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Difficult airway : definitions

ĒDifficult airway:

Ē A clinical 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



Difficult Airway Box

Difficult BVM

(BONES,MOANS)

Difficult laryngoscopy 
and intubation

(LEMON)

Difficult extraglottic
device

(RODS)

Difficult 
cricothyroidotomy

(SHORT)

4 Dimensions 
of  difficulty





Predictors of  difficult Mask 

ventilation

2 or more of  

the above predictors

Ē B Beard

Ē O Obesity with BMI > 26 Kg/m2

Ē N No teeth

Ē E Elderly > 55 years

Ē S Snorers







Difficult laryngoscopy and intubation

(LEMON)

Ē Difficult laryngoscopy and intubation

Ē (LEMON)

Ē L = Look externally

Ē E= Evaluate 3-3-2

Ē M= Mallampati

Ē O= Obstruction

Ē N= Neck mobility



Best attempt laryngoscopy

Ē Laryngoscopy performed by reasonably experienced 

laryngoscopist with the patient in optimal sniff  position 

having no significant muscle tone & the laryngoscopist 

has an option of  change of  blade type & length.



Indication for interruption of  

tracheal intubation

Ē 1.Intubation attempt if  exceeds 30 seconds

Ē 2.Cyanosis or pallor if  develops

Ē 3.Change in heart rhythm if  occurs

Ē 4.Patient if  developed significant hypoxia



Causes of  difficult intubation

Doctor :  Inadequate preoperative     

assessment

Inadequate equipment 

preparation

Inexperience

Poor technique

Equipment : Malfunction / Unavailability

Patient : Congenital & acquired causes.







Difficult extraglottic device

(RODS)

Ē Difficult extraglottic device

Ē (RODS)

Ē R= Restricted mouth opening

Ē O= Obstruction

Ē D= Disrupted or distorted airway

Ē S= Stiff  lungs or cervical spine



Difficult cricothyroidotomy

(SHORT)

Ē Difficult cricothyroidotomy

Ē (SHORT)

Ē S= Surgery or other airway disruption

Ē H= Hematoma

Ē O= Obesity

Ē R= Radiation distortion (and other deformity)

Ē T= Tumor



Assessment of  difficult 

airway

Ē History

Ē General physical examination

Ē Specific tests for assessment  

Ē Radiologic assessment



Airway anatomy



Anatomy of  larynx







Mallampati test
Ē Patient in sitting position

Ē Head in neutral position

Ē Maximal tongue protrusion

Ē No phonation













Cormack-Lehane











Evaluate 3-3-2









What are we going to do if we donõt get 

the tube placement 

Ē Plan òAó ,òBó, òCó

Ē PLAN òAó (ALTERNATE)

Ē Different length of  blade

Ē Different type of  blade

Ē Different position

Ē Bougie or lightwand guided

Ē Call for help

Ē Best attempt laryngoscopy



PLAN òBó:( BVM and other ventilation 

technique)

Ē Can we ventilate with BVM? (consider oropharyngeal
airway or nasopharyngeal airway)

Ē Two person ventilation?

Ē LMA an option? Or other supraglottic airway

Ē ILMA?

Ē Combitube ?

Ē Retrograde intubation 

Ē We should have an assistant at this stage



What do we do when faced with a canõt 

intubate, canõt ventilate situation?

Ē PLAN òCó 

Ē Needle  or surgical cricothyroidotomy

Ē Emergency Tracheostomy

Ē Try to wake up the patient from the time we failed 

intubation





Difficult 

airway 

algorithm


























