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NON DEFINITIVE AIRWAY
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DEFINITIVE AIRWAY
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DEFINITIVE AIRWAY INDICATIONS
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RAPID SEQUENCE INTUBATION
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Look external
Evaluate 3:3:2
Mallampati
Obstruction, Obesity
Neck mobility



LEMON

Assessment for Difficult Intubation:
Evaluate: 3-3-2 Rule

Mouth opening Tip of mentum to hyoid bone Thyromental distance palate palate yla

) Class T Class II Clace TTY Class 1V
Access to airway Cantongue be deflected  Predicts location larynx to

and obtainingglottic to accomdate base of the tongue. If larynx high
view laryngoscope angles difficult
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ROMAN

(~I)Radiation, Resistance

Obstruction, Obesity

Expirat Air-inlet One- val s .
Vave  PEEP  Selfnflafing & O Reservoir Socke! (Uuo)Mallampati, Male
Valve Bag
Air-inlet & P
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/ l No teeth

g , £
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Face Pop off Oxygen inlet Reservoir
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Needs
intubation

Unresponsive? Yes

Near death? Crash airway

No

Predictdifficult | YeS_ ~ L o

airway? y

From difficult No
airway

RSI

Attempt
intubation

Yes Postintubation

Successful?
management

No
Failure to maintain | 'S

oxygenation? Failed airway

No

> 3 attempts at OTI by Yes
experienced operator?

No

Fig. 1.7 Main Emergency Airway Management Algorithm. OT],
Orotracheal intubation; RS/, rapid sequence intubation. (Modified from
Brown Il CA, Mick NM, Sakles JC, editors. The Emergency Airway
gorithms in the Walls Manual of En cy Airway Management. 5th

ed. Philadelphia: Wolters Kluwer; 2018.)
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. Preparation

. Preoxygenation

Preintubation optimization
Paralysis with induction
Positioning

Placement of tube
Postintubation management
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Direct Laryngoscopy

Indications Equipment
Routine emergency intubation
Difficult airways

Contraindications Nasalsodiaii
Limited mouth opening / airways
Upper airway distortion or swelling y :
Kyphosis (extreme curvature of the upper back) Bag-valve- b O
Copious blood or secretions mask

PETCO; Tape
Complications detector
Hypoxic brain injury | e
Cardiac arest @m 12-mL syringe
Aspiration tube with —
Upper airway trauma stylet L ——

Yankauer suction ™
Dental trauma

Bougie
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PREOXYGENATION
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PRE TREATMENT
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PARALYZED AND INDUCTION
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PLACEMENT THE TUBE
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Traction on the laryngoscope is aimed
toward the junction of the opposite wall and the ceiling 2

4 / Tip of the blade Tip of the blade
’ in the vallecula lifts the epiglottis
: &
AR = % 3

\ S — S

b /

R
D )|



co,

T
EMEN
NAG
TUBATION MA

IN

POST

z . < o
A &‘ﬁ):ig |
e LN ~
T
) 4,99
5l gl (Bac) 4i
(4.:2:\)4

i oe
La
S g 4

B

. '~‘ °
Sl () 59 ) 585
5 5
AR
0



) g A8 Al gl gady aan

TABLE 1.1 Sample Rapid Sequence

Intubation Using Etomidate and

Succinylicholine.

Time Step

Zero minus 10 min Preparation

Zero minus 5 min Preoxygenation—100% oxygen for 3 min or 8 vital
capacity breaths

Zero minus 3 min Preintubation optimization—as indicated

Zero Paralysis with induction

e FEtomidate, 0.3 mg/kg
e Succinylcholine, 1.5 mg/kg

Zeroplus 30's Positioning—Sellick maneuver optional

Zeroplus 45 s Placement
¢ |laryngoscopy and intubation
e End-tidal carbon dioxide confirmation

Zero plus 2 min Postintubation management
e Sedation and analgesia as indicated
¢ |nitiate mechanical ventilation
e NMBA only if needed after adequate sedation,
analgesia

NMBA, Neuromuscular blocking agent.
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CRASH INTUBATION

Crash airway

Maintain
oxygenation

Intubation attempt
successful?

No

Unable to
bag ventilate?

No

Succinylcholine
2mg/kg IVP

Attempt
intubation

Successful?
No

Failure to maintain
oxygenation?

No

=3 attempts by

experienced operator?

No

Fig. 1.8 Crash Airway Algorithm. /\
k NM, Sakl

froi Il C/

vay Algo

ent. 5th ed. Philade

Yes Postintubation
management
Yes
Failed airway
Yes Postintubation
management
Yes

Failed airway

Yes

Kluwer; 2018.)
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DELAYED SEQUENCE INTUBATION
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AWAKE INTUBATION
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DIFFICULT AIRWAY

Difficult airway
predicted

Call for
assistance

Forced to act?
No

Failure to
maintain
oxygenation?

No

BMV or EGD Yes
predicted to be

successful?

No No

Awake look/
intubation
successful?

No

Yes

Video laryngoscope
Flexible
Laryngoscopy
Extraglottic device
Cricothyrotomy

D, extraglottic device; |/

5 PIN

Fig. 1.9 Difficult Airway Algorithm. BM\
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TABLE 1.5 Rapid Sequence Intubation for

Hypotension and Shock.

Time Step

Zero minus 10 min  Preparation—adequate |V access, possibly central
venous access with a volume cordis
Zero minus 5min  Preoxygenation—100% oxygen at flush rate (40-70 L/
min) for 3 min by NRB mask
Zerominus 3min  Preintubation optimization—Blood and isotonic fluid
Norepinephrine infusion at 5-10 meg/min IV (if still
hypotensive after [VFs or blood)
Zero Paralysis with induction
e Ketamine, 0.5-0.75 mg/kg OR Etomidate, 0.1-0.15 mg/kg
e Succinylcholine, 1.5 mg/kg IV
Zero plus 30 s Positioning
Zeroplus 45 s Placement
e laryngoscopy with intubation
¢ End-tidal carbon dioxide confirmation
Zero plus 2 min Postintubation management—continued volume resusci-
tation, pressor agents as needed

IV, Intravenous; /VF, intravenous fluids; NRB, non-rebreather.






