AALS Training Course

Airway anatomy BVM, Basic Airway
RA & RF LMA
Prediction of difficult Intubation, Tube Exchanger
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T3 Rt Fe B arway Combitube
Open airway )
Trachlight, FOB

Algorithm
RSI, Sellick maneuver Retrograde

Airway devices Cricothyrotomy
One lung ventilation PTIS
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Airway Anatomy Airway Anatomy

Airway Anatomy RA Vs RF

RA : Respiratory Arrest
RF : Respiratory Failure, Distress
Dyspnea




Check Breathing
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Stable bradypnea

Unstable tachypnea

Prediction of difficult airway

Difficult Mask
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Difficult Laryngoscopy
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Difficult Intubation
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Look externally

4 pe Evaluate 3-3-2 rule
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(failed intubate or impossible intubate)
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Cormack Grade
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Attempts > 3 times or more
Difficult Intubation More than 10 min
Sa0, < 90%
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Thyromental

Distance

Sternomental

Distance

Jaw thrust
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Opening the Airway
Head tilt—chin lift
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Opening the Airway

Head tilt—chin lift
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Opening the Airway

Nasopharyngeal Airway Insertion
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ASA Difficult Airway Algorithm

RA/RF Algorithm

Difficult Mask Algorithm
Intubate-Ventilate Algorithm

All in one Algorithm

Apnea (1esp amest).

Oropharyngeal-airway ; Oral airway
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Nasal vs Oral airway
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BVM (Bag-Valve-Mask)

Normal Practice

Other airway, device

Bronchodilator, Steroid

Combitube, Cricothyrotomy:

Tracheostomy

Bagging

Obesity

Snoring

more effective

1200-1500 cc

Beard

less effective

Lack of teeth

Laryngospasm




Laryngeal Mask Airway
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LMA= ¥ 3

LMAS — = 4 g8 & * .
Unique
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Flexible
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As suggested Max. Volume:

Intubation,assist :
(size — 1) x 10.ml
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g 1y \ Endotracheal Intubation
(Advantage ) (Limitation ) (Complicaiton) -
~ = ~. ) - — o
Mouth open <2 cm Trauma
Regurgitation Bleeding
Obstruction Laryngospasm
Poor compliance Aspiration
Tumor Leakage

Surgery Supraglottic edema

Awake or sedated Awake or sedated

Laryngoscopy Laryngoscopy
LMA, Fastrach Blind
FOB FOB
Trachlight Trachlight
Retrograde Retrograde




Laryngoscope Set

Sniffing Position

Difficult Intubatio

FOB, LMA, combitube,; surgical ainway:

Laryngoscope Handle Series Laryngoscope Blades Series

Green Spec. Handle Dolphin(Water Proof)
Handle

Fiber - GS System(No Lamp)

~

Traditional Blade-Lamp on blade\\




Dolphin VS Green Spec. System Laryngoscope

Truview Laryngoscope Set

Dophin Handle

Photography

l Adapter for
|
i e

Pediatric Blade:
Overall Length 78mm=#2.5

Adult Blade:
Overall Length 111mm= #3.8

The Truview Laryngoscope Blade

“ -
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FiberClip
Machintosh Bundle with Optical
Blade Halogen Lamp ~ View Tube

Flex-Tip(McCoy) Laryngoscope Set

The Truview Laryngoscope Visual Field

22 Degree more then Normal Blade

TruView Blade vs Normal Blade Width
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The Laryngoscope Intubatin i ngoscope Intubatin
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Photos took by
Digital Camera

TruView LLaryngoscope Application TruView LLaryngoscope Application
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Tube Exchanger
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Tube Exchanger
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__ Advantage > (_ Limitation
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Ventilation, oxygenation = Lubrication

Easy use Limit in same route
Safe Pull out EET

Blunt tip Push down sputum
Length marker

Confirmation of EET

Bulb type

Capnography.

Bulb type Capnography

Synrige Detector
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Sellick Maneuver

1

; Sellick Maneuver —\

— SYyVN

RSI:6P

Prepare 1V, monitor, instrument, suction
Preoxygenation 100 % O,, Denitrogenation

Premedicaiton

Pass tube

Figure 35 Sellick Maneuver

a. Anatomy of irway

Thyroid

b. Proper positioning
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\ P
CEE> €GBy <o
v =

Prevention : Not NPO
regurgitation Pregnancy
aspiration Intra-abdominal P.

100 cmH,0 Hiatal hernia

Achalasia
Post gastrectomy
SARS
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Lighted Stylet

Trachlight

w @ { Compllcatlon v

Intubation

Easy practice Failure intubation
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Easy learning CPR
Simple instrument
Less trauma

Retrograde Intubating

Retrograde se |.r" ——=

(Retrograde intubation
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Cricothyrotomy
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Caomplication

D sl - -
Experience Capine Cricothyroidotomy
Time consuming Difficult airway
Skillful Cannot intubate
Local infection -Can ventilate
Local tumor
Not identify

~——_ Cricothyrotomy —
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cannot intubate ~ cannot ventilate

Melker Emergent cricothyrotomy 1V catheter

Patil Emergent cricothyrotomy
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—Cricothyrotomy —
R
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<12ylo Difficult airway

Laryngeal Fx Inaccessible airway

Trauma, infection Facial Fx

tumor Oral bleeding
Cannot intubate
-Can ventilate

Absolute Indications for
Lung Separation/One Lung Ventilation

Separate Lung Ventialtion

One Lung Ventialtion

One Lung Ventialtion

Let’s Play !
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