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nebo presnéji a lepe?

awake intubace”
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Doporucené postupy pro awake intubaci

Ansesthesis 2019 doi 10111 1/ anee. 14904

Guidelines
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Statistika nuda je, ma vsak cenné udaje

ATI (awake tracheal intubation) — 0,2 % pripadu trachealni intubace

- incidence obtizné ventilace oblicejovou maskou — 0,66-2,5%
- obtizné zavedeni a UPV pres SADS - 0,5-4,7%

- obtizna OTI - 1,9-10%

- kombinace obtizné ventilace obl. maskou + OTIl - 0,3-0,4%
- FONA 0,002 - 0,07 % (1:50000 - 1:4000)

- umrti (0,0006 - 0, 04%) (1:180000 — 1:2800)

- neuspesnost ATl - 1-2%



ARSEEAN _ - _
(5 XA 1. LEKARSKA

O KARIM
&) R Univerzita Karlova

VSEOBECNA FAKULTNiI
NEMOCNICE V PRAZE Qs
’ 1.LF UK AVFN V PRAZE

1967 - Dr. Peter Murphy

Murphy P. A fibre-optic endoscope used for nasal
intubation. Anaesthesia 1967; 22: 489-91
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Kam s ni?

SADs

prima laryngoskopie

videolaryngoskopie

awake intubace

koniopunkce / koniotomie

v WV VvV VWV VYV VY

tracheostomie
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Ceska guidelines

OGEKAVANE OBTIZNE ZAJISTENi DYCHACICH CEST U DOSPELEHO PACIENTA NEOCEKAVANE OBTIZNE ZAJISTENi DYCHACICH CEST U DOSPELYCH

Anatomicka lokalizace X
mista obtiznosti Monitorace
Zajisténi Zilniho vstupu
Uvod do celkové anestezie

Stanoveni primarniho
a sekundarniho planu zajisténi
dychacich cest

Vykon Ize provést
v regionalni anestezii

Monitorace
Zajisténi zilniho vstupu Laryngoskopie — maximalné
Dva lékafi 3 pokusy BURP+, buzie Uspésna
I 2. pokus — zvazit intubaci videolaryn- Trachealni intubace
goskopem, pokud je k dispozici

Fibroopticka intubace pfi
védomi mozna Netspésna Deklarace obtizného

A zajisténi dychacich cest

Volej o pomoc

ANO NE
Fibroopticka Preoxygenace 100% O, Zaved.er;(i s;lpraglotické o
intubace Usty/nosem (+CPAP) / alternativni techniky l:\;);\(lll:] é}IIné gir;ir:;:; Usp&sné
Inhalaénl’vsl.)?ilt(r):gn?liixyvs. RSI Gvod POdle situace: probuzeni,
Nelspésna intubace fibroskopem,

vykon se supraglotickou

. e pomuickou
Ventilace oblic¢ejovou

maskou / zvazit vyvedeni z anestezie

Pokus o intubaci laryngoskopem
Pokus o intubaci videolaryngoskopem
Supragloticka pomucka 2. generace

+ fibroopticka intubace
Ventilace obli¢ejovou maskou / zvazit Lo
vyvedeni z anestezie Selhani postupu - pokles SpO, < 80 %

Selhani postupu — pokles Sp0,< 80 % Deklarace situace CICO — ,nelze

1 "
Deklarace situace CICO - ,nelze intubovat, nelze oxygenovat
intubovat, nelze oxygenovat"

Koniotomie chirurgické Koniotomie chirurgicka
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DAS ATI technique

OXYGENATE TOPICALISE

* Lidocaine 10% spray to oropharynx, tonsillar pillars,
base of tongue

* Titrate HFNO from 30=70 L.min~! 20 - 30 sprays (during inspiration, over 5 min)

* Apply HFNO early

* Continue HFNO throughout procedure IR st Ca-phanylcaine spray

Test topicalisation atraumatically
If inadequate, re-apply LA up to maximum dose:

- Further 5 sprays of lidocaine 10% to tongue base

- 2 ml lidocaine 2% (x 3) spray above,
at and below vocal cords via epidural

P E R FO RM 4. catheter/working channel of FB

or using MAD

¢ Select appropriate tracheal tube
Patient sitting up ' Lidocaine

Ensure operator can readily see patient
monitor, infusion pumps and
video screen

Clear secretions

For ATI:FB

SEDATE

e Sedate if required
* Remifentanil TCI (Minto) Ce 1.0-3.0 ng.mlL ™’

For ATI:VL

* |f second anaesthetist present, consider adding
midazolam 0.5-1 mg

Before induction of anaesthesia: two-point check
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8 zakladnich doporuceni

Poznat vhodného pacienta

Pripraveny postup zajisteni dychacich cest
Oxygenoterapie

Lokalni anestezie

Sedace

Max. pocet pokusu 3+1

N o Uk W=

Uvod do CA po dvoji kontrole uloZeni trachealni rourky (vizualné +
kapnograficky)

8. Nacvik a prohlubovani schopnosti a znalosti
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¢ Clear obstruction ¢ Additional topicalisation to a
maximum of 9 mg.kg !

VSEOBECNA FAKULTNiI
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Managing procedural complications

¢ Reduce/reverse sedation
e Local anaesthetic toxicity

* Increase FiO> management

e Change mode of Oz delivery

Limit attempts
(maximum 3+1)

Abandon procedure
Suction

e Review sedation regimen

Alternative route/device e Consider reversal agents

Change tracheal tube type
Call for more experienced help
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Kudy na to?
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Intubacni SAD

interincizalni vzdalenost 18 -20 mm
v celkoveé anestezii

ochrana DC

v WV VW 'V

moznost intermitentni oxygenace a ventilace
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Orotrachealni pristup

»  technicky nejnarocnejsi

Berman’s airway Ovassapian airway Williams airway
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Nasotrachealni cesta

bez ohledu na interincizalni vzdalenost

LA + analgosedace

spontannt ventilace pacienta

ne koagulacni porucha a poranéeni baze lebni

nutna spoluprace pacienta

vV V VYV V V VY

pri CA maximalni snaha zachovat spontanni ventilaci
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Zaverem: Ve dvou to jde lépe.
—— SN P T
: e

* nebat se ,awake" technik (jedin

» cely postup peclivé napldnovat | :

* seznamit pacienta s prubehem ¢

* druhé ruce se hodi, protoze...
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Dekuji za pozornost
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