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Section 2

Clinical reviews
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NAP4 — Chapter 9: Intensive Care

Recommendations

Capnography should be used for
intubation of all critically ill patients
irrespective of location.
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NAP4 — Chapter 9: Intensive Care

Recommendations

Continuous capnography should be

used in all ICU patients with tracheal tubes
(including tracheostomy) who are intubated
and ventilator-dependent.
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NAP4 — Chapter 9: Intensive Care

Recommendations

Every ICU should have immediate access to a
difficult airway trolley. This should have the
same content and layout as the one used in that
hospital’s theatre department. The airway trolley
needs regular checking, maintenance and
replacement of equipment after use which should
be appropriately documented.
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NAP4 — Chapter 9: Intensive Care

Recommendations

A fibrescope should be
immediately available for use
on ICU.
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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

= What other guideline statemants are avallable on this topic?
= These Practice Guidelines update the “Practice Guidelines
for Managemant of the Dificuit Airway,” adopted by the
American Sockety of Anesthesiologists in 2002 and pub

« Why was this Guideine developed?
= In Oclober 2011, the Commilles on Slandards and Prac-
tice Paramaters elected to collact new evidence 1o dater-
mine whether recommendations in the existing Practice
Guidaling ware supportad by curment evidence
« How doas this diffor § isting Guidelnes?
= New evidence aes an updated of
scientific literature and findings from surveys of exparts and
rancomly selacted American Society of Anesthesiologists
mambers. The new findings did not necessitale a change
In recommandations
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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

1. Assess the likelihood and clinical impact of basic management problems:
* Difficulty with patient cooperation or consent
* Difficult mask ventilation
* Difficult Eﬂ’;‘.\l"’“ic airway placement
. icult laryngoscopy
* Difficult intubation
+ Difficult surgical airway nccess
2. Actively pursue ities to deliver [ i oxygen the process of difficult airway
management.
3. Consider the relative merits and feasibility of basic management choices:
¢ Awako intubstion vs. intubation after induction of goneral anesthosia
* N I h v, Invasive i Tor the initial approach to intubaticn
+ Video-assisted laryngoscopy as an initial approach to intubation
* Preservation vs. ablation of spontaneous ventilation
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4. Develop primary and alternati

AWAKE INTUBATION INTUBATION AFTER
v v - ... [NDUCTION OF GENERAL ANESTHESIA
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& 8. Atemwegs-Symposium Dresden 2010

Brauchen wir Larynxmasken mit Drainagelumen —
spielt die Aspiration bei einem Tubus oder einer
LMA Uberhaupt eine Rolle?

Priv.-Doz. Dr. med. Harald Genzwurker
Klinik fir Anésthesiologie und Intensivmedizin
Neckar-Odenwald-Kliniken gGmbH
Standorte Buchen und Mosbach




Genzwirker: ,Neue Hilfsmittel der Atemwegs- Dresden, Atemweg, 16.11.13
Sicherung — Update 2013“ Seite 3

SPECIAL ARTICLES SPECIAL ARTICLES

Copryrigt © 2013, the Americin Society of Anetberiokpists, fnc. Dppincos
Copyright © J013, the American Sockety of Ametbesiokgists, Inc. Lippincod Withizria & Wilkirs, Anesthesbobongy 2013 118:251-70
Withizrms & Wikhires, Aniesthesbobongy 2013 118:251-70

Practice Guidelines for Management of the Difficult Airway Practice Guidelines for Management of the Difficult Airway

An Updated Report by the American Society of Anesthesiologists An Updated Report by the American Society of Anesthesiologists
Task Force on Management of the Difficult Airway Task Force on Management of the Difficult Airway
1. Assess the likelihcod and clinical impact of Basic management problems: 4. Develop primary and alternative strategies:
+ Difficulty with patient cooperation or consent AWAKE INTUBATION INTUBATION AFTER
. gx::: mmekiantiuion _ ¥ INDUCTION OF GENERAL ANESTHESIA
. supeaglottio alowsy glace R i
» Difficuli Taryngoscopy btz by Invassve Alrway Access’™
« Ditficult intubation Wbl kst Sl kation
+ Ditficult surgical airway occoss ,_|—|' ateergls succasahar Anompts UNSUCCESSFUL
2. Actively pursue ities to deliver | i oxygen the process of difficult airway s.:c FROM THIS POINT GNWARDS
management. e rl'"' CDIN’:S:.D;EH“
3. Consider the relative merits and feasibility of basic management choices: * v * 2 ﬁulu:v';-m ::b _—
+ Awake intubation vs. intubation after induction of ganeral anesthesia Cancel Condes fna ! ——
* Nos i h va. Invasive i for the initial approach to intubation Case mew’:n‘w -’:"M"::m"" 3. Ausiioning s patiol.
+ Video-assisted laryngoscopy as an initial approach 1o intubation
+ Preservation vs. ablation of sponianecus ventlation
4, Develop primary and i v v
AWAKE INTUBATION STUBATIONAFTER FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE
riv-oz. or. Harald s NDUCTION OF GENERAL ANESTHESIA A4
i T "t = o s v CONSIDER/ATTEMPT SGA
FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE
CONSIDER/ATTEMPT 5GA
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SGA ADECUATE* SGA NOT ADEGUATE
- OR NOT FEASIBLE o neckar-odenld-Kiniken,de
NONEMERGENCY PATHWAY % EMERGENCY PATHWAY 4
ilation adequate, i i il lwtadnuhel. i
Alternative appronches | = Call 137 help
1o intubations Y '
L) w wy (L) ive airway lation™
BECOME i
* ; ISADEQUEATE
Successiul FAIL after v
Intubation® multiple attempts . Succossful ventilation® FII.
‘ + ; Emergency 4
Invasive  Consider feasibility  Awaken invasive airway
airway access™  of other options™ patient'™ access™
“Confirm ’ o ntu or SGA y = with OH\IK.QQCO..

a Other options include (but are not limited tol: surgery e. Alternative difficult infubation approaches include (but
utilizing face mask or supragioftic sinway (SGA) anesthesia are not lmited 10): vid 0 , al

Q. LMA ILMA, laryrpesl tube), local anesthesia infifira- lanyngoscope bisdes, SGA (&g, LMA or ILMA) as an infuba-
tion of regional nerve blockade. Pursult of these oplions tion condult (with o without fiberoptic Quidance), fiberoptic
usually implies that mask ventilation will not be problem- intubation, infubating stylet or tube changer, light wand, and
atic. Thersfore, thesa options may be of imited value if ths blind oral or nasal intubation.

step in the aigonthm has been reachead via the Emergency d. Consider re-preparation of the patkent for awake intuba-

Pathway. tion or cancaling surgery.
b. Invasive airway access includes surgical or o airway ventilation consists of a
mirway. jof ventilation, and retrograde ntubation. SGA,
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Fig. 1. Difficult Airway Algorithm.
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