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Patient Presentation

51yo female with a history of morbid obesity with a BMI of 47.9, OSA, type Il

diabetes mellitus, GERD, hiatal hernia, and lingual tonsil hypertrophy

Planned lingual tonsillectomy with otolaryngology to reduce CPAP requirements

Mallampati IV with thick neck on physical exam

CBC, BMP, and INR were within normal limits
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Anesthetic Course

* RSl with grade 2b view on VL using MAC4, boogie used as adjunct

e (Case completed without intraoperative complications

* Extubated with new bleeding from tonsillar bed causing hypoventilation

* No view on VL attempt due to blood in the posterior oropharynx

* Rescue LMA placed with successful ventilation and tamponade of bleeding site
* Reintubated through LMA with fiberoptics

 Admitted to the ICU intubated with oral packing in place and made full recovery
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Background

- Two types of difficult airways — anticipated and unanticipated emergent

- Factors that make up a difficult airway

Clinical history (i.e. previous difficult intubation, distorted airway anatomy, imaging
findings, snoring, BMI, etc.)

Facial anatomy (i.e. mouth opening, prominent upper incisors, upper lip bite test,

presence of a beard, Mallampati score, etc.)

Neck anatomy (i.e. thyromental distance, neck circumference, neck mobility, etc.)
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[
O r I t h I I l ASA DIFFICULT AIRWAY ALGORITHM: ADULT PATIENTS

Pr Before choose between either an awake or post-induction airway strategy.

Choice of strategy and technique shouid be made by the cinician managing the airway.
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Discussion

® Patient became an unanticipated and emergency difficult airway post-operatively
® Cannot intubate cannot ventilate cases have an incidence of 0.01 — 2 in 10,000 cases but make up 25% of
anesthesia related deaths
® Based on small scale retrospective observational studies:
® Unanticipated and emergency difficult airways have an 82% first attempt success rate on DL
® Rescue intubation success rates are 78% on DL, 92%-100% on VL, and 78% on flexible bronchoscopy after

failed mask ventilation
® After failed rescue intubation, rescue ventilation with an LMA success rates are 94.1%

® Successful percutaneous tracheotomy and cricothyrotomy success rates are between 95.3% and 97.6%
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Take Home Points

» Difficult airways are either anticipated or unanticipated emergent

* Previously feasible airways may become unanticipated difficult airways

» Several factors play a role in difficult airways (clinical, anatomical, unexpected, etc.)
* Cannot intubate cannot ventilate cases make up 25% of anesthesia related deaths

* Itis imperative that anesthesiologists know the difficult airway algorithm in order to

save patient lives

M MEDICAL SCHOOL | UNIVERSITY OF MINNESOTA



References

= © 0o N O

Liu JH, Anderson KE, Willging JP, et al. Posttonsillectomy Hemorrhage: What Is It and What Should Be Recorded? Arch Otolaryngol Head Neck

Surg. 2001;127(10):1271-1275. doi:10.1001/archotol.127.10.1271

Jeffrey L. Apfelbaum, Carin A. Hagberg, Richard T. Connis, Basem B. Abdelmalak, Madhulika Agarkar, Richard P. Dutton, John E. Fiadjoe, Robert Greif, P. Allan Klock,
David Mercier, Sheila N. Myatra, Ellen P. O’Sullivan, William H. Rosenblatt, Massimiliano Sorbello, Avery Tung; 2022 American Society of Anesthesiologists Practice
Guidelines for Management of the Difficult Airway. Anesthesiology 2022; 136:31-81 doi: https://doi.org/10.1097/ALN.0000000000004002

Driver BE, Prekker ME, Klein LR, Reardon RF, Miner JR, Fagerstrom ET, Cleghorn MR, McGill JW, Cole JB. Effect of Use of a Bougie vs Endotracheal Tube and Stylet
on First-Attempt Intubation Success Among Patients With Difficult Airways Undergoing Emergency Intubation: A Randomized Clinical Trial. JAMA. 2018 Jun
5;319(21):2179-2189. doi: 10.1001/jama.2018.6496. PMID: 29800096; PMCID: PMC6134434.

Aziz MF, Brambrink AM, Healy DW, Willett AW, Shanks A, Tremper T, Jameson L, Ragheb J, Biggs DA, Paganelli WC, Rao J, Epps JL, Colquhoun DA, Bakke P,
Kheterpal S: Success of intubation rescue techniques after failed direct laryngoscopy in adults: A retrospective comparative analysis from the Multicenter Perioperative
Outcomes Group. (2016) Anesthesiology 125:656—-66

Cavus E, Neumann T, Doerges V, Moeller T, Scharf E, Wagner K, Bein B, Serocki G. First clinical evaluation of the C-MAC D-Blade videolaryngoscope during routine
and difficult intubation. Anesth Analg. 2011 Feb;112(2):382-5. doi: 10.1213/ANE.0b013e31820553fb. Epub 2010 Dec 14. PMID: 21156978.

Kilicaslan A, Topal A, Tavlan A, Erol A, Otelcioglu S. Effectiveness of the C-MAC video laryngoscope in the management of unexpected failed intubations. Braz J
Anesthesiol. 2014 Jan-Feb;64(1):62-5. doi: 10.1016/j.bjane.2013.03.001. Epub 2013 Oct 11. PMID: 24565390.

Noppens RR, Mébus S, Heid F, Schmidtmann |, Werner C, Piepho T. Evaluation of the McGrath Series 5 videolaryngoscope after failed direct laryngoscopy.
Anaesthesia. 2010 Jul;65(7):716-20. doi: 10.1111/j.1365-2044.2010.06388.x. Epub 2010 Jun 7. PMID: 20528841.

Parmet JL, Colonna-Romano P, Horrow JC, Miller F, Gonzales J, Rosenberg H: The laryngeal mask airway reliably provides rescue ventilation in cases of unanticipated
difficult tracheal intubation along with difficult mask ventilation. (1998) Anesth Analg 87:661-5

Heard AM, Green RJ, Eakins P. The formulation and introduction of a 'can't intubate, can't ventilate' algorithm into clinical practice. Anaesthesia. 2009 Jun;64(6):601-8.
doi: 10.1111/].1365-2044.2009.05888.x. PMID: 19453312.

. T. M. Cook, S. R. MacDougall-Davis, Complications and failure of airway management, BJA: British Journal of Anaesthesia, Volume 109, Issue suppl_1, December

2012, Pages i68—i85, https://doi.org/10.1093/bja/aes393

MEDICAL SCHOOL | UNIVERSITY OF MINNESOTA


https://doi.org/10.1097/ALN.0000000000004002
https://doi.org/10.1093/bja/aes393

