NeocCekavany scénar
Cannot ventilate/cannot intubate
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Level of airway instrumentation
Aneb aby bylo hned od pocatku jasno....




Selhani ventilace oblicejovou maskou

] rozepéti zaludku 1

Nach Wenzel et al., Resuscitation 1998; 38: 113-8




OR! Out-of-hospital?

Total no. of patients 18205 1106

>= 3 attempts 1.5%
Failed 0.3%

Difficult or 4.3%
awkward intubation

1 Rose DK, Cohen MM. Can J Anaesth 1994
2 Timmermann et al., Resuscitation, 2006




Zajisteni dychacich cest

na sale na urgentu,
V sanitce

planovano neodkladné

spont. ventilace + desaturace
preoxygenace
mozna




Table 5. Complications by Intubation Attempts

2 or fewer =2 attempts
Complication attempts (90%) (10%)*

Hypoxemia 10.5% 70%
Severe hypoxemia 1.9% 28%
Esophageal intubation 4.8% 51.4%
Regurgitation 1.9% 22%
Aspiration 0.8% 13%
Bradycardia 1.6% 18.5%
Cardiac arrest 0.7% 11%

* All categories P < 0.001 when comparing 2 or fewer attempts to =2 attempts.

Mort TC: Emergency Tracheal Intubation: Complications Associated
with Repeated Laryngoscopic Attempts. Anesth Analg 2004;99:607-13




To se mi nemuze stat ...

Final nutmme of all reporcts.

All repors Anaesthesia ED

Death 38 16 4
Brain damage H 1
Other permanent harm 10 1
9
0

Full recovery 124
Unrelated death 4

Specialty and grade of the prditioner managing the airway at the time of the re-
parted emergeney department event,

Grade and speaalty

Consultant or Associate Specialist in anaessthesia
Specialist Trainee Year 7 {5T7) in anaesthesia
Specialist Trainee Year 6 {5TR) in emifical care {non-anaesthetist
Specialist Registrar {Year unrecorded ) in emegency medicine
Specialist Trainee Year 3 {5T3) in anaesthesia
Arvate Care Common Stem Trainee in anaesthesiass months

EX PE LB

“Airway management complications during anaesthesia, in intensive care units
and in emergency departments in the UK”

Nicholas M. Woodall




DAM algorytmus
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The LMA™ In a difficult
alrway algorithm

Gilles Dhonneur

Professor of Anesthesiology and Intensive Care Medicine
Jean Verdier University Hospital of Paris, Bondy
Paris XIIl University, Bobigny School of Medicine




Facemask ventilation




Facemask ventilation Ventilation/Oxygenation (V/0)

Impossible




Call
# for help

Facemask ventilation Ventilation/Oxygenation (V/0)

Impossible




Facemask ventilation Ventilation/Oxygenation (V/0)

Impossible




ﬂ Call
for help

Facemask ventilation Ventilation/Oxygenation (V/0)

Impossible




Call
for help

Scenario 2 Scenario 1

Tracheal Intubation (OTI) ~ Facemask ventilation yentilation/Oxygenation (V/0)

+ Difficult Impossible




-
for help

Scenario 2 Scenario 1

Tracheal Intubation (OTI) ~ Facemask ventilation yentilation/Oxygenation (V/0)

+ Difficult Impossible

Direct laryngoscopy OTI




Hodnoceni obtizné laryngoskopie
(Cormack - Lehane)

Grade | - plna viditelnost hlasovych vazu
Grade Il - viditelna pouze zadni ¢ast hlasovych vazi
Grade Il - viditelna pouze Spicka epiglotis

Grade IV - viditelné jen mekké patro




Cormack-Lehane-Score

OR1 Out-of-hospital?
n = 10507 n=1042

85.1 % 52.0 %

8.8 % 28.8 %

5.1 %

1.0 %

1 EI-Ganzouri et al., Anesth Analg, 1996
2 Timmermann et al., Resuscitation, 2006




-
for help

Scenario 2 Scenario 1

Tracheal Intubation (OTI) ~ Facemask ventilation yentilation/Oxygenation (V/0)

+ Difficult Impossible

Direct laryngoscopy OTI




ESCHMANN



o1 b L Rkl R
kgL Ty

ot iy

= 1
e

g

.y










-
for help

Scenario 2 Scenario 1

Tracheal Intubation (OTI) ~ Facemask ventilation yentilation/Oxygenation (V/0)

+ Difficult Impossible

Direct laryngoscopy OTI




Metody zavedeni LMA

poprve popsana v r. 2002:

Howarth A, Brimacombe J, Keller C.
Gum elastic bougie guided placement of the
ProSeal LMA.

Can J Anesth 2002, 49, 528-529




Laryngealni maska
ProSeal (PLMA)

Metoda volby po selhani umist éni PLMA
zavad é€em ¢€i prstem

Spiéka buzie umist éna do hypofaryngu

nad horni jicnovy sv éraé
Buzie je umist éna do gastric drain tube (GDT)

Distalni konec GDT se po sesunuti PLMA
ocita v korektnim postaveni
nad hornim jicnovym sv éraéem



















Zaver 1. LMA

> Rychla, elegantni,bezpe ¢€na
pom ucka v DAM -

> ESA Helsinki- 13 sec.airway &GIT

» MensSi traumatizace pacient u
» Nutnost edukace Iéka Fu i sester
> Nestyd ét se i pouzit-cilem neni




Zaver 2. G.E.B.

» GEB - elegantni pom ucka v DAM
» MensSi traumatizace pacient u
> Dostupnost p ri kazdém
zaJist éni dychacich cest
> Nutnost edukace lIéka Fu i sester

>4 moznosti pouziti
(2xBATI,1xBALMI,1xBACT)




