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Motivation

ASA DIFFICULT AIRWAY ALGORITHM: ADULT PATIENTS

P i Before choose between either an awake or post-induction airway strategy.
Choice of strategy and technique should be made by the clinician managing the airway.!

No
difficult lar ?
Yes Yes Any one factor alone
S ted difficult with face K airway? (assessed difficulty with
N intubation, ventilation, or
Yes 0 aspiration or desaturation
risk of ? risk) may be clinically
N important enough to warrant
Yes 9 an awake intubation
risk of rapid ?
Yes No Other pat»enll‘ mux‘)m may
D require an altemative
Suspected d:lﬁclill emergency invasive airway strategy
Always evaluate for emergency invasive airway
Proceed with intubation attempt i
OPTIMIZE Proceed with intubation attempt
OXYGENATION
INTUBATION ATTEMPT WITH PATIENT AWAKE 1yeouGHOUT? INTUBATION ATTEMPT AFTER
INDUCTION OF GENERAL ANESTHESIA
Awake Airway electively secured by ‘ ‘
Intubation® invasive access® FAIL SUCCESS
SUCCESS FAIL
‘ LIMIT ATTEMPTS
PR AR | Consider calling for help |
FAIL
Postpone the case

MASK VENTILATION ADEQUATE MASK VENTILATION NOT ADEQUATE
AS CONFIRMED BY CO;
l CONSIDER/ATTEMPT SUPRAGLOTTIC AIRWAY*®
NON. Y PATHWAY OTTIC AIRWAY SUPRAGLOTTIC AIRWAY
VENTILATION NOT ADEQUATE

ADEQUATE (Cannot intubate, cannot ventilate)

LIMIT ATTEMPTS AND CONSIDER
AWAKENING® THE PATIENT EMERGENCY PATHWAY
LIMIT ATTEMPTS AND BE AWARE
OF THE PASSAGE OF TIME
Consider i i pp 4 CALL FOR HELP / FOR INVASIVE ACCESS
invasive access* or the feasibility of other options®

Attempt alternative intubation

approaches’ as you prepare

for emergency invasive airway®
SUCCESS FAIL or deteriorating ventilation

FAIL SUCCESS

Emergency invasive airway®
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Appraisal

. Table 3. Scaled AGREE Il Domain Scores for the 12 Identified Guidelines
* Fritz et al, 2023 " . . . . . . .
Guideline Domain | Domain 2 Domain 3 Domain 4 Domain 5 Domain 6 Overall Interpretation
H Scope and  Stakeholder Rigor of Clarity of Editorial
* 4 eX p e rt re VI ew e rs ) pufpose involvement deve?opment presentt);tion independence
6 q u a I ity d O m a i n S (%) (%) (%) (%) Applicability (%) (%) Average score Quality
. . / DAS (2012) 68.1 40.3 62.0 833 62.5 43.8 60.0 High
1 2 g Ui d e | ines JSA 81.9 486 474 68.1 45.8 0.0 486 Low
DAS (2015) 80.6 59.7 65.1 76.4 75.0 52.1 68.1 High
APAGBI 81.9 70.8 62.0 75.0 62.5 62.5 69.1 High
OAA 81.9 52.8 60.9 81.9 60.4 438 63.6 High
AIDAA 76.4 45.8 56.3 75.0 63.5 60.4 62.9 High
ANZCA 61.1 20.8 21.9 75.0 55.2 83 40.4 Average
CCGEAM 66.7 50.0 17.7 75.0 45.8 56.3 51.9 Low
DAS (2018) 80.6 52.8 70.8 77.8 63.5 50.0 65.9 High
RCA 792 41.7 18.2 69.4 60.4 64.6 55.6 Average
CAFG 66.7 48.6 56.8 81.9 64.6 68.8 64.5 High
Mean+SD 769+98 50.7+144 51.7+2l.1 778+7.0 60.1 £8.1 49.8 +24.5 61.1£11.0
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Task Load

e Ambardekar et al, 2019 THE VORTEX

FOR EACH LIFELINE CONSIDER:
* RCT

4\ MANIPULATIONS:
e ASA (difficult, n=33) vs.

= HEAD & NECK
= | ARYNX
Vortex (simple, n=34)

= DEVICE

—+ Aowncts

 ASA showed lower m=)) SIZE/TYPE

performance (p=0.0003) and
higher mental demand
(p=0.03) than Vortex

== SUCTION / 0, FLOW

SE MUSCLETONE

MAXIMUM THREE ATTEMPTS AT EACH LIFELINE (UNLESS GAMECHANGER) T 4
AT LEAST ONE ATTEMPT SHOULD BE BY MOST EXPERIENCED CLINICIAN
CICO STATUS ESCALATES WITH UNSUCCESSFUL BEST EFFORT AT ANY LIFELINE OR WITH UNSUCCESSFUL ATTEMPTS AT ANY TWO CONSECUTIVE LIFELINES "¢
o s N T O 2280
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A Decision Tree Approach

o R OS e n b I a tt a n d Ya n e Z ) 2 O 2 2 Part 1: Pre-Airway Management Decision Making Tool (planning)

Suspected difficult laryngoscopy or intubation
with direct or video laryngoscope?

e Decision-Making Tools

a) Aid anesthesiologists in - s
. . . Suspected difficult ventilation with o ey
understandin g airway ris k facemask or supraglottic device? o ot it
assessment \ ——
. . . . Significantly increased risk of aspiration? ::;Ymms:;ow
b) Assist anesthesiologists in § (og ot nait
a rtl Cu Iatl n g t h e | r J u d g me nt ‘ Increased risk of rapid desaturation?
process

|-

Always evaluate for emergency invasive ailway

‘ Part 2: Awake Airway Management .

VPart 3: Alrwayillanagement with Induction of Ane;thesla
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Suspected Difficult Laryngoscopy
Intubation Attempt While Awake Intubation Attempt After Induction
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Suspected Difficult Laryngoscopy

Difficult Ventilation w/ Face Mask/Supraglottic Airway?

Increased Risk of Aspiration?

V.A.D.ER.

Increased Risk of Rapid Desaturation?

Difficult Emergency Invasive Airway?

Yes

A 4

Intubation Attempt While Awake Intubation Attempt After Induction
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Suspected Difficult Laryngoscopy

Intubation Attempt While Awake

Intubation Attempt After Induction
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Suspected Difficult Laryngoscopy

Intubation Attempt While Awake Intubation Attempt After Induction
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Intubation Attempt While Awake

SUCCESS

FAIL

Alternatives

FAIL
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Intubation Attempt While Awake

SUCCESS

FAIL

OPTIMIZE £
OXYGENATION

Alternatives

FAIL

Postpone
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Suspected Difficult Laryngoscopy

Intubation Attempt While Awake

Intubation Attempt After Induction
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Suspected Difficult Laryngoscopy

Intubation Attempt While Awake Intubation Attempt After Induction
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Intubation Attempt After Induction

SUCCESS FAIL

Non-Emergency Pathway Emergency Pathway
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Intubation Attempt After Induction

SUCCESS

Yes

Mask Ventilation Adequate?

Yes

A\ 4

SGA Ventilation Adequate?

: No
Supraglottic Airway
l No

Non-Emergency Pathway

Emergency Pathway
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Intubation Attempt After Induction

SUCCESS FAIL

Non-Emergency Pathway Emergency Pathway
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Non-Emergency Pathway Emergency Pathway

Alternatives

SUCCESS FAIL
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Non-Emergency Pathway Emergency Pathway

Alternatives Alternatives + Preparation

SUCCESS FAIL SUCCESS FAIL

Emergency Invasive Airway
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DETERIORATING VENTILATION

e N

Non-Emergency Pathway Emergency Pathway
Alternatives Alternatives + Preparation
SUCCESS FAIL SUCCESS FAIL

Emergency Invasive Airway
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LIMIT LT
ATTEMPTS P4l

Non-Emergency Pathway

Emergency Pathway

Alternatives

Alternatives + Preparation

SUCCESS FAIL

SUCCESS FAIL

Emergency Invasive Airway
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CONSIDER ‘e | /E\ TIME +
AWAKENING oIS Ay x HELP

Non-Emergency Pathway Emergency Pathway
Alternatives Alternatives + Preparation
SUCCESS FAIL SUCCESS FAIL

Emergency Invasive Airway
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Summary
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Suspected Difficult Laryngoscopy

Er

<

v -‘
Intubation Attempt After Induction

Intubation Attempt While Awake

<

FAIL

Non-Emergency Pathway Emergency Pathway

rel e
2 2oy = = 2 0 if LT / }
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Thank You!
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