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DEKLARACE O STRETU
ZAJMU

Pavel Michalek nema zadny
primy stret zajmu v
souvislosti s touto
prednaskou




% ,Hlavni dovednosti vyzadovanou od anesteziologa je
zajistit bezchybne dychaci cesty”
* (Rosen a Latto. Balliere Tindall, Philadelphia 1984)
VFN PRAHA

Neuspéesna intubace — 1:2.000 (0,05%) (Frerk, Br J Anaesth
2015), u cisarského rezu — 1:443 (0,25%) (Kinsella, Int J Obstet
Anesth 2015) , na urgentnim prijmu nebo JIP — 1:50-100 (1-
2%) (Nolan, Anaesthesia 2011)

Chirurgie hlavy a krku: obtizna — 15,4%, neudspéesna intubace
—1,5% (Wong, Proc Singapore Healthcare 20176)

Obtizna intubace v prednemocnicni mediciné — 11% (Freund,
Eur J Emerg Med 2012), neuspésna — 9,5% (Goto, Scand J
Trauma Resusc Emerg Med 2015)

.Cannot intubate, cannot oxygenate” — 1:5.000 (0,02%) (Cook,
Br J Anaesth 2012), ale podili se na 25% umrti spojenych s
anestezii (Frerk, NAP4 Report 2011, Strang a Michalek, Anest
Inteziv Med 2006)

V UK 16 umrti ve spojeni se zajistenim dychacich cest pri
anestezii, 18 na ARO/JIP, 4 na urgentnim prijmu béhem roku
2010 (Cook, Br J Anaesth 2011)
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Table 1: Strength and limitations of simulation-based

airway management training

: H H H : Strength Limitation
Simulation in airway management teaching and Ao repeated praciice  Realty or Fideliy
H. . i i of simulator

tralnln Hands-on invasive procedure

g « Creation of rare clinical situation + Cost

» Use of airway device + Need Instructors
+ Distraction-free

Indubala Maurya, Syed M. Ahmed', Rakesh Garg? Riskfree for patlent

Department of Anaesthesiology, Kalyan Singh Super Specialty Cancer Institute, Lucknow, Uttar Pradesh, 155 ‘p I

1Department of Anaesthesiology and Critical Care, Jawaharlal Nehru Medical College Hospital, Aligarh * Team CD—UI‘dII‘IBiIOI“I- )

Muslim University, Aligarh, Uttar Pradesh, 2Department of Onco-Anaesthesia, Pain and Palliative Medicine + Feedback and debriefing

All India Institute of Medical Sciences, Ansari Nagar, New Delhi, India

Table 2: Technical and non-technical airway management

skills
How to cite this article: Maurya |, Ahmed SM, Garg R. Simulation Technical skl Non-technical skill
. . hi d .. Indi J A h Basic « Communication
In airway management teac Ing an tralnmg. naian naest + Bag and mask ventilation « Coordination
2024,68:52-7. « Oropharyngeal/nasal airway insertion « Collaboration
+ Use of stylet/bougie « Teamwork
sty + Supraglottic airway device Insertion + Leadership
Better cinical W + Laryngoscopy

Behavior (Level 3) « Endotracheal Intubation

e pemcticn: LLL Advanced

Learning (Level 2) @ . Cricolhymidotomy

S e « Fibreoptic intubation
Reaction (Level 1) (D) « Lung isolation technigues

Did you enjoy the sirway simulstion? * Airway Ultrasound

Figure 1: Kirkpatrick Model « Robotic intubation
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Anaesthesia 2021, 76, 1404-1415 doi:10.1111/anae. 15375

Review Article

Effect of simulation-based team training in airway
management: a systematic review

R.P.Nielsen,’' () L. Nikolajsen,” () C. Paltved® (%) and R. Aagaard”

1 Consultant, Department of Anaesthesiology and Intensive Care, Gedstrup Hospital, Herning, Denmark

2 Professor, 4 Spediality Registrar, Department of Anaesthesiology and Intensive Care, Aarhus University Hospital,
Aarhus, Denmark

3 Associate Professor, Corporate HR, MidtSim, Central Denmark Region, Denmark

4 Results
Did patients benefit from
the training?

Summary

Major complications associated with airway management are rare but often have serious consequences.
Complications frequently result from failures in communication and tearmwork. We performed a systematic
review on the effect of simulation-based team training on patient outcomes, healthcare professionals’ clinical
performance and preparedness for airway management. We included studies with simulation-based team

3 Behaviour
Did participants improve their
performance in clinical practice?

training in airway management as the educational intervention, using any comparator, outcome and design. 2 Learning

Two authors independently selected articles and assessed risk of bias using the Medical Education Research Did partidpants change attitudes or perceptions?
Study Quality Instrument and Newcastle-Ottawa Scale-Education. We screened 1248 titles and evaluated 116 Did participants improve knowledge or skills in a test
full-text articles. Twenty-two studies were included. The Kirkpatrick model for evaluation of training was used to setting?

organise outcomes. Four studies reported patient-centred outcomes (Kirkpatrick level 4), and three studies’

outcomes related to healthcare professionals’ clinical performance (Kirkpatrick level 3). The results were 1 Reaction

ambiguous and the studies had significant methodological limitations, making it difficult to draw conclusions on Did participants value the training?

the effect of simulation-based team training. To describe preparedness for airway management, we used
outcomes related to participants’ attitudes or perceptions and outcomes related to knowledge or skills
demonstrated in a test setting (Kirkpatrick level 2). Most studies reporting these outcomes were in favour of
simulation-based team training, but were prone to bias. We consider the current evidence to be weak
and recommend that future research should be based on randomised study designs and patient-centred
outcomes.

Fgure 1 Kikpatridd's model forevaluation oftraining.
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ORIGINAL RESEARCH ARTICLE Open Access
Managing the airway catastrophe: =

longitudinal simulation-based curriculum to
teach airway management

1,25"

Lily H. P. Nguyen'**"@®, llana Bank®*, Rachel Fisher™* Marco Mascarella' and Meredith Young’

Abstract

Background: A longitudinal curriculum was developed in conjunction with anesthesioclogists, otolaryngologists,
emergency physicians and experts in medical simulation and education.

Methods: Residents participated in four different simulation-based training modules using animal models, cadavers,
task trainers, and crisis scenarios using high fidelity manikins. Scenarios were based on wvarious clinical settings (ie.
emergency room, operating room) and were followed by video-assisted structured debriefings. Participants
completed both a self-assessment questionnaire and an exit survey using five-point Likert scales.

Results: 31 otolaryngology residents participated in the curriculum. Residents reported simulation training
significantly improved technical skills such as tracheostomy, cricothyroidotomy and pediatric intubation (p < 0.05 for
all). Non-technical skills, including communication, delegation and management were significantly improved on
post-test surveys in simulated crisis scenarios (o < 0.05 for all). 90 (28/31) of participants found simulations to be
very realistic. Junior residents placed increased value on didactic teaching and procedural skills, while senior
residents on crisis scenarios. Survey results indicated that = 90% (28/31) of participants found the modules of the
curriculum to be useful and would recommend them to others.

Conclusion: A longitudinal simulation-based medical curriculum can be an effective method to teach airway
management and teamwork skills to otolaryngology residents.

Keywords: Simulation, Otalaryngology, Pediatric airway, Residency, Education, Curriculum
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HISTORIE

* Prvni intubacni model — Ambu
Phantom v roce 1958

» ,Resuscitation Anne” byla vytvorena
Asmundem Laerdalem za spoluprace
s dr. Peterem Safarem a dr. Jamesem
Elamem v roce 1960

 Predlohou byla posmrtna maska 16-

leteé divky utonulé v Seine v roce
1880
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SIMULATORY OBTIZN

» KyotoKagaku (Japonsko) —
DAM Simulator —
Assessment System (11390-
000), DAM Simulator —
Training Model (11392-000)

 TruCorp (Belfast, Severni
Irsko) - AirSim Difficult
Airway Training Manikin

* BT Inc. (Korea) — DAM
Training Simulator

I'Th

/ - Snizené otevreni \
ust/trismus
Laryngospazmus
- Otok jazyka
- Antepozice,
lateropozice hrtanu

- Imobilita krcni patere

< 4
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KYOTO KAGAKU DAM SIMULATOR
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BT DAM TRAINING SIMULATOR

® 00:00:00

PATIENT STATUS SETTINGS  CASE SETTINGS  SENSOR THR

® Bronchial Obstruction

@ Tongue Edema

@ Pharynx Swelling

® Laryngospasm

The difficulty level of each patient condition can be set to 3 levels.
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AIRSIM SIMULATOR
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BRONCHOSKOPICKE
SIMULATORY

* Nacvik obtizné intubace nosem i usty

* Vytvoreni scénaru nizke, stredni a vysoke obtiznosti
* Dospely i detsky model

* Vhodne i pro intervencni bronchology

* ORSIM, CASS, Virtual Bronchoscopy Simulator
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Welcome to the future of Airway Training
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AS S CLINICAL SCENARIOS
c Laryngeal tumor

Normal Airway

. S 55-year-old man with a chronic history of heavy alcohol
= consumption and smoking, currently presenting with weight
loss, sore throat, frequent coughing and trouble breathing. START

MARKERS

Laryngeal tumor

S— Starting Position LABELS

NAVIGATION on

Tracheal stenosis

Epiglottitis

. Spontaneous Breathing

Double lumen tube

Co mPOOPEE O
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SIMULACE NETECHNICKVCH
DOVEDNOSTI

“*Specialni kurzy zamérené na netechnické dovednosti

“*Teach the Airway Teacher (TAT) kurz European Airway
Management Society (EAMS)

“*Obsah kurzu: zpusoby vyuky zajisteni dychacich cest;
postupy, jak zorganizovat uspesny kurz vyuky zajisteni
dychacich cest; postupy, jak motivovat zdravotniky;
komplexni vyuka psychomotorickych dovednosti;
zhodnoceni role lidskych faktoru; komunikacni dovednosti;
debriefing; efektivni zpétna vazba a zhodnoceni
frekventantd

SEUROPEAN
MANAGEMENT
CONGRESS 4-7 Decernber
December 4-5, 2018
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» tAt-Team

E._./\.qM ' ~ . Ozgur Canbay
8 « pedro Charco Mora

« Gerardo Cortesé
« Hans Huitink
« Pavel Michalek
« Xavi Onrubia
« Ana Isabel Pereira
 Jaume Puig
* Laura Reviriego
« Andres Roca de Togores
« Ayten Saragoglu
* Max Sorbello ,
» Sofia Torrinha ©@
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NETECHNICKE DOVEDNOSTI

Communicate effectively

Share/divide leadership and management

Prioritize team resouce utilization

Develop and share a unified global perspective

Speak up for issues better handled by another team member

4
—
ial
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Likert Scale (1= poor, 5=expert)
Pre-Intervention m Post-Intervention

Fig. 3 Module 4 comparision of self-reported assessment of Non-Technical Skills before and after the intervention. Scores were rated on a Likert
scale of 1-5 (1 =Poor, 5= Expert. All itemns were statistically significant with a p < 0.05. CRM: Crisis resource management. RT: Respiratory therapist

A -y

Table 2 Individual and tearm CRM skills assessed

Individual CRM Skills 13 Identify and formulate a plan for an airway crisis
2) Effective leader in an ainway crisis
3) Ensure effective communication
4) Delegate tasks
51 Use all available resources
&) Maintain a global perspective (avoid fixation errors)
1 Airway knowledge
2 Technical skills
%) Recogniticon of own limitations

i

Team CREM Skills 13 Identify issues in a crisis situation that could be better handled by others {call for help)
2) Develop a common plan to manage an ainwvay crisis
3) Collaborate with others to anticipate and plan for issues in a crisis.

Adapted from Stanford Medicine Emergency Manual for crisis resource management key skills [31]
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