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4 Difficult airway : definitions E

E Difficult airway:

E  Aclinical situation in which a conventionally trained
physician experiences difficulty with mask ventilation,
difficulty with tracheal intubation or both.

Difficult airway has 5 dimensions:
1. Difficult BMV

2. Difficult laryngoscopy

3. Difficult intubation

4. Difficult EGD

5. Difficult cricothyroidotomy
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DIFFICULT MASK VENTILATION —

« ltis not possible for the unassisted anaesthesiologist to maintain
SP02>90% using 100% O2 and positive pressure mask ventilation in a
patient whose SPO2 was > 90% before anaesthetic intervention and/or It is

not possible for the unassisted anesthesiologist to prevent or reverse signs

of inadequate ventilation during positive pressure mask ventilation.

Absent or inadequate chest movement.
Absent breath sounds.

Gastric air entry or dilatation. 3 5 L e
y Signs of inadeguate mask ventilation

Cyanosis.
Haemodynamic changes due to hypoxia or
— hypercarbia.

Decreasing oxygen saturation.
Absent or inadequate exhaled CO2




edictors of difficult M:
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+ “BONES” (MOANS) 2 or more of
~ the above predictors

B Beard

O Obesity with BMI > 26 Kg/m2
| - N No teeth /e Beard
‘ E Elderly > 55 years Obese
S Snorers @ %i{hless
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IT IS NOT POSSIBLE TO VISUALIZE ANYPORTION OF THE
- VOCAL CORDS WITH CONVENTIONAL LARYNGOSCOPY.

- Difficult endotracheal intubation:

+ Using conventional laryngoscopy, it requires

- >3 attempts to insert an ETT and/or the insertion
- of an ETT requires > 10 min. using conventional

laryngoscopy
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cult laryngoscopy and intubati
(LEMON)
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Difficult laryngoscopy and intubation

L = Look externally
E E= Evaluate 3-3-2
E M= Mallampati

- - O= Obstruction

N= Neck mobility




Best attempt laryngoscopy

E Laryngoscopy performed by reasonablgxperienced
laryngoscopist with the patient in optimalsniff position
having no significant muscle toneX the laryngoscopist
has anoption of changeof blade type & length.



