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Neocekavané obtize

U SV. ANNY

" operacni saly:

— obtizna intubace: 1.2-3.8%

— selhani intubace: 0.13-0.30%,
= ER+ICU: az 20%

Crosby ET, Cooper RM, Douglas MJ, Doyle DJ, Hung OR, Labrecque P, et al.

The unanticipated difficult airway with recommendations for management. Can J Anaesth 1998;45:757-76

Heuer JF, Barwing TA, Barwing J, Russo SG, Bleckmann E, Quintel M, et al. Incidence of difficult intubation in intensive care patients:
analysis of contributing factors. Anaesth Intensive Care. 2012;40(1):120-7



Apnoe a oxygenace
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TIME TO HEMOGLOBIN DESATURATION WITH INITIAL FAO; = 0.87
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Benumof, J. L. et al. Critical Hemoglobin Desaturation Will Occur before Return to an Unparalyzed State following 1 mg/kg
Intravenous Succinylcholine. Anesthesiology. 87(4):979-982, 1997.



Apnoe a hyperkapnie
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Gentz B. A. et al. Carbon Dioxide Dynamics During Apneic Oxygenation: The Effects of Preceding Hypocapnia.
Journal of Clinical Anesthesia 10, 189-194 (1998).



Peclive
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= pecliva volba priorit
= peclivé vysetreni dychacich cest
... odhali nékteré (70% spolehlivost)
" pecliva preoxygenace
... Ziska nékolik minut navic (u zdravych)
= pecliva priprava polohy, planu a pomucek
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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 upper incisors

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 narrow

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 airway components shown on this table is dependent on the clinical context and judgment of the practi-
tioner The table is not intended as a mandatory or exhaustive list of the components of an ainvay exarmination. 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



usv.ANNYA MACOCHA for ICU intubation

Factors

Factors related to patient
Mallampati class Il or IV
Obstructive sleep Apnoea syndrome

Reduced mobility of Cervical spine

= AN O

Limited mouth Opening <3 cm
Factors related to pathology
Coma 1
Severe Hypoxaemia (SpO2 <80%) 1
Factor related to operator
Non-Anaesthetist 1

Total points 12



https://doi.org/10.1164/rccm.201210-1851OC
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Mallampati
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Uvula

Fillars
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(a) Class 1 Class 2 Class 3 Class 4
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Mobilita C patere

- Extension
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Preoxygenace ., = =
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za spont. ventilace ! <
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= oblicejovou maskou

3 minuty s pritokem 10 |/min O2

8 hlubokych vdechld béhem minuty tésnici maskou
n N | V IN PATIENTS AT HIGH RISK OF GRITICAL DESATURATION (N=32)

PAO2 = PiO2 — [PACO2/R]

Vzduch: 21% O2 3
PAO, =0.21 x (101.3 -6.7) — 5.3/0.8 = 13.2 kPa:
100% O2:
PAO2 = (101.3 -6.7) — [5.3/0.8] = 88 kPa

Kde? ... FRC ... az1800 ml O2

= 7 minut spotfeby

http://emcrit.org/DSI
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= pecliva volba priorit
= peclivé vysetreni dychacich cest
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... Ziska nékolik minut navic (u zdravych)
= pecliva priprava polohy, planu a pomticek
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Collins JS, Lemmens HJM, Brog RM. La _aryn opy andw

Comparison of the ,Sniff" and ,Ramped" Pos ¢ 1171=5. Dostu




Oxygenace a ventilace =
bezpecCna zona




T H E V 0 R T E X

FOR EACH LIFELINE CONSIDER:

MANIPULATIONS:
= HEAD & NECK
= [ ARYNX
= [EVICE

MAXIMUM THREE ATTEMPTS AT EACH LIFELINE (UNLESS GAMECHANGER)
AT LEAST ONE ATTEMPT SHOULD BE BY MOST EXPERIENCED CLINICIAN
CICO STATUS ESCALATES WITH UNSUCCESSFUL BEST EFFORT AT ANY LIFELINE




Uspésna ventilace
obliCejovou maskou

spravna velikost masky #1..#5

spravna poloha hlavy
zaklon

trojhmat

pri jejich selhani ustni vzduchovod
mirna rotace hlavy

spravna technika ventilace
obliCej zvedam do masky

sleduiji tlaky v d. cestach (<10, <<20cm H20)
sleduji vydech pacienta, EtCO2




(8) Ventilace oblicejovou
N maskou
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Video Laryngoscopes

.

v

hd
Integrated Channel Video Stylets Rigid blade
Laryngoscopes Laryngoscopes
: oo Standard Angled
A Blad Rigid
ey ade i blade blade
Y L Y Y
CTrach Pentax AWS Bonfils GlideScope

Healy DW, Maties O, Hovord D, Kheterpal S. A systematic review of the role of videolaryngoscopy in successful orotracheal intubation.
BMC Anesthesiol. 2012 Dec14;12:32. doi: 10.1186/1471-2253-12-32.
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= zavadeni — stredni carou
= —uvula — koren jazyka — epiglotis — glotis
= zavadeéc v trachealni rource ,J“

- Y

S—




Severni polokoule
larynx v horni €asti obrazovky
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\. Vidét neznamena zaintubovat
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VLS: Sama pozitiva ?
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Zavery studii:

= |epsi vizualizace glotis

= vyssi uspéch v zajisteni difficult airways

= rychlejsi u¢eni novacku

" dobra spoluprace intubujiciho tymu (vsichni vidi)

Paolinid.B. Video-laryngoscopy: another tool for difficult intubation or a new paradigm in airway management?
Canadian Journal of Anesthesia © Canadian Anesthesiologists' Society 2012
10.1007/s12630-012-9859-5

http://link.springer.com/article/10.1007/s12630-012-9859-5/fulltext.html



VLS: ... I negativa
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= faleSny pocit jistoty ...

= poraneéni v d.ustni (manipulace bez optické kontroly)
= krev a sekrety na optice znemozni vidéni

= Magillovy klesté nejsou kompatibilni se zahnutim lzice

Karalapillai D, Darvall J, Mandeville J, Ellard L, Graham J, Weinberg L. A review of video laryngoscopes relevant to the intensive care
Indian J Crit Care Med [serial online] 2014 [cited 2014 Nov 18];18:442-52. Available from: http://www.ijccm.org/text.asp?2014/18/7/44



Zaver 1:
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Vysetrit vSechny = odhalit nékteré (70% spolehlivost)
Preoxygenovat vsechny = ziskat nekolik minut navic
Pfedvidej nemoznost ventilace / intubace

Méj plan driv nez vznikne problém.

Pfiprav vSechny pomucky vcas.

Vizualizace glotis pri védomi neni v anestezii

garantovana
Vizualizace glotis v€era neni dnes garantovana
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Zaver 2:

Videolaryngoskopie

= per se“ nezajistuje oxygenaci ani ventilaci.

= umoznuje lepsi pohled na glotis

= je vhodnou alternativou primé laryngoskopie za

dobré oxygenace a ventilace pacienta
= je vhodnd k vyuce novacku

(uci se pak primou laryngoskopii rychleji)
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Zaver 3:

Zpusoby zajisténi

ventilace a oxygenace:

= 3 nechirurgické
= 1 chirurgicka
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Dékuji za pozornost!

Kontakt:
lukas.dadak@fnusa.cz

Fakultni nemocnice u sv. Anny v Brné
Pekarska 53, Brno 656 91
Ceska republika

Tel: +420543 18 2553

www.fnusa.cz
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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.
Anesthesiology 118:251-70, 2013.
doi:10.1097/ALN.0b013e31827773b2
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