video laryngoscope?
the chnan managing tha
Ampssy. using L Bectracuees X —z |
™ chnice ® YES l:;?mfmmﬂ
intubabion or wenilaton,
Suspected difficult ventilation with it :*]ml:f
facemask or supraglottic device? ks clricslly important
1D W, O
FcnRp Nt
v *
YES fes
Gihor padoni Tacions
Significantly increased risk of aspiration? ety require an
allismativi FiraGry
NO f g, vt inabslity
A 4 I Coaparais)
YES
Increased risk of rapid desaturation?
h
. Alveys evaliande for emengency invasie ainsay
Part 2: Awake Airway Management

Part 3: Airway Management with Induction of Anesthesia

ASA guidelines 2022
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REVIEW AIRWAY MANAGEMENT STRATEGY =&

-
PREOXYGENATE AND INDUCE ANESTHESIA

YES -

cl::::::dﬂ ‘ AIRWAY PLAN SUCCESFUL?Y
g NO
VENTILATION ADEQUATE? ©
YES r By any airway lechnique

CONSIDER CALL FOR HELF

- S —

Non-emergency pathway

L
o
e |
o
]
e
2
|
o | ;
-
1
L)
o
o
]

Estatiish secuns sowvay
YE=
Ltz alinmadive l
dervice” Ly Assess venlilation
it between attempls
E-I.I}l Lirha, [HHH‘
= attempt mnd Ventilation adequate? ©
@ b o
3 Inwsive o
g
e CALL FOR HELP

FLimit attempts ), alternate & optimize * techniques, avoid task fization

Emergency invasive alrway fad
L2 ¥ ¥

* Allernative devics axamples: supraglotlic arway, dirsct Iaryngoscope, Rigid bronchoscopy, ECMO
videglaryngoscope, Nexible intubation Scope

ASA guidelines 2022



Tipy
Doporuceny postup

CSARIM 2019, ASA
gudelines 2022

Zohlednéte vlastni
moznosti a zdroje

Pracovni postup

Umistéte je na mista, kde
vam pomuzou
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Doporuiené postupy a stanoviska CSARIM

- Stanovisko vyboru €SARIM k navrhdm novely vyhlasek (2019)
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- Doporuteny postup CSARIM “Zajisténi obtiznych dychacich cest u dospélych a déti” (2019) )
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Cim se Doporuceni zabyva...

« obtizné zajisténi dychacich cest, obtizné dychaci cesty
* obtizna ventilace maskou

* obtizna laryngoskopie

* obtizna trachealni intubace

« obtiZné zavedeni supraglotické pomucky

« obtizné chirurgickeé zajisteni dychacich cest

» selhani zajisteni dychacich cest

« extubace u obtiznych dychacich cest



KDAR

NEOCEKAVANE OBTIZNE ZAJISTENI DVCHACICH CEST OCEKAVANE OBTIZNE ZAJISTENI DYCHACICH GEST. N BRNG @ LEMY
U PEDIATRICKEHO PACIENTA (< 12 LET)

U DOSPELEHO PACIENTA
Monitorace Stanoveni planu zajigténi
_ Zajisteni zilniha vstupu dichacich cest
Lhvod do celkove anestezie I
Manitorace
ORL lékar pritomen na sale

Zajizteni zilniha vetupu

Preoxygenace 100% O,
o Poloha hlavy die véku pacienta
Uspesna InhalaEni vs. titradni i.v. Gvod
Trachealni intubace Snaha o zachovani spontanni ventilace

& \yber jeden postup
& Pfiselhani 1. pokusw

Pokus o intubaci laryngoskopem wolat o pomoc

Medspéina Deklarace obtizneho
zajisténi dychacich cest

Volej o pomoc Fokus o intubaci videolanyngoskoppem » 1 intubace - zvaFt intu-
Zavedeni supragiotické pomiiciy 5 momoss nasedns bacivi-:_l-eularyngu_sh:lpem
Zavedeni supraghoticke fibroopticke intubace ples danou pormicku pokud je dostupny
pomicky Z. generace (lspené Fibroopticks intubace pies oblicejovou masky (Rt el Ul ELus )
Maximaln 2 polusy i k o intubaci celkemn
Podle situsce: probuzeni, o
Neisspaing intubace fibroskopem, Selhani postupu
wikon se supraglotickou
m{ﬁnu Ventilace 100% D_?
Ventilace obhcejovou Supragloticka pombcka 2. generace (3 pokusy)
maskou f zvazit vyvedeni z anestezie Funkini pficina = svalova relaxace!
Selhani postupu = Spd, < 80 %
Ventilace efektivni

Selhani postupu - pokles Sp0, < 80% a/nebo piitomna bradykardie

Vil setjemom jako Zvot

Deklarace sitwace CICD — _nelze
imtubowvat, nelze coygenovat®

zachrafiujici meba kondetinu zachrafuich
Jinak ditd wwest 7 anestezie

Deklarace sitvace CICO - _nelze
intubavat, nelze cxygenowvat”

ORL lekar pitomendostupny ORL lekar nepiitomen/ned ostupny

Koniotomie chinungicks = jehla < 4 mm

Chinurgicka tracheostomie a fry a ventilace

+BURP = backwards, upwards, rightwards pressure



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

Iloshka aneckerie

ﬁﬁﬂm Funkimi pricina® .
Ventilace - - S uw{mmm
Distenze Faludku (HOSDEE)
(2 o30by) 100% O, Paloha hlavy

Poloha hlavy k intubaci N i i N Ustni vzduchowod
Buzie {ne naslepot) = II'II:L.:IFH-E]IPEt 2 1
Miller laryngoskop # 2. pokus 5 dohledem
Videolaryngoskop = ryart videolaryn-

Supragloticks pormilicka goskogii

2 generace a fibroopticka inbace | » 3 (4) pokus pEn
Fibroopticka intubace pies rhuseny atestovany

oblicejowou masku datsky anestenolog

wokor :Illllll
neba karéetin

FACHrAnUjI

Supragloticka
pomicka
7 gemeTane
(3 pokusy]

nem akuin {reeken koncelira|

Welkion Wykom Zivol ibon

Wpetsl 7 anesiene
Zvadil anhiede—
makdeni esapn

Dheervace na JIF

Wenblace
elskinmi

Prowwest vykan
pi zajisieni D
supraglobckow
pomitckou

Yentlace needsktnmi

vertilace ohhbepornou maskow
Pacienta vyvesl 2 aneslezie

Faadit anticdematdeni terapii

chservane na AP

Chirurgioka trackeocinmae
*+ bryskova ventilaoe
Rigidni beonchoskopae
a hyskova ventilaoe

Komiopunkoe
|pumkéni meinds o dEt < 12 ket
* bryskova venlilaoe

Lhrathky: )

CIC0 = cannot intubate/cannot oxygenate

DC = dychaci cesty

JIP = jednotka intenzivni péte

NGE - nasogastricka sonda

0G5 = orcgastricka sonda

Sply, — saturace periferni krve kyslikem, méfena pulzni oxymetrii

OBTIZNE ZAJISTENI DYCHACICH CEST V PO

KDAR
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Crush (RS1) dvod do cellowe
anestezie

Laryngoskopie — maximalngé

3 pokusy voeine powEiti Uszpéena
videolaryngoskopu, Trachealni intubace
BURP, buZie
Medspaina
Deklarace obtiznsho
Zajisteni dychacich
cest, volat o pomoc
Zavedeni supragloticke pomicky nphiink
2 generace (maximum 2 polosy, -
cisbriis, sonki ] Iwazit vyvedeni z anestezie
Pfi ohrazeni ploduw matky
pokradovat se
Ventilace oblicejowou maskou, supraglotickou pomickou
100% 0, oblitejovou maskou

Selhani postupd - pokles Sp0, < B0 %

Deklarace situace CI00 - _nelze
intubovat, nelze oxygenovat”

Koniotomie chirurgicka
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Predikce obtiznych dychacich cest

klinickeé situace klinické obory

anamneza DA *ORL

*spankova apnoe (OSAS) stomatochirurgie

*obezita, BMI > 30 sporodnictvi

omezeni v atlantookcipit.skl. *vykony na dychacich cestach
*0omezene otvirani ust bariatricka chirurgie

«deformity hlavy a krku
*nadory hlavy a krku

*stp. radioterapii



L-E-M-O-N

Look (zevni pohled)
Evaluate (zhodnoceni 3-3-2)
Mallampati
Obstruction
Neck mobility

Cass 1 dass 2 Cass 3 dass 4




T H E vV O R T E X

FOR EACH LIFELINE CONSIDER:

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

% SUCTION / 0, FLOW
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

OXYGENATE

ASSEMBLE RESOURCES
| PERSONNEL || EQUIPMENT _J LOCATION |

DEVELOP A STRATEGY

MAINTAIN CONVERT REPLACE
WITHDRAW/ PROCEED LIFELINE/NECK RE-ENTER FUNNEL

CONSIDERATIONS FOR PLANNING IN THE GREEN ZONE

~,

S

~,

URGENCY
SITUATION
COMPLEXITY
STABILITY
AIRWAY OXYGEN SATURATION
TIER OF GREEN ZONE
ASPIRATION RISK
PATIENT
FEASIBILITY OF WITHDRAWAL

@ Copyright Michalas Cheimes 2016, This work s bgensed under a Creathee Commons Attribution: NonCommercial- NoDerhvatives 4.01nternational License

L

vVurtexAppmach.nrg



cl1 CO S TATWUS
CICO STATUS ESCALATES WITH AUNSUCCESSFUL BESTEFFORT AT ANY LIFELINE*

._ )))))‘) Consider additional escalation in CICO Status if:
" ' ¢ = Consecutive unsuccessful attempts at any two lifelines

= S5Sa02 <90%
= Rapidly deteriorating SaQ,
= Predicted difficult airway

CALL FOR HELP
ALLOCATE PROCEDURALIST
KIT AT BEDSIDE

g
-
<
m

OPEN KIT & PREPARE EQUIPMENT

o

SET IDENTIFY ANATOMY 7
INFILTRATE ADRENALINE CONTAINING LAT ©

o

Go OPTIMISE PATIENT POSITION o | o 2.:
INITIATE CICO RESCUE §

*ENSURE BEST EFFORTS AT ALL 3 LIFELINES BEFORE DECLARING GO STATUS

© Copyright Nicholas Chrimes & Peter Fritz 2014, 2016, 2017
- Adapted with permission from CriCon by S. Weingart, 2012
VDrteXApprCraCh.Ol’g 1 Time Permitting. Must not delay GO status This work is licensed under a Creative Commons Attribution-NonCommercial-NoDerivativ

es 4.0 International License
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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 zajisteni dychacich cest
* reintubace

« vybaveni a zkusenosti
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* sSugammadex

Videolaryngoskop - tipy

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

nepouzivejte k primeé laryngoskopii
zavadeC do OTK
videozaznam




sejdeme se na AKUTNE.CZ

158 AKUTNE.CZ®

OBTIZNE ZAJISTENI DYCHACICH CEST - 2020

MUDr. Jan Hudec, MUDr. Tereza Prokopova, Lubomir Vi¢ek, Pavlina Zborilova

o

Obtizné zajisteni dychacich cest (DAM) je zivot ohroZujici situace, pfi které anesteziolog nem(iZze u pacienta
zajistit dostatec¢nou ventilaci oblicejovou maskou, supraglotickou pomutckou nebo trachealni intubaci. Tomuto je
mozné ¢astecne predchazet zhodnocenim rizik obtiznych dychacich cest (LEMON skére, DAM v anamnéze),
riziko vsak nikdy nemuizeme povazovat za nulové. Obtize se zajisténim dychacich cest mohou mit potencialné

zévazné dasledky (hypoxické poskozeni mozku, smrt) a proto je nutné véasné rozpoznani a rychly postup

anesteziologa.

. N L
3';‘ INTERAKTIVNI ALGORITMUS
Z NS

KRATKY TEST
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Zaverem — obtizna intubace

predvidejte a odhalte rizika
vytvorte si plan (vCetne planu B, C ...)

pripravte se, budte seznameni s pracovnimi
postupy, s pomuckami

volejte vCas o pomoc
nezavrhujte intubaci bdeleho pacienta
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Dekuji za pozornost
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