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Airway Problems are Common 

Airway Obstructions Main Cause 



Anesth Analg 2007; 376:773 

Significant	cause	for	peri-opera5ve	cardiac	arrests	

	

Cardiovascular Respiratory Medication Equipment Unknown 





 
Anaesthesia Practice In Children Observational Trial  
 

Lancet Respir Med. 2017; 5:412-425. 



Varia5on	of	cri5cal	incidences	across	Europe 

 

Lancet Respir Med. 2017; 5:412-425. 



Br J Anaesth doi: 10.1016/j.bja2018.04.013 



Elsewhere in a place near you …


Pediatr Anesth 2014; 24:1204  

Adverse	
events	in	39%	
of	all	pa@ents	





BIG	



Younger children  
are high risk 



Less than 1 year old Pre-school Older 



Frequent Problems 





Wake up  
is not an option 



Br J Anaesth 2006; 97:564 Can J Anaesth 1994; 41:771 



PRINCIPLES	



Prevent problems 



	

Pre-opera5ve	assessment	and	recogni5on	of	exis5ng	airway	problems	

Avoidance	of	occasional	paediatric	prac5ce	

Con5nuing	medical	educa5on	and	training	

Trained	assistants	

Suitable	paediatric	equipment	

Op5mal	prepara5on	of	the	child	

Preven@on	of	difficul@es	



Oxygenation and  
Ventilation safes lives 



	

	

	

Clear	separa@on	of	problems	
	

Oxygena5on	&	ven5la5on	(face	mask)	
	

Tracheal	intuba5on	
	

AVOID HYPOXIA! 



Impossible face mask ventilation 

•  Extremely rare and predicted in 5/6 patients 

•  Improvement by muscle relaxation 4/6, SAD 2/6, Tracheal intubation successful in all 





SGA insertion  
successful within 2 attempts in 99.5%  

(n=10,915) 



Recognize and treat  
airway obstructions 



COMMON	TO	ALL	AIRWAY	PROBLEMS	
	

Anatomical	airway	obstruc5ons	
Func5onal	airway	obstruc5ons	

	
	



Oxygena5on	&	Ven5la5on	Problems	

Func5onal	Airway	Obstruc5ons	
Causes	
•  Inadequate	anaesthesia	
•  Laryngospasm	
•  Muscle	rigidity	
•  Bronchospasm	
	

	

Anatomical	Airway	Obstruc5ons	
Causes	
•  Inadequate	head	posi5on	
•  Poor	facemask	technique	
•  Large	adenoids/	tonsils/	obesity	
•  Secre5ons	
	

	



Anatomical	Airway	Obstruc5ons	
Causes	
•  Inadequate	head	posi5on	
•  Poor	facemask	technique	
•  Large	adenoids/	tonsils/	obesity	
•  Secre5ons	
	
Treatment	
•  Reposi5oning/	re-opening/	Guedel	
•  Two-hand/	two	person	technique	
•  Suc5on	

	

YOU 



Func5onal	Airway	Obstruc5ons	
Causes	
•  Inadequate	anaesthesia	
•  Laryngospasm	
• Muscle	rigidity	
•  Bronchospasm	
	
Treatment	
•  Deepen	anaesthesia	
• Muscle	relaxa5on	
•  Epinephrine		

	 DRUGS 



Func5onal	Airway	Obstruc5ons	
Causes	
•  Inadequate	anaesthesia	
•  Laryngospasm	
• Muscle	rigidity	
•  Bronchospasm	
	
Treatment	
•  Deepen	anaesthesia	
• Muscle	relaxa5on	
•  Epinephrine		

	

'Even if it was not part of the 
 initial airway management strategy,  
if CICV occurs and waking  
the patient up is not an option,  
a muscle relaxant should be given 
before determining the need to 
proceed to a surgical airway.'  



Func5onal	Airway	Obstruc5ons	
Causes	
•  Inadequate	anaesthesia	
•  Laryngospasm	
• Muscle	rigidity	
•  Bronchospasm	
	
Treatment	
•  Deepen	anaesthesia	
• Muscle	relaxa5on	
•  Epinephrine		

	

‘CANNOT VENTILATE –  
 
DEEPEN ANAESTHESIA 
 
PARALYZE 
 
(EPINEPHRINIZE) 

(in otherwise healthy children) 





SOLUTIONS	



Simplicity safes lives 







	

Simple	and	intui5ve		
Forward	only		
Easy	to	memorize	
Easy	to	prac5ce	
‘Open	Box’	
Acceptance	across	special5es	&	socie5es	
Applicable	to	all	situa5ons		



Anatomical	Airway	Obstruc5ons	
(head,	mask,	tonsils,	secre5on)	

Func5onal	Airway	Obstruc5ons	
(depth,	laryngo/	bronchospasm,	rigidity)	
	

Plan	A	
•  Direct	laryngoscopy,	exclude	obstruc5on	

Plan	B	
•  Laryngeal	mask	airway	/	SAD	

	

	

Structured	algorithm	

OPEN BOX 
& 

LOCAL EXPERTISE 





Take	Home	Messages	

•  Avoid	hypoxia	
•  Prevent,	recognize	and	treat	ANATOMICAL	and	
FUNCTIONAL	airway	obstruc5ons	

•  Establish	locally	accepted	algorithms	based	on	simple	
and	common	principles	

•  Suitable	equipment	

•  Acceptance	across	special5es	and	socie5es	
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