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AIRWAY MANAGEMENT






How good you are ?
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Airway management (&)

Anatomical structure Clinical indications Type of study?

examined

Cricothyroid membrane Pre-anesthetic airway evaliation to be prepared for Randomized-controlled trial, prospective cohort, narralive
and trachea emergency fron: of neck airway access’ review

Far elective tracheostomy’ and other kinds of access to  Randomized-controlled trial, prospective cohort
the airway via the anterior neck'

Tracheal placement of Evaluation of the placement of a breathing tube, in Randomized-controlled trial, prospective cohort and
endotracheal tube trachea, main-stem brorchus or esophagus'™' observational, systematic review, meta-analysis
Trachea Predicting the optimal size of endotracheal, double-lumen, Randomized-controlled wrial, prospective cohort and

2. . .
and tracheostomy-tubes'*"* observational, case series
Vocal cords Identification of vocal cord palsy and other pathology'™'® Prospective conort and observational

You-Ten KEi et al. Can J Anesth 20187
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Airway -curve (one tract)
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Airway - linear (one tract)
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Airway - linear (compression)
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Airway - linear
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Airway scanning (intubation)

Small partl L r

L12-3 =
3? Hd - h_ — _— .
4.5cm

2D e . -
HGen

Gn 100

C 56
3/3/4

Trachea

with :

one air tract .
during intubation ‘

- -~ -

-

G

Right Left "

B




Cricothyrotomy




Cricothyroid membrane
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US marking for CTM ,\i{@ﬁ
before intubation is accurate




Cricothyroid membrane E{ii
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Esophageal intubation (removed) =
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Curtain sign & Diaphragm movement (@)

TOSHIBA 201745403
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Greatest motion

TOSHIBA 2017/05/09
Xaiiv 200 West Garden Hospital Abdomen 3158 21741 AM
Precision A Pure
Q - 4 . * o . *-—T - 'S 0 4 4 . > Q
o .
I 0 |
* 1.3
R 6C1
T5C
1B fps
¢35 = G BE
DR B
A
3 P:1

10 -

14



Respiratory drive
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Respiratory drive
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PED & Thin
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Tracheal compression

Direct visualization of ETT
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Anaesth Crit Care Pain Med 2018 3o



Tracheal compression

Direct visualization of ETT
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True Tube Confirmation
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Neck hematoma
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Stridor & Dyspnea
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Stridor & Dyspnea
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Use a lagh frequency Imear probe at the level of cervical trachea o evaluate for double
trachea sign.

T= trachea
*= esophagus

double tracheal sign—esophageal

: emply esophagus
intubation P PRag

Use linear probe, or curvilinear or phased array probe at the

Re-intubation .
hemithoraces 10 evaluate lor lung shding

Right Left Right Left Right Left

l’@nh\'c for nulwcmcnl at Positive for m.ovcmcn.t at nghl hemithorax, Negative for movement at
bilateral hemithoraces negative at Jeft bemithorax bilateral hemithoraces

[racheal tube is properly Tracheal tube may be in right Consider csophageal intubation or
positioned mainstem, Consider re-posstioning obstnaction
and reevaluation

Lin MJ, et al. Pediatr Crit Care Med 2016;17:e469-476




72F, R hip pain

115: 0,07, MI: 028, Musculoskeletal T1S: 0,01, Wi 0.28, Mmusculoskeletal 11S: 0,01, M 0.28, Mmusculaoskeletal
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43F, painful anal lesion
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21F, TA with knee injury
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TIS 007, Mi: 0.4 Abhdomen
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TIS 007, MI: 0.4 Abdomen
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TIS 007, MI: 0.4, Abhdomen
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80F, leiomyosarcoma, no urine &P
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80F, leiomyosarcoma, no urine
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TIS: 0.07, MI: D.AT, MSK.Soft Tissue TIS: 007, MI: D.AT, MSK.-Soft Tissue TIS: 004, MI: 0 45 MSK-Soft Tissue
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99M, IHCA
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99M, IHCA

11S: 0,01, MI: 0.4 Adbdomen 1S: 0.07, Mi: 0.3, Adbdomen 1NS: 0.07, MI: 0.3, Abdamen

N




99M, IHCA

TiS: 0.01, MI: 0.4, Abdomen TIS 007, MI: 0.4 Abhdomen TIS 007, MI: 0.4 Abdomen
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99M, IHCA A

TIS: DO, MI: 0 .45 Vascular: Access TIS: DO, MI: 0. 45 Vascular: Access TIS: DO, MI: 0 45 Vascular: Access




99M, IHCA

115: 0.07, Mi: 0.38, Abcomean 115: 0.01, MI: 0.38, Abdomen 11S: 0.0, MI: 0.38, Abdamen
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99M, IHCA

11S: 0,007, ¥1: D.38, Abdomen 11S:0.01, MI: 038, Abdomean 11S5: 0.07, MI: 0.3, Abdamen
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99M, IHCA

IS:0.02, MI: 0.48, Cardiac 152007, Mi:0.35 vusculoskeletal




