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Early Warning Signs: MEWS) ‘Lumhawm’lwmquumwmammummwmmmam’lumﬂmama
welaen
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2. ¥9u18 (Scope)
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3. A1911inA27Y (Definition)

nsldviedaemeTeenn nagldviedasmelagn (difficult intubation) Tnevaluifendestu
msﬁﬁﬂéﬁaﬁaama’La"L:.ia"umsnuaazﬁunﬁﬁmaaﬂdmgﬁm (glottis) I9penedaauainmsvinisdes
#endestle direct laryngoscope viawdunmeildanunsausadius Unndeades iduides (vocal cord)
wioduladuniwesndondes (glottic) e Feseiuvesnsusaiiuiu Jegluseymumsulsseiuyes

Cormack and Lehane Tnguussgiuvasnsuasiunassidiesyse glottic opening (laryngeal exposure)
) =l
flannd 1

d L2 [}
A 1 SEduTne Cormack and Lehane munsusuiunassdss (laryngeal exposure)

Grade | Grade Il Grade i Grade IV
o

T S
T = = —

I Visualisation of the enfire glottic aperture

Il Visualisation of just arytenoid cartilages (cuneiform and corniculate)
or posterior portion of glotic aperture

Il Visualisation of epiglotis only

IV Visualisation of tongue or of tongue and soft palate only
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nsa 1 As awnsovesiuynadiuvendeadesle

IN3A 2 fie @unsaNBATURWIEEIUMUNES (posterior) YBIndBudws

N9 3 Ap aunsaiuldiiesdanaeudes (epiglottis)

insn 4 fie llannsadiviindssdeaasihliandeadudliias lufiillonadudldviediemela
St ﬁaﬁﬁﬁ glottic exposure grade 3 38 4 lagwuindl smnurduaduvosmswenenuldviedas
melaitelidisaunningiifl glottic exposure grade 1 Wi 2 uagwUAMTUNINdouNTULsIINMsld
vietemelautumudnuniy erade 04 glottic exposure ﬁga%"’u (Soway 24, 46, 62 uay 65
R loil))

nsUszfiumfiaeiilavietaevielasn (difficult airway) ieilunisimundadsdoyginus

iy 9 (Modified Early Warning Signs: MEWS) of difficult airway and difficult intubation /g
wilsiiuiisinulaertilulunsussdiugiidesldvetaemela Ao LEMON airway assessment Sy
Tsussiiugiheananeneseg Lﬁamfhﬁﬂwswﬂy'u Lﬁuﬁﬁﬁé’ﬂwmsmi‘ldﬁaﬂaama’méﬁmﬂ
(difficult ainway) w3els Tagtuiiuisieensu Taevly wasthunldluiefumvieysadiunounts$nw
Q’ﬂmmzﬁﬁaﬁwma‘l%ﬁwmﬂ

TunsUszisiu LEMON fuusenaudeduney Look, Evaluate, Mallampati, Obstruction &g
Neck mobility #msfnwmanenisfnuniinuindadeunetsfinsramuannisysediu LEMON vesgtae
Hudnwasiilildvietismelesin annsfinwves Reed MJ wazanie WvinnasAnwuigaiunts
Useidiy LEMON uazldlvimruunlutiotesing fimsranulised] sanndl 2
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L Look externally
Look atl Fue patuen! extornaily for charactersstncs that are knoses O Caesa AIfocull larymwoscopry .
imbutation o vaerltilaton

0 Evaluate the 3-3-2 rule

by order 1O alfow agormenrt of the oharryngeast, larymigeai. and ocal axes ardg therefons simpbe intulatyon,
ther Tolowang retatonships SHhowd be obsarved. The distance Daetweaan 1heée pabhent s Ncrsor 1eelih sMowubd
e at teaxt 3 inger Dreadtihs (3), the dsStance Daetwaean e hyosd Done and the chen should e at laas?

3 tinger Dreading (3), and the distance betweean the thyroad Notch and the NMoor of The Moulhn Showuhd e

at least 2 hrvpger Dreascths (2)

1~ Irer-ancesor destEance o ingoers

2 — Hyosd rmmental distaoces o ingers

3 Thyroed 10 Boor of mowuthy oy
Tirngasrss

re Atallarmpats

Thee hypophanrynx snould be visualized adoeguatedty. Thes has been done trscklionally by assessing the
Maitarnpat cliasssfHicatron. Tho patent s sat uopreght, toid 1o opoen the rmouth tully and protrude the

roOmguee as far as possitbie. The oxamenses tHheon looks wio Thie mouth with a kght torch o assess the degroo
ol hypopiuarynx visitle . in the case of @ supine patent MallarmEat: SCos can De estimated By getting

e patent 1o opon the mouth fully and protnoede he O and a laryngoscopy ight can be shone into
thr hypopumcyTix frorm abhove

Ciass | soft palate . Class It soft patateg, Class Il soft palate, Ciass IV harsd palate

uvula, fauces, pJdiars uvuits . fauces wrsibila basae of uvula wsdbie onty visibbe
s bbey

L ) Ostruectacn ?
ANy ConBton tThat can Cause ShStNUcChon of the asrmay will make laryngoscoDy and ventlaeon ifscuit,
Such CoONMTioNSs are apigioms. penlonsiiar abscesses. and trauma.

r ek moe ity
Thes s a vital regurerment for sucCcesshul INuDAaton. It can De assessaed easdy by gething the patent 1o
place his or her chen down onto the chest and then (o extend the Nneck S0 the patient is looking towards the
ceslereg . Patents in hard collar neck ammobdzatson obwicusly have Nno neck movement and are therafore
harder 1o mtubate =
FIGURE 1-7. The LEMON airway assessment method. [From

Reed MJ, Dunn MJ, McKeown DW: Can an airway assessment

score predict difficulty at intubation in the emergency department?

Emerg Med J 2005;22(2):99—102, 2005, with permission.]

Look: ismiganvasnmeuenitnlatudnsuenislaviediemeladiuin wavlalvirsuuudwmiu
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& L= ¥ : . . .
- msunuusiandlunti (facial trauma), Ludwig angina
- funia (incisor) fwualng
- UM AT USUIdunn
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5. iwamsqﬂnmiﬁﬁam‘%'auLﬁawumas‘lﬁvia*&qmma‘lamn“luﬁaamﬁm AWl 3
- VDO Laryngoscope W38y stylet
-ETT no. 6.5, 7.0
- McCoy Laryngoscope Blade

d 1 4 1
A 3 gunsellavieraemeglaen

Plan A Optimise Bougie Alternative

Intubation position laryngoscope

Consider: . - \ :

Adequate paralysis —— \ 1

Smaller ETT oo 2 - D)

External laryngeal manipulation S g Ao e o

Relax cricoid il '

P| B ' Insert Consider fibreoptic
an SAD intubation via SAD

Oxygenation via SAD

Declare failed intubation

Call for help

Pla n c Facemask, Guedel or Insert and aspirate
§ 1 nasopharyngeal airwa OG/NG tube
Facemask ventilation el e v /

Declare failed SAD } é_ /—-‘

Consider:
Wake up patient
and Sugammadex

Optimise head position and use two person techmique

Plan D Cannula Melker Surgical
Cricothyroidotomy

Declare 'Can't Intubate, Can't Ventilate' j l“ﬁw-‘.—) / 7
{ < /
7 or

. | 7, o
Continue to attempt oxygenation s !
and ventilation during insertion i *

I\

Call ENT if not already done R
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mMivssliugreneuldietiomela
1. Yszidiuanwmaidumela
L1 Ysgiinlavieriemela launwandine vieponsemuummdadinoy

141 'd'sv’acﬂm:mmimaa’miLLamm'mNﬂﬂﬂﬁ'luwmmumaiﬁm'mmu AFDAIUNIT

Naunduasnismiels nasle me waznsEgNIuLINTIing

1.1.2 lsafifldnunzeaslumiunndisainund Ynndn au'l,wg nswlug) 1Busuy
1.1.3 Iiﬁmuan'mu.,wﬂ'Uﬂmmnummuﬂawsaﬂﬂuaﬂﬁim Farmesetalunsumy

ABD 19U Down’s Syndrome, Goldenhar's Syndrome

1.1.4 Isﬂmmwa wwﬂmmel,mumahqﬂﬂu

1.1.5 Luaaaﬂwm’[,mnmmsamnumamuma’h

1.1.6 Tsanszgn vhldnssinadnlétos wsammﬂmuﬂamuﬂﬂmaaulmiﬂm
1.1.7 Ismimﬂaumm'smﬁ Uuﬂsva'm NMN3TINT M warihuwiile (NEDJED))

i ﬂi']i.lLﬁﬂLLﬂ‘U?J'u ﬂi'll.lﬁu ﬂﬁ'mﬂ’l NIUNR ﬂi'lil‘dLﬂ&l’J NﬂLﬂﬂ‘LuNUQEMNW‘EMU’m‘ﬁﬁ'I“H’I

1.1.8 Tsn8uq 1wy lumiday, acute burn, post-radiation Ummﬁsmuaumﬂa

1.2 ﬂ"l'iﬂi’mﬁﬂﬂ'lﬂLLﬁuﬁﬂ“ﬂ?Muﬂ’Nﬂ’]E}ﬂ'lW Tmaﬁw"uavmﬂa VAN FUNS 1
LamwmlmﬂLtammmiaﬁﬂummwwhmaiu 'lwwma mmnman'smzﬁu ¥99Un UaEABYLUIVDY
GBLRED] UdU's)ﬂﬁﬂ‘l&’s‘U“WNﬂ']ﬁﬂ'M%LL?WNﬁN difficult airway 1A

1.2.1 ﬂamuau

1.2.2 maidiny

1.2.3 fluvuiy

1.2.4 $nlelidud

. 1.2.5 9hnuds lidiuaula

1.2.6 wdoulmreldlifud
1.2.7 Useifiumsinssee Taun
- PhnudrinsressevineiuuuLayiiuane < 3 1.
- 9 nggesn ldamnsnusadiuduls
—‘lﬁp&'ﬂwﬁ'«mmwﬁ'} Lﬁa@ atlanto - occipital joint extention < 35 84
- wevUmeaetisansgn Thyroid < 6 9a. w3 3 dadle
- zgsUMgANTNNNTEAN Hyoid <3 v, w3a faile
- ssgrUaneaeiadunnsegnmien < 12 .
- 3wEENIUBINTERYINTTINTAN < 9 .

- Aada = & w &
1.3 MSRINLAE ﬂ5&!“111/['?\7Lﬂum’]ﬂlﬂ%ﬂ@ﬂﬂu@?ﬂtugﬁaﬂ
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2. szezldinsefuanuan
2.1 ForiEieelenseiuanaidntivnzanfiuitae Tnefarsanded doide wageuduly
Uldvedismsnuguiiosidenld
2.1.1 mslaviedaumela Widisdaunssu funsldiddasnssy
2.1.2 nslaviethemelenneiinumslavedismelavdangdievasaianeaay
2.1.3 mstaviethemelavnsigiaemelaesfiumslavetiemelandinngamnels
2.2 wituypanidydanediales 2-3 aumtinwdasunndnsdigniduldviediemela

Talla
2.3 wisugunsallveandiusewinimaneewldvisdiemelauay oandlauneusuny
grEauLAgUIEYNINg
2.4 wasnolmdeuldrumuseasdendil
2.4.1 11 sedative Wel#aisnaeaiinnieig annnuiuiinuazanufisenlsif

2.4.2 4N anticholinergic 1#url atropine Wieamhanglugesin
2.4.3 Local anesthetics ey nawgiidwiuvh topical anesthesia Tutpsnuas
waanaulunsdl awake intubation
2.4.4 Aspiration prophylaxis Tunselguae full stomach leun plasil, Sodium citrate &1
veaunduuile
2.5 Monitoring Aa¥adnas mnusulafin aduiila pulse oximeter wazmisil end-tidal co,
monitor itensasliuileildvietiemeladvaenaunegnies
2.6 SaviilvEUaeluvh sniffing lnedelduuivesiesunaovesuasdealiandeudsniudunse
Renfu ﬂmwﬂwwﬂqwuuuauawivmm ®o UY. Lardadswruveutuduilunsdidin ﬂm’lwuauﬂu
535UM" LLa’;’memuTM:gwuumuﬁmavmlwa TudUaedudavin RAMP position Tngldwueu RAMP i
Usuwﬁ‘uuwwmammazym
2.7 vmslavietiemelamumeiiaiiotn uazAnivinléfvian

28 'Lunstﬁwuiwgﬂwﬁ:mB’La"w'a'zi’aEmﬂa'lamni"mﬁ’unwzmamalﬂia‘m (Cannot Intubate &
; v R A A | = aw o ¢ & a = aa
Cannot Ventilate) IuandUaeauievnelaesnounasinsuSneidydunnd iefinnsaniaewisns
sziumnuidn vinidenmeailaldviediemelalagldlisrueunay (Awake intubation)

2.9 mcﬁ'l.a'wamww’hlﬂo’ﬂmﬂgummuanqumwgum Luaumq.ﬂ.ﬂwamﬂmﬂhmmn P
A 4,5 uaza i 6
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Al 4 DAS Difficult intubation guidelines

DAS Difficult intubation guidelines = overview

ety
Panel

F g intubation

'

1 Supraglottic Airway
Device

Sutceed

Sieed

i

Faied SAD ventiation

i
J.._

Final attompt ot tace Swtceed

dation

g
3

. o

f
—

Cricothyroidotomy l

Plan D

Emergoncy ont of neci

e

ﬁ

Trahe ¥ fh 0ot

STOP AND THINK
Ophers (LN f5as and Dene’ss
1 -“?‘,:“‘, P ...ﬂu o u
2 intubate ached via the SAD
3
1
-

\

Procend wihout ntubabng the trathea
Tracheostonmy of Croolyttdoiony

Veane e patdnd o

f
\

Ui ot Ve 2t of B DAY Goadeines 1 rdt SOgated %00 et 8t Gn v 30t J01S g aNCUAT Do el & (Ol o8 e et
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AN 5 Management of unanticipated difficult tracheal intubation in adults

Plan A; Facemask ventiiation and trachea! intubation

Optimise head anc neck position
Preoxygenate

Adeq

¢ cutar blockade
External faryngeal manipulation
Bougie
Remove cricoid pressure

Maintain oxygenation and anaesthesia
\

Direct / Video Laryngoscopy (maximum 3+1 attempis)

*aeaafe failed intubation

2nd generation device recommended

Change device or size (maximum 3 attempls)

Oxygenate and ventilale

*D&dafe faled SAD

Plan C: Facemask ventilation

|f facemask ventilation impossibie, paral
Final attempt at facemask ventiiation
Use 2 person technigue and adjuncts

y=c

ventiiation

+Dea‘are CiCO

Plan D: Emergency front of neck access

Scalpe! cricothyroidotomy

Ifin difficulty mmmip» call for help

[Conﬁrm tracheal intubation with capnography ]

STOP AND THINK
Options (consider risks and benefits):
1. Wake the patient up
2. Intubate trachea via the SAD
3. Proceed without intubating the trachea

L 4. Tracheostomy or cricothyroidotomy

[ Vake the patent up }

Post-operative care and follow up

» Fomulale mmediate airvay management plan
+ Monitor for complicatons

» Complete airvay alert form

+ Explamn o the patient in persen and in wnbing

+ Senc wnilen report to GP and local database

This flowchart forms part of the DAS Guicelines for unanticipated difficult intubation in adults 2013 anc should be usec in conjunction with the text

v o FY
TUNUTENMALY: @b WOEAAN adde
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A7 6 ASA Difficult airway algorithm: Adult patients

ASA DIFFICULT AIRWAY ALGORITHM: ADULT PATIENTS

Pre-intubatron: Before aftemptng miubabon chodse betveen odhe! an awake Of POt ndUChon arway strategy
Crusce of arategy and techrmgue shouid be made by the chnoan managing he axrway *

= N
Suspected GNCu® s yNgoRCopy
o g |
Y avp. ‘ Yeu ‘ Ary pre Lacior aione |
P —— Suspecied GIHCUE ventdaton with face Mask/supracgiothc srway” | (assensed OfNCUTy wmith }
% } Ebabon  ventiasbon o f
Y L | anpuraton o desaturabon {
S Sagruficant ncreased rak of aspsation? ' risi ) may be chrecaly |
* A | mponant sncugh to wamant |
Yes o) | an anahe etabon |
P —— Increased rok of rapad desaturalon? e i 1.
Yes ‘ o Othee patent 'ACIONS Mgy !
e ] Suspeocted & ."f,;i?:f OMETGENCY T ARVE NTWay 1 ;Tf:\.::;*w aternat ve |
Alwgys ey iudle 1 ereency Freasee Brady
Broceed Wi miubation atempt OPTIMIZE Proceed with intubation attempt
e G e e OO LB B TION L
¥ INTUBATION ATTEMPT WITH PATIENT AWAKE THROUGHOUT? INTUBATION ATTEMPT AFTER
‘ ‘ | INDUCTION OF GENERAL ANESTHESIA
fagse Aurwdy echenly sesured Uy ; ‘ ‘
i Irtubatoy fredkove accesat ; FAL SUCCESS
| SUCCESS Fax { 1
‘ i LIMIT ATTEMPTS
| Consacer caling tor N
Comader oines ootne*
1 F Al
1 Pospone he Came
MASK VENTILATION ADEQUATE MASK VENTILATION NOT ADEQUATE
AS CONFIRMED BY CO,
1 CONSIDERVATTEMPT erAGLOTTlC AIRWAY®
NON-EMERGENCY PATHWAY % SUPRAGLOTTIC AIRWAY SUPRAGLOTTIC AIRWAY
VENTILATION NOT ADEQUATE
Ventilat dequateintubat unsuccessiul ADEQUATE {C ] Date, ventilate)
LT ATTEMPTS AND CONSIOER ‘
AWAKEMNING® THE PATIENT EMERGENCY PATHWAY

LIMIT ATTEMPTS AND BE AWARE
OF THE PASSAGE OF TIME
Consider alternative intubation approaches,’ CALL FOR HELP / FOR INVASIVE ACCESS
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