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Anesthesia for the Difficult Airway Surgery
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DIFFICULT AIRWAY ALGORITHM

1. Assess the likelihood and clinical impact of basic management problems:

A. Difficuit Intubation
8. Difficult ventifation

C. Ditficulty with Patient Cooperation or C

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

A Non-Surgicat Technique for initial

}...L

Surgical Technique tor initiat
Approach to Intubation

Approach to Intubation
B. [ Awake Intubation

After

C. (Puaorvatlon of Spont.

}—vs.{ Avtat of.", u

)
2
:

3. Develop primary and alternative strategies:

A B.
AWAKE INTUBATION
¥ 4

Alrway Approached by Alrway Secured by
Non-Surgicel Intubstion Surgical Access®

| S

Attempts Successfui®

INTUBATION ATTEMPTS AFTER
INDUCTION OF GENERAL ANESTHESIA

1 |

Initial Intubation initisl Intubation
Attempts UNSUCCESSFUL

¥

FROM THIS POINT ONWARDS
REPEATEDLY CONSIDER
THE ADVISABILITY OF:

2 Awakening the patient. -

A o

BECOMES

4

Succead® FAlL
1 to
‘ ‘ ‘ A. Cating lor help.
Cancel Case L+ F Surgl Alrway®
of Other Options(s
NON-EMERGENCY PATHWAY EMERGENCY PATHWAY
Patient Patient
MASK VENTILATION ADEQUATE MASK VENTILATION INADEQUATE
Ahemative Approaches Csall For Help
to intubstion(®! W MASK

VENTILATION

INADEQUATE

o

'

FAIL After
Muttiple Attempts

Succeed®

4

¥

| l—"_l/

y

One More
Intubation Attempt

y

Emergency Non-Surgical
Alrway Ventiletion!®)

/‘_J._l

Surgical Alrway * Surgery Under Awaken Succeed® [ UN Succesd
Mask Anesthesia Patient (¢} L -

3
Emergency Oelinitive
Surgicel Alrway'®)

Alrway®

® CONFIAM INTUBATION WITH EXHALED CO, (c) See aweake intubation.

{s) Other options include {but are not limited 10): surgery under {d) Options for emergency nclude

maeh snaathesis, surgery under local anesthesia infiltration or
regionat nerve dlochade, or after
of geners! anesthesla.

{b) Alternative spproaches to difficuit intubation Include (but are not
Nenited to): vee of different l-vynoo-eopo blades, awake intubation,
blind oral or nessl stylet
or tube #ight wand,
airway sccess.

and

Fig. 1.

28

(but sre not Wmited to): transtirachesl jet voﬁthuu\ laryngeal
maek or

(e) Options lor estabiiehing a detinitive sirwey incCiude (but are not
Nmited tok: retuming (o awake state with apontanscus ventiiation,
or
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Table 1, Techniques for Difficult Airway Management

1. Technigues for difficult intubation
Alternantive laryngoscope blades
Awake intubation
Blind intubation (oral or nasal)
Fiberoptic intubation
Intubating stylet/tube exchanger
Light wand
Retrograde intubation
Surgical airway access

2. Techniques for difficult ventilation
Esophageal—-combi tube
Intratracheal jet stylet
Laryngeal mask
Oral and nasopharyngeal airways
Rigid ventilating bronchoscope
Surgical airway access
Transtracheal jet ventilation
Two—person mask ventilation
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