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Using  the  Universal  Translator:

•  “Organisa?onal	  Aspects	  of	  Airway	  Equipment”	  



What  is  our  Aim?

•  Safety	  
• Oxygena?on	  (Ven?la?on)	  
• Appropriate	  Staff,	  Loca?on	  and	  Timing	  



First,  What  to  Stock?



•  Oxygen	  
•  Facemask	  
•  Shoulder	  Roll	  
•  Circuit	  
•  Oropharyngeal	  

Airway	  
•  Gastric	  Tube	  
•  SAD/LMA	  
•  Nasopharyngeal	  

Airway	  
•  Laryngoscope	  
•  Endotracheal	  Tube	  

•  Hypno?c	  Agent	  
•  Neuromuscular	  

Blocker	  



•  Oxygen	  
•  Laryngoscope(s)	  
•  Endotracheal	  Tube	  
•  Throat	  Pack	  
•  Circuit	  
•  SAD/LMA	  
•  Face	  Mask	  
•  Oropharyngeal	  Airway	  
•  Nasopharyngeal	  

Airway	  
•  Gastric	  Tube	  
•  Intuba?ng	  

Bronchoscope	  

•  Hypno?c	  Agent	  
•  Neuromuscular	  

Blocker	  



•  Oxygen	  
•  Circuit	  
•  Oropharyngeal	  

Airway	  
•  SAD/LMA	  
•  Gastric	  Tube	  

•  ENT	  Surgeon	  

•  Modified	  γ-‐
cyclodextrin	  



•  Magill	  Forceps	  
•  Indirect	  Laryngoscope	  



So,  to  simplify;

•  Oxygen	  
•  Facemask	  
•  Shoulder	  Roll	  
•  Circuit	  
•  Oropharyngeal	  

Airway	  
•  Gastric	  Tube	  
•  SAD/LMA	  
•  Nasopharyngeal	  

Airway	  
•  Laryngoscope	  
•  Endotracheal	  Tube	  

•  Oxygen	  
•  Laryngoscope(s)	  
•  Endotracheal	  Tube	  
•  Throat	  Pack	  
•  Circuit	  
•  SAD/LMA	  
•  Face	  Mask	  
•  Oropharyngeal	  Airway	  
•  Nasopharyngeal	  

Airway	  
•  Gastric	  Tube	  
•  Intuba?ng	  

Bronchoscope	  

•  Oxygen	  
•  Circuit	  
•  Oropharyngeal	  

Airway	  
•  SAD/LMA	  
•  Gastric	  Tube	  

•  Hypno?c	  Agent	  
•  Neuromuscular	  

Blocker	  

•  Hypno?c	  Agent	  
•  Neuromuscular	  

Blocker	  

•  Modified	  γ-‐
cyclodextrin	  

•  ENT	  Surgeon	  

•  Magill	  Forceps	  
•  Indirect	  

Laryngoscope	  

•  Endotracheal	  
Tube	  Guides	  



So,  to  simplify  even  further;

•  Oxygen	  
•  Facemask	  
•  Shoulder	  Roll	  
•  Circuit	  
•  Oropharyngeal	  Airway	  
•  Gastric	  Tube	  
•  Magill	  Forceps	  
•  SAD/LMA	  
•  Nasopharyngeal	  Airway	  
•  Laryngoscopes:	  Direct	  and	  Indirect	  
•  Endotracheal	  Tube	  
•  Endotracheal	  Tube	  Guide(s)	  
•  Throat	  Pack	  
•  Intuba?ng	  Bronchoscope	  
•  ENT	  Surgeon	  

•  Hypno?c	  Agent	  
•  Neuromuscular	  

Blocker	  
•  Modified	  γ-‐

cyclodextrin	  

Equipment	   Drugs	  



Essen(al  Equipment

• Minimum	  selec?on	  of	  equipment	  which	  must	  be	  available	  in	  all	  areas	  
where	  airway	  management	  occurs	  



ESSENTIAL  AIRWAY  EQUIPMENT
•  Oxygen	  
•  Facemask	  
•  Shoulder	  Roll	  
•  Circuit	  
•  Oropharyngeal	  Airway	  
•  Gastric	  Tube	  
•  Magill	  Forceps	  
•  SAD/LMA	  
•  Nasopharyngeal	  Airway	  
•  Laryngoscope:	  Direct	  and	  Indirect	  
•  Endotracheal	  Tube	  
•  Endotracheal	  Tube	  Guide(s)	  
•  Throat	  Pack	  
•  Intuba?ng	  Bronchoscope	  
•  (ENT	  Surgeon)	  



Desirable  equipment

•  Equipment	  that	  is	  non-‐essen?al	  but	  can	  be	  viewed	  as	  poten?ally	  
desirable,	  depending	  on	  local	  case	  mix	  and	  exper?se	  



Desirable  equipment

• (Advanced)	  airway	  equipment	  which	  is	  to	  be	  used	  
must	  be	  familiar	  to	  all	  staff,	  and	  efforts	  must	  be	  made	  
to	  ensure	  exposure	  for	  all	  staff	  to	  maintain	  skills	  



Guidewire	   Airway	  Exchange	  Catheter	  
iGel	  

iLMA	  

Proseal	  LMA	  

Shikani	  

Bonfils	  

Rigid	  Bronchoscope	  

Endoscopy	  Mask	  &	  Guided	  Oral	  Airway	  



What  About  Videolaryngoscopes?





Videolaryngoscopes

C-‐MAC	  (Karl	  Storz)	   Glidescope	  (Verathon)	   McGrath	  MAC	  (Aircrac	  Medical)	  

•  These	  3	  devices	  all	  have	  a	  place	  in	  both	  adult	  and	  paediatric	  airway	  management	  





Can’t  Intubate,  Can’t  Ven(late

NAP	  4	  
•  184	  total	  incidents	  (adults	  and	  children)	  
•  13	  children	  
•  5	  CICV	  
•  Successful	  FoNA	  was	  managed	  by	  ENT	  



Can’t  Intubate,  Can’t  Ven(late

SPAN	  Survey	  2014	  
•  3	  reported	  incidences	  of	  CICV	  requiring	  interven?on	  
•  Further	  details	  of	  2	  only	  
• Both	  rescued	  by	  tracheostomy	  performed	  by	  surgeons	  (one	  general	  
surgeon,	  one	  ENT	  surgeon)	  



Can’t  Intubate,  Can’t  Ven(late

•  Lack	  of	  firm	  evidence	  to	  support	  any	  one	  technique	  in	  the	  hands	  of	  an	  
anaesthe?st	  
•  The	  most	  likely	  methods	  to	  succeed	  will	  be	  tracheal	  intuba?on	  via	  
rigid	  bronchoscopy	  or	  surgical	  tracheostomy,	  both	  performed	  by	  a	  
skilled	  surgeon	  

However	  
• Must	  carefully	  consider	  the	  op?ons	  in	  the	  absence	  of	  resident	  skilled	  
ENT/general	  surgical	  assistance	  



Back  to  Trolleys…



Need  to  Consider;

Airway	  Rescue	  
• Unan?cipated	  airway	  difficulty	  
with	  physiological	  disturbance	  
• Requires	  urgent/emergency	  
interven?on	  
	  

Difficult	  Airway/Intuba?on	  
• Popat	  el	  al:	  The	  clinical	  scenario	  
when	  safe	  oxygena?on	  and	  
ven?la?on	  cannot	  be	  achieved	  in	  
the	  desired	  way	  with	  the	  use	  of	  an	  
individual’s	  usual	  prac?ce	  



Airway  Rescue  Trolley

• Remedy	  anatomical	  and	  func?onal	  problems	  
• Ocen	  resolved	  with	  basic	  airway	  equipment	  +/-‐	  drugs	  
•  Less	  likely	  to	  require	  advanced	  airway	  equipment	  in	  a	  hurry	  



The  Difficult  Airway/Intuba(on  Trolley

• May	  be	  an?cipated	  e.g.	  certain	  syndromes	  
• Hopefully	  will	  be	  an?cipated	  and	  less	  urgent/emergent	  
• May	  choose	  to	  refer	  to	  specialist	  centre	  
• Otherwise,	  likely	  to	  have	  appropriate	  advanced	  airway	  equipment	  
available	  from	  the	  outset	  



Airway	  Rescue	   The	  Difficult	  Airway	  
The	  

Brown	  
Zone	  



So,  how  many  trolleys?

•  Everything	  on	  one	  ‘difficult	  airway’	  trolley?	  

Advantages	  
•  Everything	  in	  one	  place	  
•  Less	  trolleys	  to	  check	  
•  Reduce	  risk	  of	  gemng	  

‘wrong’	  trolley	  

Disadvantages	  
•  Everything	  in	  one	  place	  
•  Clunered	  
•  Need	  big	  trolley	  
•  Remembering	  where	  

everything	  is	  

• May	  be	  suitable	  for	  specialist	  centre	  with	  no	  need	  
for	  separate	  airway	  rescue	  equipment	  setup	  



What’s  the  Alterna(ve?

•  Separate	  Airway	  Rescue	  Equipment	  from	  Difficult	  Intuba?on	  Equipment	  
• May	  be	  suitable	  for	  non-‐specialist	  centre	  with	  separate	  areas,	  especially	  
if	  co-‐exis?ng	  adult	  prac?ce	  

Advantages	  
•  Separates	  advanced	  

equipment	  from	  basic	  
•  Less	  variety	  of	  

equipment	  on	  trolley	  
•  Easier	  to	  standardise	  

Disadvantages	  
•  Trolley	  fa?gue	  
•  Poten?al	  for	  confusion	  
•  May	  need	  2	  trolleys	  in	  

succession	  



There  is  a  third  op(on…



Sorry…



There  Really  is  a  Third  Op(on…

• A	  combina?on	  of	  Airway	  Rescue	  and	  Difficult	  
Airway	  Equipment	  
• Keep	  the	  advantages	  of	  ‘one-‐trolley’	  but	  limit	  
volume	  of	  kit	  
• Again,	  more	  easily	  standardised	  due	  to	  
simplicity	  
• Probably	  not	  suitable	  for	  large	  specialist	  
centres	  



Contras(ng  Setups



Where?

• Areas	  of	  the	  hospital	  to	  consider	  include	  ED,	  ICU,	  HDU,	  Ward,	  
Theatre,	  Theatre	  Recovery	  +/-‐	  Transfer	  
•  Standardisa?on	  will	  become	  propor?onally	  more	  difficult	  with	  more	  
people	  involved	  



Other  Factors  to  Consider;

• Communica?on	  
•  Small	  working	  group	  
• One	  person	  in	  charge	  overall	  
• Checking	  of	  Equipment	  



Other  Factors  to  Consider;

• Communica?on	  
•  Small	  working	  group	  
• One	  person	  in	  charge	  overall	  
• Checking	  of	  Equipment	  
•  Training	  
•  Simula?on	  
•  Signage	  



The  Take-‐Home  Message

• (Advanced)	  airway	  equipment	  which	  is	  to	  be	  used	  
must	  be	  familiar	  to	  all	  staff,	  and	  efforts	  must	  be	  made	  
to	  ensure	  exposure	  for	  all	  staff	  to	  maintain	  skills	  
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