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Domestic techniques

=merg Med J. 2010 Apr;27(4):317-20. doi: 10.1136/em;.2008.069294.

Airflow efficacy of ballpoint pen tubes: a consideration for use in bystander cricothyrotomy.

Jwens D1, Greenwood B, Galley A, Tomkinson A, Woolley S.

“Contrary to popular belief, the majority
of ballpoint pens appear unsuitable for use as
a substitute tracheostomy tube.”

By Carlos Delgado, CC BY-SA 3.0, https://
commons.wikimedia.org/w/index.php?curid=197473

Guy’s and St Thomas' i

n.kleinebrueggeney@gmail.com S



Front Of Neck Access

arrow-bore cannula Wide-bore cannula Surgical/ Scalpel-
over needle with/ without Bougie technique
(ID = 2mm) Seldinger (ID = 4mm)

Scalpel Cric, VBM

https://www.tri-anim.com/ VBM

https://www.cookmedical.com/ G uy'S and S_t Thomasl ﬂ
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British

Airway guidelines

DAS Difficult intubation guidelines — overview

Plan A:
Facemask ventilation and
tracheal intubation

Succeed

Failed intubation

\

riton ic Ai Succeed
Maintaining oxygenation: Supraglott.u; Airway
SAD insertion Device -

Failed SAD ventilation

\

Plan C: . s d
Facemask ventilation Final attemp.t at_ face &»
mask ventilation

cico

Plan D:
Emergency front of neck Cricothyroidotomy
access

Laryngoscopy —l

[ Tracheal intubation ]

( 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
4. Tracheostomy or cricothyroidotomy

_ v
( )
Wake the patient up
_ J

This flowchart forms part of the DAS Guidelines for unanticipated difficult intubation in adults 2015 and should be used in conjunction with the text.

Br J Anaesth. 2015 Dec;115(6):827-48
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VS.

American

AWAKE INTUBATION

v

Invasive Airway Access®”

Airway approached by
Noninvasive intubation

v v

Succeed*” FAIL
¢ { !
Cancel Consider feasibility Invasive "
Case of other options(a’ airway access®

INTUBATION AFTER
INDUCTION OF GENERAL ANESTHESIA

v

Initial intubation
Attempts UNSUCCESSFUL

Initial intubation
attempts successful*

FROM THIS POINT ONWARL
CONSIDER:
1. Calling for help.
2. Returning to
spontaneous ventilation.
3. Awakening the patient.

FACE MASK VENTILATION ADEQUATE

NONEMERGENCY PATHWAY ———
Ventilation adequate, intubation unsuccessful

FACE MASK VENTILATION NOT ADEQUATE

CONSIDERIA'II'TEMPT SGA

SGA ADEQUATE* SGA NOT ADEQUATE

OR NOT FEASIBLE

EMERGENCY PATHWAY
Ventilation not adequate, intubation unsuccessful

Call for help

Z> Emergency noninvasive airway ventilation'

. IF BOTH
Alternative approaches FACE MASK
to intupation(© AND SGA
VENTILATION
BECOME
INADEQUATE
Successful FAIL after
Intubation* multiple attempts

Successful ventilation* FAIL

v v
\ v

Invasive
airway access

. Consider feasibility
of other options® patient®

+ Emergency <
invasive airway

access

Awaken

Anesthesiology. 2013 Feb;118(2):291-307
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Front of Neck Access
British VS. American

CALL FOR HELP EMERGENCY PATHWAY
Ventilation not adequate, intubation unsuccessful

Continue 100% O,
Declare CICO

Call for help

)

> Emergency noninvaslive airway ventilation®

v v

Continue to give oxygen via upper airway —— Successful ventilation* FAIL
Ensure neuromuscular blockade

Position patient to extend neck I
t(d)

Awaken
Scalpel cricothyroidotomy 1 patien

. Invasive airway access includes surgical or percutan
airway, jet ventilation, and retrograde intubation.

Plan D: Emergency front of neck access

Emergency

invasive( Sj rway

—
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Front Of Neck Access — the evidence

Langvad et al. Scandinavian Journal of Trauma, Resuscitation and Emergency Medicine 2013, 21:43 CCANDINAVIAN JOURNAL OF

http://www.sjtrem.com/content/21/1/43 trauma resuscitation
& emergency medicine

Emergency cricothyrotomy - a systematic review

Sofie Langvad', Per Kristian Hyldmo®*, Anders Rostrup Nakstad®, Gunn Elisabeth Vist® and Marten Sandberg"*

Conclusions: The large majority of the studies were too small to demonstrate statistically significant differel
and the limited available evidence was of low or very low quality. That none of the technigues in these stus
demonstrated better results than the others does not necessarily indicate that each is equally good, and th:
conclusions will likely change as new evidence becomes available.
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Front Of Neck Access — the evidence

4th National Audit Project of
The Royal College of Anaesthetists and The Difficult Airway Society
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* Anaesthesia — 58 cases
 FONA by surgeon 33 cases
 FONA by anaesthetist 25 cases, only 9 successful

* Emergency Department — 12 cases
* 6/ 6 surgical cases successful
e 4/4 cannula cases failed
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* Narrow bore cannula and jet ventilation

e 12/ 19 attempts failed (6?%) \"‘ =
e 7 rescued by urgent surgical tracheostomy \
* Wide bore cannula N\

« 3/ 7 attempts failed (43%)

* Surgical access
e 1 attempt failed
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Continue to give oxygen via upper airway
Ensure neuromuscular blockade
Position patient to extend neck

\

Scalpel cricothyroidotomy

Equipment: 1. Scalpel (humber 10 blade)
2. Bougie
3. Tube (cuffed 6.0mm ID)

Laryngeal handshake to identify cricothyroid membrane

Palpable cricothyroid membrane
Transverse stab incision through cricothyroid membrane
Turn blade through 90° (sharp edge caudally)
Slide coude tip of bougie along blade into trachea
Railroad lubricated 6.0mm cuffed tracheal tube into trachea
Ventilate, inflate cuff and confirm position with capnography
Secure tube

Impalpable cricothyroid membrane
Make an 8-10cm vertical skin incision, caudad to cephalad
Use blunt dissection with fingers of both hands to separate tissues
Identify and stabilise the larynx
Proceed with technique for palpable cricothyroid membrane as above

Br J Anaesth. 2015 Dec;115(6)::
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Scalpel cricothyroidotomy

Video of the Difficult Airway Society https://www.youtube.com/watch?v=7iCK9gachIM
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Conclusions

 Human factors play crucial role

* Best technique still under debate

* Practice and training is important

* Continue oxygenation, optimal positioning, paralysis

* Current DAS recommendation: Scalpel Bougie Technique
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Es Learning objectives

Station 8A: Front of Neck Access

1. Identify anatomy
2. Practice Needle Cricothyroidotomy
3. Practice Scalpel Cricothyroidotomy

4. Criteria for selected technique
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Es Learning objectives

Station 8B: Front of Neck Access
Jet ventilation, EVA

1. Manual jet ventilation (Manujet)

2. Flow-controlled ventilation with passive
expiration (Oxygen Flow Modulator)

3. Flow-controlled ventilation with active
expiration (Ventrain)

4. Practice of small lumen ventilation
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>eldinger cricothyroidotomy technique: summary
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