


MnaHoBas cutyauus

MoarotoBka nepcoHana u
obopyaoBaHus

Bbi60p cpeamn pa3nuyHbIX TEXHMK,

Hanpumep, PON B co3HaHUK

AﬂaﬂTMPOBaHHbIe aJIrTOPUTMbI

NocTynHocTb HeOOX0AUMOro
obopyaoBaHus

PYTVIHHaFI npeokcureHauus

Penakcauusa npu ageKkBaTHOM
MacOYHOW BEHTUNALMUU




dopmynupoBaHue npeaBapuUTeNbLHOro niaHa
AEeVUCTBUMN NPU NPOrHO3UPYEMbIX «TPYAHbIX
AbiXaTenbHbIX NYTAX» BKIOYaeT:

AHecme3uonoe domkeH eceada umems 3apaHee chHopMyUPOB8aHHbIL
anzopumm delicmeull 8 criy4ae 803HUKHOBEHUSI hpobriem npu
obecneyeHuu npoxodumocmu BAI!

1. OLleHKY BEpOAITHOCTU Pa3BUTUA M pa3pabOTKy nnaHa AeMCTBUN Npu
BO3HUKHOBEHWUW OCHOBHbIX TaKTUYECKNX Npobnem:

 TpyaoHOCTW B3aMMOZEWNCTBUSA C NaLneHTOoM.
 TpynHas BeHTUNALMS.

 TpyaHasa ycraHoska HI'B

 TpyaHas napuHrockonus

 TpyaHast uHTybaLms.

 TpyaHbIN XMPYPryecKknt 4OCTYn
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dopmynupoBaHue npeaBapuUTeNbLHOro niaHa
AEeVUCTBUMN NPU NPOrHO3UPYEMbIX «TPYAHbIX
AbIXaTenbHbIX NYTAX» BKMNIOYaeT:

2. PaccmoTpeHue OTHOCUTENbHbIX KMMHUYECKMX NPeUMyLLeCcTB U
BbINOSTHUMOCTbL OCHOBHbIX BapuaHToB BeaeHus TOAI B Kaxpom
KOHKPETHOM cryvae:

0 WHTy6aums B co3HaHMM / MHTYOAUMA nocne nHayKUmn obLen aHecTesunu

[0 HewnHBa3mBHbIE / NHBA3MBHbLIE TEXHUKW AN 0DECNeYeHMs NPOXOAMMOCTY
BAIM

[] BudeoaccucmuposaHHas napuH20CKoNuUs 8 Ka4ecmee nepeoHaqarbHo20
nooxooda k uHmybayuu (2013)

[0 CoxpaHeHune CNOHTaHHOW BEHTUNALMK [ NPUMEHEHNE MUOPENAKCAHTOB
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dopmMynupoBaHue npeaBapuTesribHOro nyaHa
AEUCTBUU NMPUN NPOrHO3npyeMbiX « TPYAHbIX
AblXaTeNbHbIX NYTAX» BKIIKOYaeT:

3. OnpeaeneHune Ha4YanNbLHON UNK NPEANOYTUTENBHON TaKTUKA B
crnyuvae:

0 WHTyBauum B cosHaHum.

[ I'Iau,meHTa, KOTOPOro MOXHO alEKBATHO BEHTUITPOBATL MNOCI1E
NHOYKUUWN aHEeCTE3NN, HO UMEKOTCA TPYAHOCTU MPU VIHTy6aLl,VIVI.

[0 OnacHoi ans *n3Hu cuTyauum, B KOTOPOW nalneHTa HEBO3MOXHO
MHTYBMPOBATL M HeBO3MOXHO okcureHnposaTh (CICO - can't intubate
can’t oxygenate)



dopmMmynupoBaHue npeaBapuUTeNbLHOro niaHa
AEeUCTBUN NPU NPOrHO3UPYEMbIX «TPYAHbIX
AblIXaTenbHbIX NYTAX» BKMNIOYaeT:

4. OnpepeneHne pe3epBHbIX AeWCTBUIN, KOTOPble MOTYT ObITb NPUMEHEHbI,
ecnu NnepBUYHas TaKTUKA TEPNUT HeyAauy UiKn HeBbIMONHMMA.

Hanpumep, NaLUmeHTbl, He CNocobHbIE K COTPYAHWYECTBY, AETU MOTYT
OrPaHN4nTbL BO3MOXHOCTM NO MaHunynsuuam Ha BT, ocobeHHo 3T0 kacaeTcs
WHTYDaLMKN B CO3HAHUW. Y Takux naLneHToB Ans 0becrneyeHns NpoxXoanuMocTy
BT moryT notpeboBaTbCsa NoAX0Abl, KOTOPbIE M3HAYaNbHO SBMSOTCS
Pe3epBHbLIMM (TPaXeoCTOMMUS o4 MECTHON MHPUNbTPALIMOHHON aHECTE3NEN
UK B yCnoBusix 6rokaabl HEPBOB MOXET ObITb anbTePHATUBHbLIM NOAX0O0M,
HO OH He MOXeT CYMUTaTbCHA KaTeropuyHbIM 1 He J4aeT OCHOBaHWS
OTKasblBaTbCA OT hOPMYNUPOBAHUSA CTpaTernn 4EUCTBUN B Cnyyae TpyaHOW
MHTYDaLMK.

5. Ucnonb3oBatb ETCO2 ansa noaTBepxpeHUs NpaBUNbLHONO NONOXeHUA
WHTYOALIMOHHOM TPYOKM.



PeKOMer,yeMble TeXHUKN BeaeHus
TPYAHOIoO AbIXaTeJIbHOIo nyTun

[pu TPyAHOU BEHTUNALMN:
» BeHTUnAUMSA mackou npu nomoLLM acCUCTeHTa
* [HBa3MBHbIV OCTYN K OblXaTeNbHbIM MyTAM

 HapgropTaHHbIin BO3AYX0BO (B T.4. NApUHreanbHas Macka ¢ kaHanom
NS 30HANPOBAHMUSA XKENyAKa)

 Opo- unu HazoghapuHreansHbIM BO34YX0BOA
* PurnaHbIn BEHTUNSLUMOHHBIN DPOHXOCKON
 TpaHcTpaxeanbHasa CTpyMHasa BeHTUNAUNS

American Society of :
Anesthesiologists’ ’“4'”* :



PeKomer,yeMble TeXHUKN BeaeHus
TPYAHOIoO AbIXaTeJIbHOIo nyTun

[pun TPyAHON MHTYOaALMM:

BuaeonapuHrockon

WHTYybaums B CO3HaHUM

WHTYyOauus Bcnenyto (4epes poT Uim HOC)
WMHTYOALMOHHBIN CTUMET UM NPOBOAHMK
WMHTYOaLMOHHBLIN ONTUYECKMIA CTUIIET C BEHTUNALMEN
KnuHKK pasnnyHoun KoHdurypaumm n pasvepa

HagropTaHHbIM BO34YX0BOA C BO3MOXHOCTLIO MOCneayoLlen
MHTYBaLuK

dubpoonTnyeckast MHTybaL S

Xupyprdeckun goctyn k BAT A Saietyn
Anesthesiologists’ ’“4"“ :
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DIFFICULTAIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic management problems:
Difficulty with patient cooperation or consent

Difficult mask ventilation

Difficult supraglottic airway placement

Difficult laryngoscopy

Difficult intubation

Difficult surgical airway access

2. Actively pursue opportunities to deliver supplemental oxygen throughout the process of difficult airway
management.

3. Consider the relative merits and feasibility of basic management choices:

* Awake intubation vs. intubation after induction of general anesthesia

* Non-invasive technique vs. invasive techniques for the initial approach to intubation
* Video-assisted laryngoscopy as an initial approach to intubation

* Preservation vs. ablation of spontaneous ventilation

4. Develop primary and alternative strategies:

AWAKE INTUBATION INTUBATION AFTER
+ INDUCTION OF GENERAL ANESTHESIA
Aim(ay appro'ached b y Invasive Airway Access®” + +
Noninvasive intubation Initial intubation Initial intubation
attempts successful” Attempts UNSUCCESSFUL

+ * FROM THIS POINT ONWARD:
Succeed’ FAIL CONSIDER;:

| 1. Calling for help.

* * ; 2. Returning to

> = : spontaneous ventilation.
Cancel Consider feasibility Invasive 3. Awakening the patient.

Case of other options™’ airway access'™




v v

FACE MASK VENTILATION ADEQUATE FACE MASK VENTILATION NOT ADEQUATE

‘*
CONSIDER/ATTEMPT SGA T~
v v

SGA ADEQUATE* SGA NOT ADEQUATE
OR NOT FEAS

v
NONEMERGENCY PATHWAY <« EMERGEN ATHWAY 4J
Ventilation adequate, intubation unsuccessful Ventilation not adequate, intubation unsuccessful
Alternative approaches F::FB ?,T A':K Call for help
to intubation(c) AND SGA *
VENTILATION Emergency noninvasive airway ventilation'?
BECOME |

INADEQUATE ¢ ‘

Successful FAIL after

Intubation* multiple attempts _i ﬁ Successful ventilation* FAIL

Emergency
Invasive  Consider feasibility =~ Awaken invasive airway
airway access” of other options'® patient' access"

*Confirm ventilation, tracheal intubation, or SGA placement with exhaled COz.

a. Other options include (but are not limited to): surgery c. Alternative difficult intubation approaches include (b
utilizing face mask or supraglottic airway (SGA) anesthesia are not limited to): video-assisted laryngoscopy, atemati
(e.g., LMA, ILMA, laryngeal tube), local anesthesia infiltra- laryngoscope blades, SGA (e.g., LMA or ILMA) as an intub
tion or regional nerve blockade. Pursuit of these options tion conduit (with or without fiberoptic guidance), fiberop!
usually implies that mask ventilation will not be problem- intubation, intubating stylet or tube changer, light wand, ar
atic. Therefore, these options may be of limited value if this blind oral or nasal intubation.

step in the algorithm has been reached via the Emergency d. Consider re-preparation of the patient for awake intub
Pathwav tion or cancelina suraerv



AINTOPUTM OENCTBUU MNMPU
HEMPEOBWOEHHO CJTOXKHOW
WHTYBALIUA

(Difficult Airway Society 2015 Guidelines for management of unanticipated
difficult intubation in adults, British Journal of Anaesthesia, 2015, 1-22)
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HenpeaBnaeHHO cnoXxHasa MHTyOauuns
Tpaxen

« OnpepenseTrca Kak HEBO3MOXXHOCTb BM3yanunsauuu
ONbITHLIM aHECTE3MOSI0rOM Kakoro-nmbdo yyacTka
rosIoCOBOW LWENN, MO0 Kak HEBO3MOXHOCTb
NHTYDOaUUnN Ha POHE YOOBNETBOPUTENBHOM
BU3yanunsauymm

« OcHoBa gencTBum - anroputm DAS -
nocrnegoBaTenbHbIN Psig NaHoB, KOTOpble byayT
MCNoNb30BaTbLCA NPU HEYAA4YHON NHTYBaLUun Tpaxeu;

 [1pnopuTETHI - OKCUreHaLUmsa NPu orpaHNYeHnn Ymcna
BMeLLaTeNbCTB Ha AblXaTeNbHbIX NYTAX, AN
MUHUMN3ALUK TPABM N OCINOXHEHU

* an/IHLI,I/II'I, COrfacHO KOTOPOMY aHeCTEe3NOJ10I AO0JTXKEH
UMETb pe3epBHbLIE MNJ1aHbl, NMpexXge 4eM BbIlNOJTHATb
OCHOBHbIE€ METObl, COXPaHAETCA.



[MaumMeHTbI yMnpaloT He OT HeyaaBLUenCs
MHTYOauunu, a oT OTCYTCTBUSA
oKkcureHauum !!!



OrpaHuveHua anroputma DAS

d"o ‘~\
Cire

 ANropuTM™ He BKITHOYAET PEKOMEHAALMM NO BEAEHWIO NALIMEHTOB C
OXMOAeMO TPYAHBIMU [AbIXaTENbHLIMU NMYTAMU, KaK 1 He

paccmaTpuBaeT 3abnaroBpeMeHHOE BbISIBIIEHWE NOA0OHbIX
npobnem.

* ANroput™m He pacnpocTpaHaeTcs Ha bepeMEHHbIX U AETEN.



PekomeHpauuu DAS

Ocoboe BHUMaHWe yaensieTcs BOnpocam OLEHKM, NOArOTOBKM, MO3ULIMOHUPOBAHMS,
rpeoKcureHaLmm, noaaepxaHus okcureHalum 1 MUHUMU3aL U Tpasmuposanus M.

PekomeHOyeTCA OrpaHMymTh KOIM4eCTBO BMeLLaTeNsbCTB Ha [l, cnenblie meToap!
nHTyGauum (Byx, M) Bbinu 3ameHeHbl BUaeo- unm gnubpo-onTnyeckomn
MHTYyBaLwen.

Ecnv nHTyBaums Tpaxen He yaaetcs, pekomeHaytotes HIB ansg obecneyexus

OKcureHaLuu. YCTpoiicTBa BTOPOro NOKOMEHWS MMEIOT CBOW NPenMYyLLecTBa W
PEKOMEH/IYIOTCS.

Ecnun uHTyGauum Tpaxen n ycTaHOBKa HaAropTaHHbIX YCTPONCTBA HEYAAYHbI,
NpoOyKAeHWe NaLneHTa - «OMLMs N0 YMOMYaHMIOY.

Ecnu Ha naHHOM aTtane okcureHaumsa Yepes nNiLeByo Macky HeBO3MOXHA NpY Hannyuu
MbILLEYHOW penakcawuum — HemeaneHHo BbINOHWUTL cricothyroidotomy.

Xupyprudeckas cricothyroidotomy pekomeHayeTcs B kayectse NpeanoyTUTENbHOMo
MeToda W J0MKHa BbITb OCYLLECTBIIEHA Ha NPAKTKE BCEMMU aHECTE3MOOraMu.



[MnaH nHTYOauumn Tpaxen

3anomMHuTe!
B kaxxgom cny4ae TwatenbHO nNNaHUpynTe MHTybauuto.

* MoppepxaHne oKkcUreHaLum UMeeT NPUOPUTET Nepen
NPOYNMUN MePONPUATUAMMN.

e HeoOxoanmo usberatb TpaBmaTusauum Ol 3a cyer
MMWHMMU3AL MM YUCTIa NONbITOK MHTYOaLUMU.

e Kak MOXHO PaHbLUe NOo30BUTE Ha NOMOLUlb.

|/|HTy6aLI,I/IF| Tpaxen He ABNndeTcA CaMOLUErNblO.

ALekBaTHasi OKCUreHaumst — rnepBoCcTeENeHHas Lerb, KoTopas
OOCTMXNUMa 1 6e3 MHTybauuu.

BTopas 3agavya — 910 obecnevyeHne agekBaTHOM BEHTUNSALUMN, TO
eCTb noagaepxkaHme okcureHaumm n yganeHue CQO?2.

TpeTbs 3aga4ya — 3aLmMTa oT acnupaLuu.



[MnaH nHTyb6aunm Tpaxen

 Anroputm ASA TwaTensHo npopaboTaH v npeanaraet 6onbLuoi Beibop
OECTBMIA BpaYy, YTO BMECTE C TEM YCIIOXHSIET €ro U OrpaHn4nBaEeT ero
npumeHeHue. MHorne aHecTe3mnosnoru He NOMHSAT W, BO3MOXHO, HE MOryT
3anNOMHUTb 3TOT anrOPUTM.

 Anroputm DAS npepnaraet TonbKO [1Ba BapuaHTa AencTBi Ha nobom aTane,
YTO MCKITOYAET BO3MOXHOCTb BbIDOpa 1 0bier4yaeT ero Ucnonb3oBaHue.



[MnaH nHTYOauumn Tpaxen

 Anroputm DAS pa3paboTaH cneunansHO AN HenpeaBuaEHHO CIOXHOM
MHTYDaLMK Tpaxeun n cogepxut nnad A, nnaH B, nnaH C u nnaH D. OH moxeT
ObITb MOANMULIMPOBAH B 3aBUCUMOCTY OT KIMHUYECKOW CUTYaLNN.

e 3JTOT anropuT™ BbIn 0CO3HAHHO pa3paboTaH ¢ NpeaocTaBIeHNEM
OrpaHWYeHHOro Bblibopa OENCTBUN Ha KaXaoM YPOBHE NMPUHATUSA PELLEHUN C
Lienbto caenatb ero bonee 3anoMuHatoLLMCS U NPOCTLIM K MPUMEHEHMIO B
CTPECCOBOW CUTYyaLMK.

 Anroputm DAS nogpasyMeBaeT, YTo NOmMbITKW NAPUHrOCKONUM ObInn
NPEANPUHSTLI B ONTUMATbHBIX YCIOBUSIX, BKMHOYAs NONOXeHne H0nsLHOro,
N3MEHEHWE NOMNOXEHNs ropTaHn 13BHe, NoAOOP afeKkBaTHOroO pasmepa
MHTYDALMOHHOKN TPYOKM M MCNONb30BaHME MSArKoro byxa (MHTpoaboCcep
MHTYDaUKMoHHON TPYOKM Eschmann).



[MnaH HTYOauumn Tpaxen

rlepBOHaLlaﬂbeIVI nnaH JoImMKeH ObITb OCyLwlecCTBJ1€H B ONTUMAlibHbIX YCITOBUAX,
KOTOpPbIE BKITHOYAKOT.

1.0nmumarsibHoOe rnoJsio)XXeHue 20s108bI U weu

[onoBa AormkHa HaxoaUTLCA B MOMOXEHUN «MPUHIOXMBaHUAY, YTOObI OTBEPCTHE
Hapy»KHOro CNYyXOBOro NPOX0OAa HaxOAMIOoCh Ha YPOBHE APEMHON BbIPE3KN.

2.[Jocmamoy4yHasi Muopesnakcayus

cnonb3oBaHne nmbo HeagenonspuayrLmx MMopenakcaHToB, NMbo
CYKCaMeTOHWS, B 3aBUCUMOCTM OT KITMHUYECKOW CUTYyaLMN.

3.0nmumu3sayusi nymem HapyXHbIX MaHUMNynsiyul ¢ 20pmaHbio

Ncnonb3yute npnem BURP. Ecnn aTn genctemna He ynydwaloT BUAUMOCTb ropTaHu
no meHblen mepe go -1V ctenenun no rpagaunm Cormack n Lehane (1o ecTb,
Korga BUAHa Kakaa-rnmbo 4acTb rofiocoBbIX CBA30K), He0bxoanmo
NCMoNb30BaTh anbTepHaTUBHbIE METOAUKM NHTYDaLUK — BUAEONapUHIOCKOM,
NMTApPUHIOCKOMbI C NPAMBIMU U U3OTHYTBIMU TMOKMMW KITMHKaMM (KNUHOK
MakKos), ap.

NHTpoabtocep (anactunyeckun by JwmaHa) aBnaeTca HeOporMm yCTPOMCTBOM U
OOSKeH Bcerga bbiTb Harotose, OH NPOCT B UCMOMNb30BaHUN U NOBbLILLAET
4YacToTy yaa4yHoW MHTybauuw.



[MnaH nHTYOauumn Tpaxen
CTpyKTypa 6a3oBOro anropurma

DAS Difficult intubation guidelines — overview

Plan A: o JNTapuHrockonus
Facemask ventilation and Laryngoscopy — Tracheal intubation
tracheal intubation n M

Failed intubation M o

* STOP AND THINK
Plan B: Options (consider risks and benefits):
Maintaining oxygenation: Supraglott.ic Airway Succeed 1. Wake the patient pr
SAD insertion Device 2. Intubate trachea via the SAD
3. Proceed without intubating the trachea
Failed SAD ventilation 4. Tracheostomy or cricothyroidotomy B 03 nyxo B o A

Plan C: . " .
Facemask ventilation Al attemp‘t at' face &’ Wake the patient up n n Ll,e BasA

mask ventilation

MacCKa
CiCO
Plan D: Xupyprunyeck
Emergency front of neck Cricothyroidotomy -
access "nm
AocTyn

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



Management of unanticipated difficult tracheal intubation in adults

LMaintain oxygenation and anaesthesia

Plan A: Facemask ventilation and tracheal intubation

Optimise head and neck position

Preoxygenate

Adequate neuromuscular blockade

Direct / Video Laryngoscopy (maximum 3+1 attempts)
External laryngeal manipulation

Bougie

Remove cricoid pressure

* Deciare failed intubation

Plan B: Maintaining oxygenation: SAD insertion

2nd generation device recommended
Change device or size (maximum 3 attempts)
Oxygenate and ventilate

* Dedlare failed SAD ventilation

Plan C: Facemask ventilation

If facemask ventilation impossible, paralyse
Final attempt at facemask ventilation
Use 2 person technigue and adjuncts

* Dedare CICO

Plan D: Emergency front of neck access

Scalpel cricothyroidotomy

Succeed

Succeed

Succeed

If in difficulty » call for help

[Conﬁrm tracheal intubation with capnography J

STOP AND THINK
Options (consider risks and benefits):
1. Wake the patient up
2. Intubate trachea via the SAD
3. Proceed without intubating the trachea
§ 4. Tracheostomy or cricothyroidotomy

\
[ Wake the patient up

Post-operative care and follow up
- Fommulate immediate airway management plan
Monitor for complications
+ Complete airway alert form
« Explain to the patient in person and in writing
« Send written report to GP and local database

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




[JIAH A: BeHTnAauma yepes nuueBy Macky U
MHTYyOauua Tpaxeun

CyTb nnaHa — MakCMmMmarnbHO NOBbLICUTb
BEPOATHOCTb YCneLIHOW NepBOn MOMNbITKA
NapuHrockonuu, B cny4vyae Heygadu —
OrpaHN4YUTb YNCINO U OJNINTENbHOCTDb
NONbITOK C Uesnbio NPodPUNakTUKu
TpaBMbl BAI1 v pa3Butusa cutyaumm «Het
BEHTUNALMN-HET OKCUTEeHaLUn»



“
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@ Management of unanticipated difficult tracheal intubation in adults

Maintain oxygenation and anaesthesia
.

Plan A: Facemask ventilation and tracheal intubation

Optimise head and neck position

Preoxygenate

Adequate neuromuscular blockade

Direct / Video Laryngoscopy (maximum 3+1 attempts)
External laryngeal manipulation

Bougie

Remove cricoid pressure

‘ Declare failed intubation

If in difficulty s call for help

Succeed

[Conﬁrm tracheal intubation with capnography J

MNAH A: BeHTUnAumA yepes nuueBY Macky U UHTYb6aumua Tpaxeu

@I’ITMMVBaLIMH NoJ10XXeHUus ronoBbl

-[lpeokcureHayms

-AfekBaTHaa Muopenakcaumus

-[Ipamas / Buaeonapuurockonus (max 3+1 )
-HapyXHble MaHUNYNALUKN HA FOPTaHU

-byx

-OcnabneHue gaBneHus Ha
NnepCcTHEBUAHBLIN XpALY,
\-\I'Ionnepx(al-me OKCUreHauuMu n aHecTe3uun /

\ TpyAHOCTU— 30BUTE HAa NOMOLLb
YcnewHo Mn
oaorBepautb UT
b [ ATBEpA
KanHorpadgunyecku

|

l CoobwuTb 0 Heyaa4YHoOM MHTYbauun




NMnaH A
KnrouyeBble NONOXXeHUSA:

[puoputeT - noapepxaHue oKkCureHauum!

Ear to
Sternal Notch

[TpynoOHATBIN FONOBHOMU KOHELL
classic ‘sniffing’ position, ‘ramped’ position
(nauneHTbl co CHMXeHHbIM OE)

,": Head Elevation |

[peokcureHaums (EtO2 0,8-0,9) BCEM naumeHTam

ANHOMHAs OKcUreHaLmst pekoMeHayeTcst 60MbHbIM C BbICOKUEE
PUCKOM |



NMnaH A
KnrouyeBble NONOXEHUS:

-MopuepknBaeTcs BaXXHOCTb HEPBHO-MbILLEYHOrO BMoKa

-BaxHas POJ1b BUOEOJTaPUHIOCKOMNUN. Bce aHecTe3nonorn JomkHb!
VUMETb JOCTATOYHbIN OMbIT B UCMONb30BaHNN BUAOEOITAPUHTOCKOMNU

-OrpaHuyeHne nonbITOK NapuHrockonum (3+1).

-[1pn Hann4ymMm TpygHOCTEN, AABMEHME Ha
NepCTHEBUIHBIN XPSILL crieayeT ocnabuts.




@ Management of unanticipated difficult tracheal intubation in adults

2015

v evidl v 1aneu IIILUUULRJII

Plan B: Maintaining oxygenation: SAD insertion

2nd generation device recommended

Change device or size (maximum 3 attempts)
Oxygenate and ventilate

Succeed

*Declare failed SAD ventilation

STOP AND THINK
Options (consider risks and benefits):
1. Wake the patient up
2. Intubate trachea via the SAD
3. Proceed without intubating the trachea
4. Tracheostomy or cricothyroidotomy

.

MNAH B: MoaaepxaHne okcUreHaumu: HaaroptTaHHble BO3AYXOBOAbI

* PekomeHaoBaHbl HI'B 2-ro
NOKONeHUs

eCMeHa ycTponcTBa unu pasmepa
(max 3 nonbITKK)

@KCMFEH&HMH N BEHTUNALUA

\

/

l

YcnewHo

—

OCTAHOBUCbH M NOAYMAMN

BapunaHTbl (OLEHUTb PUCKU U
nonb3y)
1. Pa3byanTtb naymeHTa
2. UHTy6mMpoBaTtb Yepe3 HI'B
3. Mpogonmxutb 6e3 UT

\_4. TpaxeocTomus unm

CoolOwuTbL 0 HeyaayHoun
yctaHoBke HI'B

KPUKOTUPEOTOMMUA



NJ1AH B:
nepxaHme okcureHauuun: yctaHoska HI'B

PelueHne o Tune HI'B, koTopbIn NnaHUpyeTca NPUMEHUTL, CeAYET
NPUHUMATbL Nepes aHecTesnen (3aBUCUT OT OCHALLEHMS, OMbITa Bpaya,
ocobeHHoCTe nauuneHTa)

HI'B 2 nokoneHus cnegyet BCEMOA nMeTs B Hanmumu.
Bce aHectesunonorn OBA3AHDbI ymetb npumeHsTs HIMB.
Ecnu onepaumsi He cpoyHas — besonacHee

pa3byanTb nauyuMeHTa.



Mnan B

Knro4yeBble NONIOXeHUs:

[Tpn3HaHWe Heyaa4yHoOW NHTYDaLIMK

- AKUEHT - okcureHauus vyepes HI'B

PekomeHaoBaHo 1cnons3oBaTh JIM BTOpOro nokoneHus.
PekomeHaoBaHO MakcMMyM 3 nonbITKM ycTaHoBku HI'B

Ecnun nposoguTca ObicTpas nocnenoBartenbHas NHAYKUMA -
NaBneHne Ha NepcTHEBUAHBIN XPpALL He0bXoaUMO
npekpatnTb Ans obnerdyeHus ycraHosku HIB.

- Cnenble meToab! MHTYOaLUumn Yepes HI'B He pekomeayrOTCA.



Mnan B

KnroyeBblie NONoOXeHus:

YcnelwHoe npumeHeHue HI'B co3gaeT ycnosus Ang «0CTaHOBUTLCA U
noaymatb» — NPUHATbL B3BELEHHOE pelleHue Ha poHe
ctabunusayum coctosHns naumeHTa!ll

/ OCTAHOBUCb U NOOYMAU \
BapuaHTbl (OLeHUTb PUCKN U NONb3Y)

1. Pa3byautb naumeHTa

2. UIHTyOMpoBaTthb Yepe3 HI'B

3. Mpoponxuntb 63 UT

Q. TpaxeocToMuUsa Unu KPUKOTUPEOTOMMUSA /
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Management of unanticipated difficult tracheal intubation in adults
2015

Plan C: Facemask ventilation

If facemask ventilation impossible, paralyse Sueeasd
Final attempt at facemask ventilation

Wake the patient up J

Use 2 person technique and adjuncts

*Declare CICO

MNAH C: dvHanbLHas nonbITKa BEHTUNALUA MaCKOW

ﬁ Ecnu BeHTUNALMA HeBO3MOXHA — \
penakcupoBathb

* [locnepHAs nonbITKAa MAaCOYHOM
BeHTUNALUN

e BeHTUNAUNA C aCCUCTEHTOM «B
yeTbIpe PyKu»

K’MCHOH b30BdaHMEe BO3ayxXoBoAaa

YcnewHo

m—D [ Pa3byauTb nauneHTa }

>

1 CoolOwuTb 0 cutyauum
«He MOory MHTYGupoBaTb, He MOry OKCUIreHUpoBaTb»




NMnan C

KnroyeBblie NONoXeHus:

AHecTe3nosor JOMmMKeH NPU3HaThL HeyaayHble NOonbITKM ycTaHoBku HI'B
[TonbiTka OKCUreHaumm npy NOMOLL MaCOYHON BEHTUNALMK.

Ecnu nonbITka HeyaayHa — yoeanTbCa B afeKBaTHOW MblLLEYHOW
penakcauumn — penakcmMpoBaTb

Ecnn MacoyHast BEHTURSALMS BO3MOXKHA — MPOAOSIKATh OKCUreHaLImMto U
pa3byauTb NaLmeHTa

[NpusHate CICO ("He Mory nHTYGMpOBaTh, HE MOTY OKCUreHMPOBATLY) U
nepenTn K [Nnany D

[Tpogomxatb NONbITKX OKCUreHaLn Npu NoMoLLy nuueson macku, HI'B
W Ha3anbHbIX KaHMb



Failed intubation, failed oxygenation in
the paralysed, anaesthetised 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

MNAH [I: 9KCTpeHHbIN QOCTYN K Lee

CuTyauma «He Mory MHTYOMPOBaAThb - He MOTY OKCUreHMpoBaTb» BO3HUKAET, Koraa
nonbITKM obecneyntb npoxogumoctb [N nytem nHTy6aumMm Tpaxen, BEHTURALUK
nuuesoun mackon, HI'B He yaaroTcs.




Failed intubation, failed oxygenation in
2015 the paralysed, anaesthetised patient

CALL FOR HELP

Continue 100% O,
Declare CICO

S

Continue to give oxygen via upper alrway n ponon)KaTb OKCM reHa u" I'o

Ensure neuromuscular blockade

Position patient to extend neck OGGCI‘Ie‘-I MTb peHaKcaUM |'0

( _ : i [onoxeHue ¢ pa3orHyTon Lween
Scalpel cricothyroidotomy

Equipment: 1. Scalpe! (number 10 blade)
2. Bougie

3. Tube (cuffed 6 0mum D) Xupypruyeckas KOHUKOTOMUSA
Laryngeal handshake to identify cricothyroid membrane
1. Ckanbnenb (Ne 10)

Paipable cricothyroid membrane
Transverse stab incision through cricothyroid membrane

Tum blade though 90" (sharp edge caudaly) 2. ByX € U30rHyTbIM (YyrnoBbIMm)
Slide coude tip of bougie along blade into trachea
Railroad lubricated 6. Omm cuffed tracheal tube into trachea Ko H uo M

Ventiate, inflate cuff and confirm position with capnography

Secure tube 3, pr6Ka (c MaH)KeTOﬁ’ ID 6;0)

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

Post-operative care and follow up
+ Postpone surgery unless immedately life threatening
« Urgent surgical raview of cricothyroldotomy s#te
* Document and follow up as in main ow chart

This Nowchart forms part of the DAS Guidalinegs for unanticipated difficult imtubation in adults 2015 and shou'd be used in conunction with he foxt



@ [TonoxeHue nauueHTa

«[puHIOXMBatoLLLeecs» NOoOXKEHNE, UCTONb3yeMOEe
ansi obecneyeHns gbixaTenbHbIX NYTEN HEe
ABNAeTCcs onTUManbHbIM AN

KPUKOTUPEOATOMMUK, B 3TON CUTYyaLMn TpebyeTcs
pasrnbaHue Lwew.

B 9KCTpeHHOW cuUTyaLun 3TO MOXET ObITb
OOCTUITHYTO NoAKNnaabliBaHWEM Banuka nog

nne4yu, N NoATArMBaHMEM rnaymeHTa Tak, YTobbl
royioBa CBuUcaria.



«laryngeal handshake”

BbINOSTHAETCHA HE AOMUHAHTHOW pyK017|, onpenenda noabA3bl4HYHO KOCTb U WWMTOBUOHYIO

M1aCTUHY, CT86VIJ'IVI3VIpyF| ropTaHb MeXAy bonbLUMM K CcpeaHnM nanbuem, n, CnyCcKkadaCb
BHM3 MO LWEee, NanbnnpoBaTb NEPCTHELLNTOBUAOHYHO MeM6paHy yKa3aTtelbHbIM NasibUeM.




MepcTHewMTOBMAHAA MembpaHa nanbnupyeTcs -
«TeXHUKa CKanbnensi»

CTabunuanpoBaTth ropTaHb, ykasaTenbHbIM NanbLeM OnpeaenuTb
NEePCTHELMTOBUAHYIO MeMOpaHYy;

[TonepeyHbIn pa3pes KoXu 1 MeMOPaHb! B HanpaBneHun «k cebe;
[ToBopoT ckanbnens Ha 90°(ne3sne HanpaBneHo KayaansHo)
B oTBepcTMe BBOAAT OYX, N0 KOTOPOMY npoasuratoT Tpyoky Ne 6;

onoxeHwve TPyOKy NOATBEPKAAOT KanHOrpaduUyeckn 1 ayckynbTaTUBHO,
HaYMHAaIOT OKCUTEHaLMIO M BEHTUMALMIO MALMEHTA.



Xupypruyeckasi KpUKOTUPEOTOMMUS

ManbnupoBaTb MeMOpaHy [opu30oHTaNbHbIN paspes [MoBOPOT CKanbnens — OCTPbIi Kpaii
KayAanbHo

MoTAHYTL CKanbnenb, NPUOTKPLIB

3aBectv ITT no OyXy B Tpaxew
Tpaxer, 3aBeCTH OyX B Tpaxetro



Ecnu nepcTHewyuToBMAHaA MeMbpaHa nNnoxo nanbnupyeTcs
(TeXHUKa cKanbnesnb -naney-oyx):

Ecnu Y3-060pyaosaHue MOXeT ObITb HEMEAEHHO AOCTYMHO U BKMNOYEHO, OHO
MOXET NOMOYb ONPeaeniTb CPEOHION NMHMIO N OCHOBHbIE KPOBEHOCHbIE COCYAb!

BbINOMHAOT BepTUKasbHbIN pa3pes Koxu AnuHon 8-10 cm B NpoeKLMm ropTaHu;
BbINOMHAOT TYNYt0 AUCCEKUMIO TKaHel No HanpaBneHuo K ropTaHu;

MOeHTMMUMPYIOT 1 CTabMIM3NPYIOT ropTaHb, YKasaTeslbHbli Nanew CTaBsT Ha
MeMOpaHy;

Ckanbnenem, pacnonoXeHHbIM NoA NPSMbIM YITIOM K OCY Tpaxew, NpoKanbIBatoT
MeM6paHy; Wer e oF Cricothyrotomy
B oTBEpcTHE BBOAST OYX, N0 KOTOPOMY (e -andmarks
npoasuraoT Tpyoky Ne 6; |
onoxeHwue TpybKu NOATBEPKAAIOT
KanHorpaguyeckn 1 ayckynbTaTUBHO,
HaYMHAIOT OKCUrEHALMIO Y BEHTUNALMIO




 KOoHUKOTOMMA NPU NOMOLLM KaHIONWU
TONbKO ANsl KBanuuuupoBaHHbIX
onepaTopoB



Mnan D
OCHOBHbIE NONOXeHUs

AHECTE3MONOT JOMKEH YETKO 0OBABUTL O NNAHMPYEMON KOHUKOTOMMMN,
[peanoyTuTENbHa CTaHJapPTHAsA TEXHUKA C CMONb30BaHNMEM CKanbnens.

YcTaHoBKa CTaHAAPTHOM TPYOKM C MaHXETKON Yepes KpUKOTUPEOUOHYHO
MeMBpaHy crnocobcTeyeT 0becneveHnio HopManbHO MUHYTHOM
BEHTUMSALMM C MOMOLLbIO CTaHAAPTHOTO KOHTYpA.

OkcureHauus nod AaBrieHneM Yepes Y3KONPOCBETHbLIE KAHIOMNW CBA3aHa C
CepbE3HbIMMN OCOXHEHUAMM!

Kaxablil aHeCcTe3nonor JoMKeH BnaaeTb TEXHUKON XMPYpPrmyeckoro
nocryna.

O6yquV|e OOJTXHO NMPOoBOAUTLCA PErynapHo ang nogaepKaHnAa HaBblKOB.



1. TpyaHble AbixaTenbHble NyTH - OrpPOMHas Npobnema aHecTe3nonorm
[axe Ha COBPEMEHHOM 3Tarne

2. BbixueaemocTb nauueHTa ¢ TAIN HanpsaMyto 3aBUCUT OT NOArOTOBKY
Bpaya 1 JOCTYynHOCTK Heobxoaumoro obopyaoBaHus

3. HeobxoanMo BHEAPEHNE aBTOPUTETHBIX MEXOYHAPOAHBIX
pekomeHgaumni no segexuto TAI B noBCcegHEBHYO NPAKTUKY

4. Heobxoaum NOCTOSAHHbLIN TPEHWHI aHECTE3MONOraMi HaBbIKOB
MeHeokMeHTa [l macoyHas BeHTUNALKMS, ycTaHoBKa LMA,
MHTYOaums (0bblyHast, dmbopoonTtuyeckas, yepes LMAu ¢
MCNONb30BaHWEM BMOEONAPUHIOCKONOB), KOHUKOTOMMUS

5. Heobxoaum TwaTenbHbIn pa3bop Bcex cnyvaes TAIM ¢ abcontoTHON
OOCTYMHOCTLIO MaTepuarnoB paccrneaoBaHus ans crneynanmcTos



CNACUBO 3A BHUMAHUE













Scalpel cricothyroidotomy

Equipment: 1. Scalpel (number 10 blade)
2. Bougie
3. Tube (cuffed 6.0mm ID)

Laryngeal handshake to identify cricothyroid membrane

Palpable cricothyroid membrane
Transverse stab incision through cricothyroid membrane
Turn blade through 90° (sharp edge caudally)
Slide coude tip of bougie along blade into trachea
Railroad lubricated 6.0mm cuffed tracheal tube into trachea
Ventilate, inflate cuff and confirm position with capnography
Secure tube

Impalpable cricothyroid membrane
Make an 8-10cm vertical skin incision, caudad to cephalad
Use blunt dissection with fingers of both hands to separate tissues
Identify and stabilise the larynx

Proceed with technique for palpable cricothyroid membrane as above

\_







[1na Tex, KTo BbiXun :) KnnHn4yeckue
cny4yawu
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