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MOHOU NOVE POMUCKY
ZMENIT ALGORITMY
OBTiZNEHO ZAJISTENI
DYCHACICH CEST?

Pavel Michalek

ARIM 1.LF UK a Vseobecné fakultni nemocnice v
Praze
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DEKLARACE O STRETU
ZAJMU

 Pavel Michalek pracuje/pracoval
jako vyvojovy konzultant pro firmy
Intersurgical, CurveAir Ltd.

« PM dostal zdarma pomiucky pro
zajisteni dychacich cest, honorare za
prednasky a pokryti cestovnich
nakladu od firem Intersurgical (UK,
CZ), Medisap (CZ), UE Medical
(PRC), Ambu (DEN)
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doiz10.1111/anae. 14904

Anatomicka lokalizace
mista obtiZznosti

Stanoveni primarniho
a sekundarmniho planu zajisténi

XK.
kongres Ceské spoleSnostl
anesteziologie, resuscitace
a intenzivni mediciny
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PREDIKOVANOU OBTIZNOU

Vykon Ize provést
v regiondlni anestezii

@ ] Anaesthesia 2020, 75, 509-528

DAS ATI technique

dychacich cest
Guidelines
0 XY G E N AT E T o PI c AL I S E Difficult Airway Society guidelines for awake tracheal l
intubation (ATI) in adults Monitorace
: : : ~ Zajisténi zilniho vstupu
¢ Lidocaine 10% spray to oropharynx, tonsillar pillars, 1. Ahmad'? K. El-Boghdadly, '~ R. Bhagrath, 1. Hodzovic,** A F. v F.Mir, o |
* Apply HFNO early base of tongue E.P.O'Sullivan,” A. Patel,” M. Stacey'” and D. Vaughan'’ " Dva lékari
* Titrate HFNO from 30-70 L.min—! ® 20 - 30 sprays (during inspiration, over 5 min) l
* Continue HFNO throughout procedure IS =ts: co-pherryicaine spray Fibroopticka intubace pfi
* Test topicalisation atraumatically védomi mozna
* If inadequate, re-apply LA up to maximum dose: /___’\
~ Further 5 sprays of lidocaine 10% to tongue base ANO NE
- 2 ml lidocaine 2% (x 3) spray above,
PE R F O R M at and below vocal cords via epidural Fibroopticka Preoxygenace 100% O,
calhetfr/working channel of FB intubace tsty/nosem (+CPAP) / alternativni (echzniky
* Select appropriate tracheal tube s Do lnhalaénivspzt'?:gn?lia: yvs RSI tivod
* Patient sitting up Lidocaine 5 TR
* Ensure operator can readily see patient > | spray [3'1 milof10%=10mg
monitor, infusion pumps and * 1 mlof2 = 20mg
video screen Co-phenylcaine
¢ ¢ 25 ml = 125 mg lidocaine + 125 mg
Clear secretions phenylephrine
For ATI:FB DOPORUCENY POSTUP
- Operator positioned facing patient Zajisténi obtiznych dychacich cest
- Consider bronchoscope airway if oral route S E DATE u dospéchh adéti

- Bevel facing posteriorly

o Sedate if required
* Remifentanil TCI (Minto) Ce 1.0-3.0 ng.ml ™"

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

hrobok V¢, Klu€ka J.7, Kfikava 1.7, Michdlek P.2:2, Otahal M.¢, Skola J.!, Stouraé P.%,

Deklarace situace CICO - ,nelze
intubovat, nelze oxygenovat*

* For ATI:VL

- Operator positioned behind patient
- Consider bougie

¢ Before induction of anaesthesia: two-point check

Vymazal T.°

Anest infenziv Med. 2019.30:173-186
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Anaesthesia 2016, 71, 3-16

Editorial

Editorial

Time to abandon awake fibreoptic intubation?

* Relativne vysoka cetnost selhani (15 neuspéesnych pripadu v NAP4)
* Relativne dlouhe trvani AFOI
 Dlouhy trenink, pomala vyukova krivka

 (Ahmad |, Bailie CR)
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VIDEOSTYLETY

* Rigidni nebo semirigidni optické
stylety, na nez je nasazena

endotrachealni rourka Review
Optical Devices in Tracheal Intubation—State of the Art in 2020

« Umozni intubaci usty i pfi
vyznamne snizenem otevreni Ust,

Jan Matek 12, Frantisek Kolek 3, Olga Klementova 4 Pavel Michalek >®C and Tomas Vymazal 3%

mozné pouziti retromolarni tn 2020, Digrostics 2023, 11, 575
tec h n i ky diagnostics1 1030575

e Semirigidni stylety (Trachway)
umozni i hazotrachealni intubaci
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UE VIDEOSTYLET

Small Flexible Monitor on a Short

Handle

one hand operatior

* Intubacni videostylet s hrotem N .
zahnutym do tvaru S i s :

« OtoCny monitor umoznujici
intubaci trachey z pozice za hlavou
| zepredu \ -

for small mouth opening &
Y restricted neck position

« Multifunkcni konektor — oxygenace,
topikalizace, odsavani

Oxygen Connector
* connects to ET tubes
e same time: v

Arc-shaped
r atypical patient positions 1e: ventilate & operat

* fora

* Improved first-attempt intubation success rate

° Maie byt pOUilt I \Y komb|naC| S * Specialized: predicted difficult airways
videolaryngoskopem
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UE SCOPE® OPTICAL STYLET IN PREDICTED AND
UNEXPECTED DIFFICULT AIRWAYS: A CASE SERIES

Pavel Michalek’, Tomasz Gaszynski?, Jitka Ulrichova', Tomas Brozek' T T
The UE Scope® could be used in maost difficult laryngoscopy scenarios, but
only isolated reports are available in the Berature. Tracheal intubation seems
to be fast, atrsumatic, and well tolerated by the patients. The optical stylets
do not have a role in DAM guidelines, however, they may become a useful
adjunct when used by experienced operators. They may be used even in
restricted mouth apening for a retromolar traches! intubation. Because of
their rigidity, we would not recomemend their insertion in cases of intraoral/
hypopharyngeal pathology such &s tumours or bleeding masses. Based on
our experience and published evidence they may be a faster altemative for
oral trachesl intubation than flexible endoscopes.

Ethical statement: Written consent for publication was provided by all

" Dept of Angesthesia and Indensive Medicine, General Universily Hospal 0 Progue, Crech Republic
7 Dept of Ancesthesia and Intensive Medicine, University Hosaitel Lods, Poland

INTRODUCTION:

Optical intubating stylets were invented in the 1970s, and have been used in
various DAM scenarios. Modern optical stylets have CMOS video chips at the

distal end of the device. The UE Scope® (Newtan Centre, MA, US) is a CE- patients reported.
marked device consisting of the rigid stylet, attachable monitor, and a specal

connector allowing oxygen application, administration of topical anesthesis,

or effective suctioning.

CASE SERIES: *“'*‘“"‘%;"‘”"“&""’"’m i
Patients with real or predicted DAM intubated orally with the UE Scope® are Lﬁttmﬂl’mﬂ.«lm&l 5

presented. Our series comprises 12 patients, 8 females, aged 17-82 years.

8 pts. were intubated as 8 Plan A, 6 of them awake under topical
anaesthesia, remaining two asleep due to lack of cooperation. Four pts. with
difficult Mailed larangoscopy or videolaryngascopy were intubated using the
UE Scope® in conjunction with videolaryngoscope or Macintosh blade. Ten
patients (83%) were intubated on the first attempt, while two required two
attempts. No failures were reported. All intubations were recorded and none
of them was longer than 3 mins. Complications included spO2 < 90% in one
patient (8.3%) and temporary sore throat.
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May be used for awake and
asleep DAM

Oral route (nasal traumatic)
Placement of TT under
direct vision

Learning curve intermediate

Minimum mouth opening -
the diameter of TT,
retromolar technique

Reinforced

Rigid, difficult to damage

O KARIM

May be used for awake and
asleep DAM

Oral route

Placement of TT under
direct vision

Learning curve relatively
short

Minimum mouth opening —
diameter of the blade

Reinforced, single-use
blades
Difficult to damage
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May be used for awake
DAM
Oral and nasal routes

TT may become stuck on
the arytenoids

Learning curve long
Minimum mouth opening -
not applicable (nasal route)

Single-use and reinforced
versions

Prone to mechanical
damage

* (Michalek, International Symposium on Safe Airway

Management, 2024 )
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GUIDELINES PRO NEOCEKAVANOU OBTIZNOU
INTUBACI -

_Zajisteni zilniho vstupu
Uvod do celkové anestezie

DAS Difficult intubation guidelines — overview

Plan A:
Succeed
lation and = Tracheal intubation

Failed intubation

Uspeésna

Trachealni intubace

* Nelispésna Deklarace obtizného
STOP AND THINK zajisténi dychacich cest

fi f

Options (consider risks and benefits): V0|ej 0 pomoc
/genation Supraglottic Airway % 1. Wake the patient up

N Device 2. Intubate trachea via the SAD ” -

3. Proceed without intubating the trachea Zavedeni supragloticke

Failed SAD ventilation 4. Tracheostomy or cricothyroidotomy pomL'lcky 2. generace Uspésné
Maximalné 2 pokusy

Podle situace: probuzeni,
Noiiopiiing intubace fibroskopem,

Plan C: vykon se supraglotickou
Final attem, ice Succeed "
Facemask ventilation —_—n Wake the patient up > S pomuckou
mask ventilation Ventilace oblicejovou

maskou / zvazit vyvedeni z anestezie

cico

Selhani postupu - pokles Sp0O, < 80 %

rgency front of neck icothyroidotomy
ponee. i
Deklarace situace CICO — ,nelze

intubovat, nelze oxygenovat”

Difficult Airway Society 2015 guidelines for DOPORUCENY POSTUP e s
. s . . . & FARNT ry ’ ’ oniotomie chirurgicka
management of unanticipated difficult intubation Zaj ISte?l’Obtlznvy(fh dychacich cest
in adults® udospélych a deéti
C. Frerk*, V. S. Mitchell?, A. F. McNarry?, C. Mendonca#, R. Bhagrath®, A. Patel®, 'BURP
E. P. O'Sullivan’, N. M. Woodall® and I. Ahmad?®, Difficult Airway Society \C"’ernv V.I";,wchmbok V.5, Klu€ka J., KFikava 1.7, Michalek P2, Otahal M.¢, Skola J., Stourag P, =
’ ’ ) ’ ymazal T.

backwards, upwards,

intubation guidelines working gro
infubation guidetl working group rightwards pressure

British Journal of Anaesthesia, 115 (6): 827-48 (2015) Anest intenziv Med. 2019:30:173-186
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JAKA SUPRAGLOTICKA POMUCKA JAKO . PLAN B“?

» Zalezi na tom?
e Zakladni predpoklady:

* 1. Dostatecnée vysoka uspéesnost ,
zavedeni (> 95%) [ntubation

* 2. Dobré pokryti hlasovych vazu B, i

Craig R. Antunes

Editors

* 3. Dostatecne siroky kanal pro
zavedeni ETR

* 4. Mechanizmus ochrany proti
aspiraci

° 5 Pﬁmé Opt|Cké kO ntr0|a intu ba ce The role of supraglottic airway devices in difficult intubation scenarios /

Pavel Michalek, William Donaldson



1-5 = VideolLaryngeal Mask Airway
1-4 = i-gel, i-gel Plus

LMA Protector

LM Aura Gain

AirQ 3G

BlockBuster LM
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Trends In Anaesthesia and Critical Care 50 (2023) 101264

Contents lists available at ScienceDirect

Trends in Anaesthesia and Critical Care

Journal homaepage: www.elsevier.com/locate/tace

Using the SaCo video Laryngeal mask airway in four different )
scenarios — Case series™ it

Jakub Werner ™", Jan Bruthans <", Martin Lukes “, Katka Tosenovska ©,
Eliska Vobrubova “, Pavel Michalek *

ent of ey and in

University Hospltal Hradec Krdlove, Czech Republic

s Hospital, Czech Republic
il Engineering, Czech Technical University in Prague, Czech Republic
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* Jsou komercneé vyrabéené soupravy
lepsi nez ,home made"?

BOUGIE ASSISTED
CRICOTHYROTOMY

(1) Retractable Scalpel #10

(1) Bougie-To-Go-Adult

(1) Tracheostomy Tube Cuffed,
7.0m

TACTICAL MEDICAL MODULE

TMM-BCR

NSN:Pending  Part No:01438
10 Epie

(1) Syringes 10cc
(1) Hemostat, Kelly Forceps 5.5"

2" Single Use Only /RX Only  Welght:0.25 lbs

‘i W
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