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= pecliva volba priorit
= peclivé vysSetreni dychacich cest
... odhali nékteré (70% spolehlivost)

" pecliva preoxygenace
... ziska nekolik minut navic (u zdravych)

= pecliva priprava planu a pomucek
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NO
AWARENESS

NO MEMORY

NO PAIN

NO PHYSIOLOGICAL COMPROMISE

ALIVE

http://emcrit.org/podcasts/intubation-patient-shock/
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Practice Guidelines for Management of the Difficult Airway

An Updated Report by the American Society of Anesthesiologists
Task Force on Management of the Difficult Airway

Airway Examination Component

Length of upperincisors
Relationship of maxillary and mandibular incisors
during nomal jaw closure

Relationship of maxillary and mandibular incisors
during voluntary protrusion of mandible

Interincisor distance
Visibility of uvula

Shape of palate

Compliance of mandibular space
Thyromental distance

Length of neck

Thickness of neck

Range of motion of head and neck

Nonreassuring Findings

Relatively long
Prominent “overbite” (maxillary incisors anterior to mandibu-
lar incisors)

Patient cannot bring mandibular incisors anterior to (in front
of) maxillary incisors

Less than 3 cm

Not visible when tongue is protruded with patient in sitting
position {e.g., Mallampati class »2)

Highly arched or very narmrow

Stiff, indurated, occupied by mass, or nonresilient

Less than three ordinary finger breadths

Short

Thick

Patient cannot touch tip of chin to chest or cannot
extend neck

This table displays some findings of the ainvay physical examination that may suggest the presence of adifficult intubation. The decision
to examine some or all of the ainway components shown on this table is dependent on the clinical context and judgrment of the practi-
tioner. The table is not intended as armandatory or exhaustive list of the components of an ainvay examination. The order of presentation
in this table follows the “line of sight” that occurs during conventional oral laryngoscopy.

Anesthesiology, V 118 » No 2

February 2013



®

FAKULTNI
NEMOCNICE
U SV. ANNY
V BRNE

Otevreni Ust




®

FAKULTNI
NEMOCNICE
U SV. ANNY
V BRNE

Chrup




FAKULTNI ®
NEMOCNICE
U SV. ANNY

V BRNE

Patro




Mallanpati

NEMOCNICE
U SV. ANNY
V BRNE

cioss I

" Class I




FAKULTNI ® . ) y
U'SV.ANNY Mobilita C patere

V BRNE

VMW
\With patert siting upngt, place one noex fnger on Te paiert s
chin and one index §nger on he occplal bone  Ask the paten 0
complelsly exdend M8 head on the neck. The fnger on thechn is
(CM= cerwcal mobidy
Hgher than the one on the ocoptdl
bone
- CN normal (Grade 1
j Same el
\ CM some imitaton |Grade 2)
—’L'/ , Lower Tan fhe one 01 Pe oooipii!
bone
CN moderate. severe imitation
Grade 3
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= 3minuty, 8 I/min
= 8 hlubokych decht tésnici maskou

= NIV

PPPPPPP


http://emcrit.org/DSI
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DAS 2004 -> 2015
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Extubation Guidelines: Low risk algorithm

Low risk extubation
Step 1 Plan Fanind
Plan extubation Assess airway and general risk factors Uncamplicated airway
Ko G factor

Optimise pationt factors

[ Prepare Cardovamclr
4 Optimise patient and other factors Baspicatory
axtubation P Matsbalic { lomparature
1 ] Nouromuzculsr
Select deep or awake extubation
" Perform Awake Extub
Preaxygenate with 100% ¢
[ Suction 5 sppropeate
Perform Inzert a tite block (6.5, o
extubation Posificn the patiert sppro
Antagorine rmromusculy

Establish tagulas breathing
ENsume adiuale pontans
Minirmis haad ard neck ¢
Wit unil auaks fuy op
Apply posiEng progsurs, &
Provide 100% cxygen

Chock ainway patency e
Continuo cygen suppiom

.
Advanced chnigue
Experience essontial
Vigilance until fully awake

Step 4 R (St ¥
Postextubation [ Recovery and follow up ] 0, vy gt A
care ‘Obsarvation and mantoring 1L

Ganaral madicil s sungical manageree

Tre techrique describad for awako axtubation IS a suggestod approach.
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DIFFICULT AIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic management problems:

A. Difficult intubation
B. Difficult ventilation

C. Difficulty with patient cooperation or consent

2. Consider the relative merits and feasibility of management choices:

A Nonsurgical technique for initial

approach 1o intubation BA
B Awake intubation —vs —
c . - -

Nonsurgical technique for initial
approach to intubation

after
general anesthesia

Ablation of spontaneous ventilation

3. Develop primary and alternative strategies:

A AWAKE INTUBATION B

Airway approachad by
nonsurgical intubation

Alrway secured
by surgical access”

FAIL

Succesd”

¢ 4 3

Cancel caze Consider feasibility  Surgical airway”
of other opticns™

Indtial imubation
attempts succassful®

INTUBATION ATTEMPTS AFTER
INDUCTION OF GENERAL ANESTHESIA

Initial intubaticn
attempts UNSUCCESSFUL

FROM THIS POINT ONWARD
REPEATEDLY CONSIDER
THE ADVISIBILITY OF:
1. Returning 1o spontaneous ventilation
2. Avaakening the patient
3. Calling for help

NONEMERGENCY PATHWAY

Patient anesthetized, intubation unsuccessful
MASK VENTILATION ADEQUATE

Alternative approaches

to intubation™ IF MASK
I 8 D VENTILATION
BECOMES
‘ INADEQUATE

FAIL after
multiple attempts
J

i 4 :

Surgical airway*  Surgery under Awaken
mask anesthesia patient™

Succesd”

4

EMERGENCY PATHWAY

Patient anesthatized, intubation unsuccessful,

MASK VENTILATION INADEQUATE

Call for help

g |

One more
intubation attempt

Emergency nonsurgical

/ sirway ventilation'™

FaIl FAIL Succead
LE"“"‘J“”CJ Definitive
surgical airway'®

airway®

* CONFIRM INTUBATION WITH EXHALED CO,

(a) Othar options include, but are not limitad to: surgary under
mask anesthesia. surgery under lccal anesthesia infiltration or
ragional nerve blockade, or intubation attempts after induction
of general anesthesia

{b) Altemate approaches to difficult intubation include, but are not
limited to: use of different laryngoscope blades, awake intubation,
blind oral or nasal intubation, fibercptic intubation, intubating stylet
or tube changer, light wand, retrograde intubation, and surgical
AIrwWay ACCesSs

(c) See awake intubation

{d)} Options for amergency nensurgical airway
ventilation include, but are not limited to. transtracheal
jet ventilation, laryngesal mask ventilation, or
esophageal-tracheal combitube ventilation

{e} Options for establishing a definitive airway include,
but ars not limited to: retuming to awaks state with
spontaneocus ventilation, tracheotomy, or
endotracheal intubation

Down

. I
© Elsevier Science 2005
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Airway management
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The Vortex Approach & related materials are copyright of Nicholas Chrimes & Peter Fritz.
Used with permission. www.vortechaproach.com
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= 3 nechirurgické postupy
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= 1 chirurgicky postup
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= 3 nechirurgické postu

Udrzet 02/C0O2

= 1 chirurgicky postup

" dostat pacienta
do bezpecné
zony




Koniotomie
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" Trigrem k provedeni je nemoznost zajistit dychaci
cesty tremi nechirurgickymi technikami

" Desaturace neni trigrem,
ale stresorem béhem provedeni.

= Cas, ktery mame k dispozici, ne? pacient desaturuje,
je znam az retrospektivné.
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Nedélej 2x to stejné

VORTEX OPTIMISATION S5TRATEGIES

FACE MASK LARYNGEAL MASK ENDOTRACHEAL
AIRWAY TUBE

1. Manipulation

Sniffing Position/Jaw Thrust/Bed Height

Head & MNeck
Dentures In Dentures Out
Larynx Laryngeal Manipulation (incl. ease cricoid)
Device 2 hands Twist Rotate
Cuff Inflation
2. Adjuncts OPA Introducer Stylette
MNPA Bougie Bougie
Laryngoscope Magill Forceps
3. Size/Type FM LMA Blade/Handle/VL
ETT

4. Suction

5. Pharyngeal
Muscle Tone

Prospect of recovery: consider reverse BZD's, opioids, NMBD's
GZ or No prospect recovery: consider adequacy anaesthesia/m. relaxation

& Micholas Chrimes & Peter Fricz, 2013, Al Rights Resereed.
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\ Nedélej 2x to stejné

The Vortex

For Each NSA Techniqgue Consider:
1. Manipulations:

= Head & Neck

= Larynx

=  Device

Adjuncts
Size/Type
Suction/O, Flow
Muscle Tone

OhON

SUPRAGLOTTIC ENDOTRACHEAL
AIRWAY TUBE

v

vortexapproach.org

MAXIMUM THREE TRIES AT EACH NON-SURGICAL AIRWAY TECHNIQUE
AT LEAST ONE TRY SHOULD BE HAD BY MOST EXPERIENCED AVAILABLE CLINICIAN

© Copyright Nicholas Chrimes & Peter Fritz, 2013
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