Basic Airway Management

Ventilation without Intubation
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A patent airway — first step to oxygenation

- Align axes and open pharynx

Vocal folds
Trachea

Esophagus
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A patent airway — first step to oxygenation

 Align axes and open pharynx
» Head tilt/chin lift
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A patent airway — first step to oxygenation

+ Align axes and open pharynx
» Head tilt/chin lift
» Jaw thrust
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A patent airway — first step to oxygenation

Align axes and open pharynx
Head tilt/chin lift
Jaw thrust
Sniffing position
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A patent airway — first step to oxygenation

Align axes and open pharynx
Head tilt/chin lift

Jaw thrust

Sniffing position

Ra'_mping — increases FRC
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Ramping
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The “sniffing” position
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Ramping increases FRC

@CJA Journal | Effect of position and positive pressure ventilation on

functional residual capacity in morbidly obese patients

Zero Inspiratory Pressure

Inspiratory Pressure = 0 cm HoO  sssssssnnnnas
PEEP = 0 cm H20
FiOz = 0.21

Positive Pressure Support
Inspiratory Pressure = 8 cm HzQ ~ ===ssssssanan
PEEP = 10 cm H20

FiO2 = 0.21

Couture, EJ et al. Can J Anesth 2018; 65(5): 522-28
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Increasing Fi102

Increase alveolar PO2
Apneic oxygenation
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Dvice (L/min) F10,/ each Limin 1 Fial F10,
Nasal Cannula (1-6) 0.04 0.24-0.44
Simple Mask (6-10) 0.05 0.40-0.60
Mask with Reservoir (6-10) 0.10 0.60-0.80+
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Increasing FiO2
Increase alveolar PO2

Apneic oxygenation
High-flow nasal cannula
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Heated inspiratory circuit
N B M

Active humidifier
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Bag — facemask ventilation

» C-grip lifts jaw and achieves ‘
seal

seal

- Beard, obesity, thick neck,
Iack of teeth predict difficult
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Naso-/oropharyngeal airways

* Lift tongue, improve access =
to hypopharynx
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Naso-/oropharyngeal airways

- Lift tongue, improve access
to hypopharynx

Can easily obstruct (NPA)
Correct size is important
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Naso-/oropharyngeal airways
Lift tongue, improve access
to hypopharynx
Can easily obstruct (NPA)
Correct size is important
Correct insertion is |mportant
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Supraglottic airways

* Provide stable access to hypopharynx
- Direct gas flow to glottis 1L

Some insulation to esophagus,
reducing aspiration risk
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Supraglottic airways

Require open glottis
Many allow fiberoptic intubation through
device

Laryngeal mask airway (LMA) and variation
vs pharyngeal tube (e.g. King airway)
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LMA

- Used for anesthesia when
aspiration risk is low

15 mm Connector —-——;/

.-i ’ (
Aperiure Bars

Airway tubo
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Supraglottic airways — King Airway

Single Valve / Pllot Balloon:
infiabas bolh cufls.

Proximal
Dpening of
Gastric Access
LumanAlows
passage of 18 Fr
gaskic lube
(HIMG LTS-D
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*

Orientation / X-ray Line

Ventilatory Openings: | Markings
I front of the Larymx
for aMficant vensilation

and aows pRISage. ) Proximal Culf:
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bronchoscope tuber and seals
of fubs the oroghanym
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Addilional eyelets
10 Supploment
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Distal Cufl: Blocks enbry Of eSophagus
Aoduces the possibilty of gastne
imsuMlation '

Distal Opaning of Gasiric Access Lumen
(KING LTS-D only)

KNG LT-D
Dusgia] i

Faster and safer than
intubation in pre-hospital
setting

Proximal Cuff
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Distal Cutl
inflates & the esophagus. Isolales the
laryngopharyn: fram the esophagus
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Thank you!
Next station is Intubation
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