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[] Introduction

Airway management in trauma patients is among the most challenging and time-critical
situations faced in anesthesia and emergency care.

A failed intubation (FI) in trauma can rapidly lead to severe hypoxia and cardiac arrest.

Airway Equipment Preparation

1. Functional oxygen source and suction device.
2, Bag-Valve-Mask (BVM) connected to oxygen.

3. Standard intubation set: ET tubes of various sizes, syringes, and tube ties.
4. Direct laryngoscope (Macintosh / Miller) with multiple blade sizes.

5. Video laryngoscope for improved visualization in trauma cases.

6. Adjunct devices: Bougie — LMA — SGA — Fiberoptic scope.

7. Surgical airway kit (Cricothyrotomy / Needle kit) ready at the bedside.

8. Capnography (ETCO:2) for confirmation of tube placement.



Rapid Airway Assessment — ABCDE
1. A — : deformities, bleeding, facial or neck injuries.

2. B — Breathing: chest excursion, spontaneous ventilation.
3. C — Circulation: hemodynamic stability, bleeding control.
4. D — Disability: level of consciousness, cervical spine precautions.

5. E — Exposure: hidden injuries, airway contamination (vomit, blood).
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Airway Management
Management of unanticipated difficult tracheal intubation in adulis
2015
_ Plan A: Facemask ventilation and tracheal intubation If in difficully s call for help
Optimize head and neck position
Preoxygenate
Adequate neuromuscular blockade Succeed

Directvideo laryngoscopy (maximum 3+1 attempts) —_— [ Confirm tracheal intubation with capnography ]
External laryngeal manipulation
Bougie

Remove cricoid pressure

Maintain oxygenation and anesthesia

. J

1 Declare failed intubation

B T T > Stop and Think
| Plan'B: Maintaining o: ration: SAD insertion ] Options (consider risks and benefits):
Second-generation device recommended _Sucﬂ, 1. Wake the patient up
Change device or size (maximum 3 attempts) 2. Intubate trachea via the SAD
Oxygenate and ventilate 3. Proceed without intubating the trachea
- 4. Tracheostomy or cricothyroidotomy
1 Declare failed SAD ventilation > -
If facemask ventilation impossible, paralyze SucLed’ Wake the patient up
Final attempt at facemask ventilation & J
Use 2-person technique and adjuncts
l Declare CICO ( Postoperative care and follow-up 1
* Formulate immediate airway management
“Plan D: Emergency front of neck access ] plan
[ERSn D= Etnorosscy neck ] e AL for oot
L Scalpel cricothyroidotomy J « Complete airway alert form
= Explain to the patient in person and in writing
* Send written report to primary care provider
and local database J

This flowchart forms part of the DAS Guidelines for unanticipated difficult intubation in adults 2015 and should be used in conjunction with the texa.

FIGURE 19-30A Difficult Airway Society difficult intubation guidelines: overview. CICO, can’t intubate, can’t
oxygenate; SAD, supraglottic airway device. (Reproduced with permission from Frerk C, Mitchell V, McNarry A, et
al. Difficult Airway Society 2015 guidelines for management of unanticipated difficult intubation in adults. Br J
Anaesth. 2015 Dec:;115(6):827-848.)



failed intubation drill.
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5@ Failed intubation, failed oxygenation in
;815 the paralyzed, anesthetized patient

CALL FOR HELP

Continue 100% O,
Declare CICO

Plan D: Emergency front of neck access

Continue to give oxygen via upper airway
Ensure neuromuscular blockade
Position patient to extend neck

Scalpel cricothyroidotomy

Equipment: 1. Scalpel (number 10 blade)
2. Bougie
3. Tube (cuffed 6-mm ID)

Laryngeal handshake to identify cricothyroid membrane

Palpable cricothyroid membrane
Transverse stab incision through cricothyroid membrane
Turn blade through S0° (sharp edge caudally)
Slide coude tip of bougie along blade into trachea
Railroad lubricated 6-mm cuffed tracheal tube into trachea
Ventilate, inflate cuff, and confirm position with capnography
Secure tube

Impalpable cricothyroid membrane
Make an 8- to 10-cm vertical skin incision, caudad to cephalad
Use blunt dissection with fingers of both hands to separate tissues
Identify and stabilize the larynx
Proceed with technique for palpable cricothyroid membrane as above

- 4

Postoperative care and follow-up
« Postpone surgery unless immediately life threatening
= Urgent surgical review of cricothyroidotomy site
< Document and follow up as in main flow chart

FIGURE 19-30B Overview of Difficult Airway Society (DAS) difficult intubation guidelines. CICO, can’t intubate,
can’t oxygenate; SA D, supraglottic airway device. (Reproduced with permission from Frerk C, Mitchell V, McNarry
A, et al. Difficult Airway Society 2015 guidelines for management of unanticipated difficult intubation in adults. Br J
Anaesth. 2015 Dec;115(6):827-848.)
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Cood Luck!



