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nebo presnéji a lepe?

awake intubace”
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Ctvrtek 13:00 - telefon od kolegy, vedouciho
anesteziologa MCHO

* ,Ahoj, budes zitra v praci? Na ORL bude nekdy behem dne intubace
pacienta s tumorem epiglottis. Sestry jsou informovanég, ze maji pripravit

fibroskop.”

e OK, budu na telefonu, at se ozve”
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Patek rano, cesta tramvaji do prace:

* Telefon kolegyné: ,Pacienta s tumorem epiglottis navazi jako prvniho, v
kolik tu budes?”

» Domlouvame se s kolegyni, ze do 8 budu na OS, at pripravi i
videolaryngoskop a provede lokalni znecitliveni DU a nosu u pacienta

* Pri prichodu na OS me kolegyne informuje, ze se ORL Iékar snazi najit
CT snimky. Dle ORL Iékare se jedna o tumor epiglottis, hlasivkove vazy
snad nejsou zasazeny. Rozsah vykonu nedokaze specifikovat — uvidi se

dle nalezu
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Anamneéza: muz 68 let

* VCHGD, refluxni esofagitida

* Opakovaneé lecba zavislosti na alkoholu

 BHP

 Abusus: kurak 10-15/den 50 let, alkohol ,prilezitostne”

« NO: dysfagie, problem s polykanim tuhych soust, hubnuti > 10kg,

,Spatny hlas” asi 2 mesice
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Na operacnim sale:

LA

analgosedace — Sufentanil 10ug+Midazolam 2mg+Propofol 20+20mg

oxygenoterapie

videolaryngoskop — neprehledny terén

=> fibroskop
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Operace: odber biopsie + TSK

Dg.: spinocelularni karcinom

Dalsi leécba: naplanovana totalni laryngectomie
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ASA difficult airway:

- difficult to ventilate - znamky nedostatecné ventilace nelze zvratit

pomoci ventilace oblicejovou maskou nebo se nedari udrzet SpO2 nad

90%

* difficult to intubate - kdyz zkuseny anesteziolog potrebuje na trachealni

intubaci pacienta klasickym laryngoskopem vice jak 3 pokusy

nebo pokud trachealni intubace trva déle nez 10 minut
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Proc?

« Potize se zajisténim dychacich cest jsou hlavni pfic¢inou i @
morbidity a mortality souvisejici s anestezii
 Vyskyt zavaznych komplikaci spojenych se zajistenim

dychacich cest pri anestezii je priblizne 1:22000

* Incidence umrti nebo trvalého poskozeni mozku
souvisejici s obtiznym zajistenim dychacich cest je e i
priblizne 1:180000.

(Cook, T. M., Woodall, N., & Frerk, C. (2011). Major complications of airway management in the UK: results of the Fourth
Dr Tim Cook, Dr Nick Woodall and Dr Chris Frerk

National Audit Project of the Royal College of Anaesthetists and the Difficult Airway Society. Part 1: Anaesthesia t.

eeeeeeeee

British Journal of Anaesthesia, 106(5), 617-631. doi:10.1093/bja/aer058)
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Statistika nuda je...

- ATl (awake tracheal intubation) — 0,2 % pripadu trachealni intubace
(Uspésnost 98-99%)

- 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% (1:180000)
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Murphy P. A fibre-optic endoscope used for nasal
intubation. Anaesthesia 1967; 22: 489-91
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Doporucené postupy pro awake intubaci

Ansesthesis 2019 doi 10111 1/ anee. 14904

Guidelines

Difficult Airway Society guidelines for awake tracheal
intubation (ATI) in adults

I.Ahmad'-“ K. El-Boghdadly, - R. Hhagmﬂn,3 I. Hodzovic,** A.F. McNarry, F. Mir,’
E. P.O'Sullivan,” A. Patel,” M. Stawr.«nf,r1 and D.‘H"aughan1 1

1 Consultant, Departrent of Ansesthesia, Guy sand 5t Thomas' MHS Foundetion Trust London, UK

2 Honorary Senior Lecurer, King's College Londan, London, UK

3 Consultant, Departrment of Ansesthesia, BartsHealth NHS Trust, London, UK

i Senior Leaurer, De partrent of Ansesthesia, Cardiff University School of Medicine, Candiff, LK

5 Honorary Consu ftant, Departmentof Ansesthesis, Aneurin Bevan University He stth Board, New port, LK
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B Consultant, Departrent of Ansesthesia, 5t James's Hospital, Dublin, |reland

9 Consultant, Departent of Ansesthesia, Roval Mationesl Throst Mose and Ear Hospital and University College Londan
Hos pitals MHS Foundation Trust, London, LK
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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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Checklist for Awake Tracheal Intubation

1. Location

2. Appropriate staff present

Anaesthetic assistant

Other

Second anaesthetist

monitaring, sedation, anaesthesia

3. Team briefed

Procedure outline

Plan for failure
4. ATl device selected, prepared and checked
Tube (typessize)

Role allocation

Flexible bronchoscope

Videolaryngoscope

Route

Device/blade

Optional adjuncts

Oral airway Suction
SAD Mucosal atomiser

Aintree catheter Epidural catheter

Optional adjuncts
Stylet

Suction

Bougie

Mucosal atomiser

Device check
Focus Tube correctly loaded

White balance .
Image orientation

Device check
Lubricated

Anti-fog/wiped

Lubricated Tube correctly loaded
Anti-fog/wiped Battery/power Battery/power
3 L O TR e
6. Sedation (if required)
7. Topicalisation Maximum lidocaine dose
_ kgx9mgkg'= ___mg
Nose . . Orﬂphawnl ............ Larynx ............ Trachea . Planned lidocaine dose
__ spraysof10% ___ mg
Vasoconstrictor (if required) Antisialogogue (ifused) __ miof2% ___mg
_ miof 4% ___mg
8. Setup position
Operator Patient Monitor Suction
Pumps Step Airway Trolley Bed
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Poznat v
Priprave

Oxygeno
Lokalni a
Sedace

Max. poc

Uvod do
kapnogrog

. i'" f‘l
Nacvik a ip=te ) l;‘&l\
F A7 :'_w-' &) < K

izualne +
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¢ Clear obstruction ¢ Additional topicalisation to a
maximum of 9 mg.kg !
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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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Ceska guidelines

OCEKAVANE OBTIZNE ZAJISTENI DYCHACICH CEST U DOSPELEHO PACIENTA OCEKAVANE DIFFICULT AIRWAY U PEDIATRICKEHO PACIENTA (<12 LET)

Anatomicka lokalizace

Stanoveni planu airway
mista obtiznosti

managementu
Stanoveni primarniho Vykon Ize provést . Manitorace .
a sekundarniho planu zajisténi v regionalni anestezii ORL lekar pritomen na sale
dychacich cest

Zajisteni Zlniho vstupu

Monitorace Preoxygenace 100% O,
Zajisténi zilniho vstupu Paloha hlavy ’
Dva lékafi Inhalagni vs. titratni i.v. dvod
I Snaha o zachovani spont. ventilace

Fibroopticka intubace pfi
védomi mozna

= zvolit postup 1-4.
7 < = max. 3 (4) pokusy
o intubaci
ANO NE » pfi selhani 1.pokusu
pies volat o pomoc
Fibroopticka Preoxygenace 100% O, Flexibilni infubace pres oblicejovou masky Bl LEL SR LU UL
intubace Usty/nosem (+CPAP) / alternativni techniky .3 {dl?c 'r.m"b.'a_f:‘.el &l
Poloha hlavy . negzkusenejsi r
Inhalaéni vs. titraéni i.v. vs. RSI Gvod Selhani postupu

Ventilace 100% 0,
laryngealni maska 2 generace (3 pokusy)
funkEni pricina = relaxace!!

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

P Selhani postupu = Sp0, < 80 % af
+ fibroopticka intubace - H pi - ) »
Ventilace oblicejovou maskou / zvazit nebo piitomna bradykardie Ventilace suficientni
vyvedeni z anestezie . . .
. . V}rkon provest jenom jako
Cant |!'I|tuhate: cant Zivot zachranujici, nebo
Selhani postupu — pokles Sp0,< 80 % ventilate scenar

kon&etinu-zachranujic

Deklarace situace CICO — ,nelze
intubovat, nelze oxygenovat"

ORL lékarl na sale ORL lékar nepiitomen

Rigidni bronchoskopie Koniopunkee (pukcni technikou
Koniotomie chirurgicka

a tryskova ventilace u déti <12 let) — jehla <4 mm
Chirungicka tracheostomie a tryskova ventilace
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Kudy na to?
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Intubacni SAD

Interincizalni vzdalenost 18 -20 mm
v celkové anestezii

ochrana DC

v VWV VYV VvV

moznost intermitentni oxygenace a ventilace
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Orotrachealni pristup

oV

> technicky nejnarocnéjsi

Berman’s airway Ovassapian airway Williams airway
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Nasotrachealni cesta

bez ohledu na interincizalni vzdalenost

LA + analgosedace

spontanni ventilace pacienta

ne koagulacni porucha a poranéni baze lebni

nutna spoluprace pacienta

v VvV VvV V VYV VY

pri CA maximalni snaha zachovat spontanni ventilaci
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Zaverem:

* nebat se ,awake”
« cely postup pecliy
e seznamit pacient:

e druhé ruce se ho

i_or"_q \
15 a1
5
3 14
S/ L
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VE Vou SE TO LEFE TAHNE .

dikobraz.cz



VSEOBECNA FAKULTNiI
NEMOCNICE V PRAZE

CTIQ), 1. LEKARSKA
: 4 FAKULTA
X % Univerzita Karlova

1.LF UK A VFN V PRAZE

Dekuji za pozornost
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