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Aims of airway management
eguipment...

» Keeping airways open
— During spontaneus breathing
— During artificial ventilation

e |Interface for connection
patient - machine 15/22 mm
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Figure 4.3 Causes of airway obstruction.
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bronchial obstruction
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Laryngeal oedema
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European Resuscitation Council Guidelines for Resuscitation 2005

Nolan J.P., Deakin Ch.D., Soar J., Bottiger B.W., Smith G.:

Pulmonary ocedema

Section 4. Adult advanced life support Resuscitation (2005) 67S1, S39—S86




AIRWAY OPENING BY

NECK EXTENSION




98S—6ES ‘TSZ9 (5002) uolrelasnsay 1oddns ajl| padueApe NPy "t UoI109S
GOOZ Uoe1aSNsSay 10 Saulldping [1oun0) uoleIIsnNsay ueadolng

'D yHwis “M'd Jobnieg “r Jeos “Q'yo unjeaq “d'r UejoN

N
U

5 2005 European

»,Magic touch®

Figure 4.4 Head tilt and chin lift.

Resuscitation Council.
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Insertion of oropharyngeal airway. © 2005 European Resuscitation Council.

Figure 4.5 Jaw thrust. © 2005 European Resuscitation Council.
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ESMARCH TRIPLE

MANOEUVRE



Heimlich manoeuvre




ESMARCH TOUCH
& FACE MASK

Eubanks & Bone 1994
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Figure 4.7 Mouth-to-mask ventilation.

pean Resuscitation Council.
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. ORAL AIRWAY




EVALUATION OF DIFFICULT

AIRWAY
—— CORMACK - LEHANE
W: , A A N ~——

Grade | Grade |l Grade !ll Grade IV

MIALLANPATT]

Class 1 Class 2 Class 3 Class 4



ENDOTRACHEAL TUBE

= gold standard for airway management

syringe control cuff

obturatory cuff



Endotracheal Tube Cuffed
-

Endotracheal Tube Plain




HEAD POSITIONING
DURING ENDOTRACHEAL
INTUBATION

~_ ~ CORRECT

INCORRECT




DIRECT LARYNGOSCOPY

MACINTOSH MAGILL

& Trachea

l

B Straight blade










OPENING THE
MOUTH

MANOEUVRE

Eubanks & Bone 1994












Standard connector

Pilot balloon
Inflating connector /
with plugged |
closure y;

Cuff
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Levering Laryngoskope (McCoy)

Heine Flexible Tip




GlideScope

« CMOS active pixel sensor (CMOS APS),
videokamera a LCD s vysokym rozliSenim.

» Postupné 50-60° ohyby lyzice pri vizualizacii
hlasiviek zniZuju potrebu vyrazného predsunutia
jazyka.

« Kamera je lokalizovana na poslednom ohybe
lyZice — lepSi prehlad pracovného pola (50°)

« Zanorena kamera - nizSie zne istenie

* Ohrievana SoSovky proti zahmlievaniu

. gglc;ebné pouzitie vodi¢a ETT (napr. Verathon

* 93-99% uspesnost’ intubacie v réznych Studiach

* Moznostou zaznamu, vyucba

* Aj pri zlej polohovatelnosti hlavy dosiahne
Cormack and Lehane grade I-I

* Vhodny najma u morbidnej obezity (Cobalt)
 Vhodny pre pre-hospital podmienky (Glidescope
Ranger)

« 2009 prva trachealna intubacia v teréne
navadzané telemedicinskou technolégiou z
nemocnice

http://www.verathon.eu/verathon_GlideScope.html
Cooper RM et al: Early clinical experience with a new videolaryngoscope (GlideScope) in 728 patients.
Can J Anaesth. 2005, 52, 2, 191-8.

Rovsing L et al: GlideScope® Video Laryngoscope for Tracheal Intubation in Morbidly Obese Patients. 27
2008 WFSA Cape Town Abstract


http://anaesthesiologists.org/
http://anaesthesiologists.org/
http://anaesthesiologists.org/
http://anaesthesiologists.org/

AlrTrag

Jednorazovy VL, urCeny
pre obtiaznu intubaciu a pre
nestandardné polohy
pacienta a krku.
Dva samostatné kanaly:
— opticky: opticky systém na
bateriu, okular (video).

— vodiaci: zadrziava ETT a
vedie ju medzi hlasivky.

Systém proti zahmlievaniu,
nizkoteplotné svetlo.

Bezné ETT.
DalSie pouzitie AIRTRAQ:

— Zavadzanie fibroskopu
alebo gastroskopu

— Dvojlumenové ETT

28



« The McGrath® Series 5 Video
Laryngoskop urCeny najma na
obtiaznu intubaciu

 Ma jednorazové opticke
lyzice braniace prenosu
Infekcie

. Dizka lyZice je
prispoésobitel'na pacientovi

 Kompaktna plocha

obrazovka na vrchole
rukovate

PAS



CUFF TYPE & MUCOSAL
DEMAGE RISK

LowVolume-HighPressure

HighVolume-LowPressure

Eubanks & Bone 1994, s. 125
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Figure 4.9
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LARYNGEAL MASK
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Aitkenhead

Fig. 16.39 Diagram of a laryngeal mask in situ.



Laryngeal Tube (LTS-II®)

Laryngealny tubus LTS-Il s dvojitym [umenom dychanie +
s moznostou odsavania alebo zavedenia zaludkovej
sondy.

Je alternativou na vykonavanie umelého dychania
maskou, laryngealnou maskou alebo v pripadoch, ked
nie je nutna trachealna intubacia.

* bezlatexovy

* na opakované pouzitie

« autoklavovatefny do 134°C

« zavadzanie je atraumatické pre zuby a hlasivky

« orientaCné znacky pre zuby

« velkoobjemové baldniky sa dobre anatomicky
prispdsobia

e ucinné dychanie

» dobra tesnost pri vysSich dychacich tlakoch

 moznost odsavania z dychacich ciest a
fibrobronchoskopie

* moznost odsavania z pazeraka a zavedenie
zaludkovej sondy
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FIBEROPTIC POSITION OF LEFT-
NASAL SIDED DOUBLE-
INTUBATION LUMEN CATHETER







TRACHEOSTOMY

Eubanks & Bone 1994



TRACHEOSTY Places

thyroid
cartilage

cricoid
cartilage

2nd choice

access site /,(1 . heal
i racnea

1st choice cartilage

adCCess Site/' ; BT

tracheal
cartilage

anterior posterior
lateral view
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Forceps with
groove
for guidewire
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Emergency Cricothyroidotomy

Based on the simple description of ‘stab, twist, bougie,
tube’, the ScalpelCric is meant to facilitate the execution of

the scalpel technique. Scalpel-Bougie-Tube

% TR

3. bougie

https://das.uk.com/advert/VBM_ScalpelCric

41



EMERGENCY ACCESS TO TRACHEA

Anterior

CRICOTHYROIDOTOMY

Quick, relatively easy stab
through cricothyroid
membrane. Insert any small
round airway such as a biro
casing. Anaesthetic not
essential. Life saving

FORMAL TRACHEOSTOMY
Not usually an emergency.
Needs full anaesthetic. Ideal
for temporary or permanent
intubation. Hole cut in 2nd
& 3rd tracheal rings, usually
after dividing thyroid
isthmus. Inferior thyroid
veins can be troublesome

https://www.instantanatomy.net/headneck/areas/lytracheostomyandcricothyroidotomy.htmi




MINITRACH Seldinger

lig. conicum

THYROID CARTILAGE (a)

CRICOID CARTILAGE (b)
SUBCRICOID SPACE

POSSIBLE
INSERTION TRACHEAL RINGS (c)

SITES
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Result of ETI

Foto:
Ustav sudneho lekarstva LF UPJS Kogice




Complicating Anatomical
Factors in Infants

Narrow Nares

Large Tongue

High Glottis

Slanting Vocal Cords

Narrow Cricoid Ring




DIFFERENCIES IN LARYNX
SHAPE IN ADULTS (A) &
CHILDREN (B)
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