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» Udrzanie priechodnosti DC
— Pri spontannom dychani
— Pri riadenom dychani

* Interface pre napojenie pomocok a
pristrojov 15/22 mm
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Figure 4.3 Causes of airway obstruction.
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Nolan J.P., Deakin Ch.D., Soar J., Bottiger B.W., Smith G.:

European Resuscitation Council Guidelines for Resuscitation 2005

Section 4. Adult advanced life support Resuscitation (2005) 67S1, S39—S86
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Figure 4.4 Head tilt and chin lift.

Resuscitation Council.
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(b)
Figure 4.5 Jaw thrust. © 2005 European Resuscitation Council.

(b)

Insertion of oropharyngeal airway. © 2005 European Resuscitation Council.

Figure 4.6
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Eubanks & Bone 1994
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Figure 4.7 Mouth-to-mask ventilation. © 2005 Euro-

pean Resuscitation Council.
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8 The two-person technique for bag-mask ven-

.

tilation. © 2005 European Resuscitation Council.

Figure 4
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Eubanks & Bone 1994
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ENDOTRACHEALNA @)
KANYLA

striekacka kontrolny balonik

obturacna manzeta



Endotracheal Tube Cuffed

Endotracheal Tube Plain
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PRIAMA LARYNGOSCOPIA

MACINTOSH MAGILL

— Trachea

[ o
A Curved blade

|
B Straight blade

e

osvetlenie
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1 2 3 B
Original Cormack Full view of the Partial view of the glottis or arytenoids Only epiglottis Neither glottis nor
and Lehane system glottis visible epiglottis visible
N _ e - 4 S / ~ _ /
e & N 7. i Se=——=F B
View at BN 7 i N =
laryngoscopy R sssel)
[\ -u
()
1 2a 2b 3 1
Modified system As for original Partial view of the Arytenoids or As for original As for original
Cormack and glottis posterior part of Cormack and Cormack and
Lehane above the vocal cords Lehane above Lehane above
only just visible

CORNIACK - LEFIANE

Yentis S.M., Lee D.J.H.:
Grading of direct laryngoscopy Anaesthesia, 1998, 53, pages 1041-1044
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Standard connector

Pilot balloon
Inflating connector /
with plugged |
closure y;

Cuff
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Paicovy Laryngos<op (McCoy) S

rleing Flgxiole Tig




Storz G-\Vlac

The C-MAC (Karl Storz Endoscopy,
Tuttlingen, Germany) spaja modifikovanu
Macintosh lyzicu s videojednotkou

Spicka lyZice je
viditel'na in situ!
Hrubka lyzice 14 mm
2 mm kamera
SoSovka vidi na 80°




« 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 prehfad pracovného pofa (50°)

« Zanorena kamera - nizSie zne istenie

Ohrievana SoSovky proti zahmlievaniu

g(c));t;ebné pouzitie vodi€a ETT (napr. Verathon

93-99% uspesnost’ intubacie v roznych studiach

Moznostou zaznamu, vyu€ba

» 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
navadzane telemedicinskou technologiou 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.
2008 WFSA Cape Town Abstract


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

Alrfrei

« Jednorazovy VL, urCeny
pre stazenu intubaciu a pre
nestandardné polohy
pacienta a krku.

« Dva samostatne 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

http://paramedik.inshop.cz/intubace/airtraq
-videolaryngoskop%5B10010%5D?1temIdx=6




DRUF WANZETY A RIZIKO
POSL00DENIA SLIZNICE

Low volume-high pressure |High volume-low pressure

Eubanks & Bone 1994, s. 125
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(b)

Insertion of a laryngeal mask airway. © 2005 European Resuscitation Council.

Figure 4.9




Fig. 16.39 Diagram of a laryngeal mask in situ.
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Laryngezlny Tuous

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

« autoklavovatelny 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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TRACHEOSTOMIA




MIESTA TRACHEOSTOMIE

thyroid
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ernereency Cricoinyroicotorny

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

4 PE

1. stab 2. twist 3. bougie 4. tube

https://das.uk.com/advert/VBM _ScalpelCric
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THYROID CARTILAGE (a)

CRICOID CARTILAGE (b)
SUBCRICOID SPACE

POSSIBLE
INSERTION
SITES

— TRACHEAL RINGS (c)

Cricothyroidotomy: 5. x = 96% <40 s,
David T. Wong et al.: What Is the Minimum Training Required for Successful Cricothyroidotomy?
A Study in Mannequins. Anesthesiology 2003; 98:349-53.



EMERGENCY ACCESS TO TRACHEA

Anterior Lateral

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 cutin 2nd
& 3rd tracheal rings, usually
after dividing thyroid
isthmus. Inferior thyroid
veins can be troublesome

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

45



Baskett P. J. F., Dow A., Nolan J., Maull K.: Practical procedures in anaesthesia and critical care, Mosby 1995, 298 s.
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Complicating Anatomical
Factors in Infants

Narrow Nares

Large Tongue

High Glottis

Slanting Vocal Cords

Narrow Cricoid Ring
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