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Qﬂﬂiai%uﬁugmﬁﬁﬂ 1oun laryngoscope blade wllanazvuinnig 9 niemgla stylet, syringe @1y
blow cuff viedmiugaiaune selfinflating bag (ambu bag) 1
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4.5 glenldvemelasn laud fUleniisusslunindndasdenisaenlavereladigunsal laryngoscope

wuuvily (Miller 3o Macintosh) fUaefilsinn laryngoscope view flausssau 3-4 viseliianunsonaaiiiu

anevdeslias fUleiilianunsalavienelasiegunsal laryngoscope wuunluld gUlediinnefiuves
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4.7 Ui invasive airway lagn 91nnsiiniginiAvseauiaung
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5.1 2020 American Society of Anesthesiologists. Practice Guidelines for Management of the Difficult

Airway; An updated report. Anesthesiology. 2020; 136: 31 - 81
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7.1.1 gUreiiguavnameglaginuiueu (proven difficult airway)
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7.1.2 fihefiasdoiinmzquamenelosn (suspected difficult ainvay)
- {tediu medy
- Qﬂaaﬁﬂimﬁumamﬂﬂﬁw Mallampati grade 3 - 4
- faeiitiuseiRguanamelasinluein
7.2 MINUHUNITIN
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Fodlvienss funnuianiinll viensdlldvievnelafinertae iidenseming awake vs anesthetized
+/- paralysis
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7.3.4 L@%BMQUﬂiﬁjﬁm‘H TowA C-Mac/V-Mac, Glidescope, fiberoptic bronchoscope, FasTrach, CTrach,
Bonfits, lisht wand, McGrath series V, Pentax-AWS, Airtrag, KingVision videolaryngoscope
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7.4.4 wnliflansh WRasanaviomelaviearvrzaenviomela Tasa tube exchanger 1iudrusnsdl
Wsanlienanuan 19U dexamethasone 5 mg IV q 6 hr
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Difficult airway algorithm imoedified from ASA difficult aireay algorithme for ICU/ER patients]

1. Assess the patients for difficult airway possibilities
Always administer oxygen throughout the management
a. Consider these alternatives
a. awake intubation vs deeply sedated intubation
b. preservation vs ablation of spontaneous breathing with muscle relaxants)
C. non-invasive technigue vs invasive technigue
d. videolaryngoscopy vs conventional laryngoscopy
4. Setup plan A back up plans (plan B} and other alternatives iplan C, DV E, )

b

Bag+mask
Examine the patient Equipment set up ventilation with
— bl
rEpARAION Tor p - consider aral/
airway Check equipments | -FumCtion nasal ai
-pulse ox, EKG InasaLy.
management pu i o
J -Tubes, stylet, syringa change _p*_lt”:m 5
alert ather staffs ar -Laryngoscopes position
cansult experts -Confirmation devices Y
J ."I .I'
.". K
¥ Y

Inadeguate  Adequate

Intul::atm_n attempt .-li-— BMY BMY

e
‘:— #\  Sedated +- paralysis |
F - -~

LY "N - - b
”Hf N i *.:'-"EQJEH ’ N
e Sy W & TN~
< Success Fail = Fail < Success -
-____“____,-o- | -f_,-f -\\\. -.___“___.'-"
4 \
Adeguate Inadeguate
EAY BMW
Retry with different , , -
technigues Consider invasive Insert supraglottic
positions, personels or surgical ainway alr'.\-xa'y |.E.‘\:_\MA
) 4 o \u
Adeguate Inadeguate
ventilation ventilation
Re-epvaluation, consult airway experts. Consider awake | wake up and resume
less invasive technigue e Fiberoptic intubation spontaneous breathing
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ASA DIFFICULT AIRWAY ALGORITHM: ADULT PATIENTS

Pre-iniubation: Belore attempling intubation, choose batween either an awake or post-induction airsay stralegy.
Cholea of strateqy and technique should be made by the cinictan managing the asmsway.

i

Suspected difficult laryngeseopy?
o

Mo
Sgnilicant increased risk of aspiralion?

+ Ho
Incradsad sk of rapid desaluralion?
Mo
Suspociod dif'l'r:l,ill: EMengEncY invasive airvay

Y
L
Yan
——————)
R (]
r———

Suspicied diticult vanbiamon wilh face mask/supraglottic airsay?

Ady oné fachal akone
{assessad difficulty with
mtubabon, ventiabon, ar
aspiration or desatumSon
risk) mary be clinicaly
mpartant enough 1o wisrand
an awake intubation

Othesr patient factors may
nequere: @n akemative
stralegy

Procesd wilh infubabion athempd

Always dvalusle lof emergency Nivashve Sway

Proceed with intubation atbempt

OPTIMIZE
b
¥ INTUBATION ATTEMPT WITH PATIENT AWAKE ?ﬁ;gﬁgﬁgaﬁ INTUBATION ATTEMPT AFTER
l l INDUCTION OF GENERAL ANESTHESIA
Awake Alrwdy alectivily sacunsd by + +
Imtybation® invasive aconss® EAIL SUCCESS
SUCCESS FAIL 1
+ LIMIT ATTEMPTS
Consider other opborns* o gty e
l FAIL
Pastpons the case

MASK VENTILATION ADEQUATE
AS CONFIRMED BY CO;

!

HON-EMERGENCY PATHWAY

Vanfilation adequate/intubation unsuccessiul

LIMIT ATTEMPTS AND CONSIDER
AWAKENING® THE PATIENT

Conglder alternative intubation approaches,’
invasive access* o the feasibility of other options®

v

SUCCESS

'

FAIL or deteriorating ventilation

&

MASK VENTILATION NOT ADEQUATE

CONSIDERIATTEMPT Sl.llPRAGI.'DTTI'L'- AIRWAY®

r ¥
SUPRAGLOTTIC AIRWAY SUPRAGLOTTIC AMRMWAY
VENTILATION HOT ADEQUATE
ADEQUATE {Cannat intubate, cannol ventilate)

EMERGENCY PATHWAY
LIMIT ATTEMPTS AND BE AWARE
OF THE PASSAGE OF TIME
CALL FOR HELP / FOR INVASIVE ACCESS

Attempt alternative intubation
approaches’ as you prepare

for emergency invasive alrway®
FAIL SUCCESS
¥
Emergency invasive alreay®

LLNuQﬁﬁ 4 ASA guidelines difficult airway algorithm 2020 for adult patients
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ASA DIFFICULT AIRWAY ALGORITHM: PEDIATRIC PATIENTS

Pre-intubation: Before attempling intubation, choose batween either an awake or post-induction airvay strategy.
Chaice of strategy and technique should be made by the climcian managng the airvay,!

Suspected difficult laryngoscopy?
pected ,,.n:“ ko # [NTUBATION ATTEMPT AFTER
s i b e INDUCTION OF GENERAL ANESTHESIA
supraglobic airway? *
Yes OPTIMIZE
OXYGENATION AL SUCCESS

CONSIDER AWAKE/SEDATED APPROACH THROUWGHOUT?
Transfer to Tertiary Center if feasible

¥ E LIMIT ATTEMPTS
Fuiin Adrway electiely secired ENSURE ADEQUATE ANESTHETIC DEPTH
Intubaticn? bry invasive acorss® Consider calling for haip
BUCCESS FaaL l
o ASSESS OXYGENTATIONWVENTILATION
Coamtne ““F'::_m‘“ WITH FACE MASH/SUPRAGLOTTIC AIRWAY

Postpone the case = barminale sedabon if used

A\l v v

ADECGUATE AS CONFIRMED BY COy; MARGINAL IMPOSSIBLE

EXCLUDE TREAT ANATOMICAL AND FUNCTIONAL OBSTRUCTION
CONSIDER CALLING FOR INVASIVE ACCESS OR ECMO
I
NOMN-EMERGENCY PATHWAY % MARGIMAL IMPOSSIBLE
CONSIDER EMERGING THE PATIEMT®
LIMIT ATTEMPTS

BE AWARE OF PASSAGE OF TIME
{EE&EEEES{EHTIL&TIDN AFTER EACH ATTEMPT)

Consider alernative intubation approaches,”
invasive access® or the feasibility of other options®

] ¥ Jr ' EMERGENCY PATHWAY
CANMOT INTUBATE, CANNOT VENTILATE
SUCCESS FAIL or detericrating ventilalion s CALL FOR MELP /

FOR INVASIVE ACCESS

Alternative intubation appreaches’ as

you prepare for l-ml»rgﬂw invasive sirway’

FAIL SUCCESS

Emergency invasive alrway®

LLNuQﬁﬁ 5 ASA guidelines difficult airway algorithm 2020 for pediatric patients
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