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Section 10:Generic knowledge and skills

Airway Management

Knowledge

Anatomy of the airway

Physiology of airway and airway reflexes

Pharmacology relevant to the airway


control of secretions


control of airway reflexes in conscious sedation


effect of anaesthetic drugs on airway reflexes


reducing the prevalence and sequelae of gastro-oesophageal reflux

Evaluation of the airway


history


general examination


specific predictive tests


special investigations

Airway strategy


aspiration risk


predicted difficult direct laryngoscopy


predicted difficult mask inflation


known abnormal /narrowed tracheo-bronchial tree


unexpected difficult ventilation


unexpected difficult intubation


can't intubate /can't oxygenate

Preoxygenation – techniques //purpose

Confirmation of position of tracheal tube within trachea

Monitoring of ventilation by pressure changes, gas flows and capnography

Application of cricoid force in a rapid sequence induction

Cricoid force induced difficulties with airway management

Airway equipment -difficult airway trolley

Tracheostomy tubes, types, fixation and care

Conscious sedated (awake) intubation


preparation of patient


topical anaesthesia


nerve blocks

laryngoscopy, bronchoscopy

specialised tubes

The obstructed airway


recognition


immediate treatment of acute obstruction


anaesthetic management of acute and chronic obstruction


flexible nasendoscopy and imaging

Emergency cricothyrotomy


needle


purpose built cannula >4 mm ID


surgical

Extubation strategies -routine, predicted and unexpected difficulty

Complications of difficult airway management

Follow-up care of patient, documentation and patient information

Surgical approach to the airway -indications, techniques, conduct

Percutaneous cricothyrotomy and tracheostomy

Skills

Recognition of the difficult airway


when to ask for help

Failed rapid sequence intubation


performance of recognised ‘drills ’ for failed intubation //ventilation

Alternative methods of intubation


other laryngoscopy blades and bougies


low skill fibreoptic intubation e.g.via laryngeal mask or specialised airway

Placement and checking of double lumen tubes

Anaesthetic techniques for laryngoscopy, bronchoscopy and tracheostomy

Extubation in abnormal airway

Clinical review of patient to detect and treat airway instrumentation damage

Interpretation of CT, MRI imaging and flow-volume loops

Additional desirable clinical skills to be learnt primarily in the non-clinical environment (skills laboratory /manikin /simulator) but supplemented by some clinical experience. The availability of equipment to display the fibreoptic image on a screen will also extend the opportunities for clinical teaching.

Awake intubation


indications


use with the compromised airway

Fibreoptic intubation through the nose and mouth with and without concurrent ventilation

Fibre-endoscopy skills to:


visualise tracheo-bronchial tree


confirm placement of single and double lumen tubes


intubate through the laryngeal mask

Blind and fibreoptic assisted intubation via the intubating laryngeal mask

Elective trans-tracheal ventilation to aid difficult intubation

Retrograde intubation -blind and fibreoptic assisted

Placement bronchial blockers

Specialised bougies and airway exchange catheters

Use of the combitube or other supraglottic balloon device

Emergency cricothyrotomy


landmarks


insertion of needle /cannula


confirmation of position within trachea


fixation


pressures required for adequate gas flows


ventilation through cannula /catheter


complications

Application of 30 N cricoid force
