rriowxN nnoa LMA-2 vin'vin

MRY DN I"T
NX"NN7 0"n'a
nNTIIN 'Nn
DY J'W NOTh N"N'a

i

- BN,



2015

TIIX? NN NIIM N2'NNR 2N 700 @
ALS

NIITYIND NIRYA NNT'N NYIRDI0 NYAI0I'R @
TN 2'N) NNVAXT? N'NAN



N'¥2IVI'N [17WD

NOY "IXNN2 D71V 7pnn ANXNN W'Y @
(669 971D) 78%

1017271910 VXK 2NN WIN'Y @
Difficult airway society .1
US Dpt. Of Defense .2
ATLS .3
ACLS .4




Rescue ventilation

D'"OI7N NNWIN 'YXNNI VIN'Y °

AUKRN NI DAY NNWINT N'YI'O0X 1191 N1AN e
ETT n> naiv X7 ,n>ona

CLASS oD -ETT,LMA, COMBITURE -
IIa




@ CRITICAL CARE

Comparison of supraglottic airway versus
endotracheal intubation for the pre-hospital
treatment of out-of-hospital cardiac arrest
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Table 1 Participant and EMS characteristics among participants with out-of-hospital cardiac arrest who received

advanced airway management.

Characteristics Total ETI group SGA group P-value
n=>5377 n=1,679 n = 3,698
n (%) n (%) n (%)
Men 3,312 (61.6) 1,021 (60.8) 2,291 (62.0) 0425
Bystander CPR 2,158 (40.1) 686 (40.9) 1,472 (39.8) 0.466
Public location 694 (12.9) 208 (12.4) 486 (13.1) 0.445
Ventricular fibrillation 900 (16.8) 278 (16.6) 622 (16.9) 0.796
Epinephrine 674 (12.5) 455 (27.1) 219 (5.9 < 0.001
Mean + SD Mean + SD Mean + SD
Age (years) 725 £ 150 738 £ 146 719 4152 < 0.001
EMS care interval (minutes)
Collapse to EMS arrival 9.29 + 6.90 9.17 + 6.81 935 + 694 0.369
Collapse to EMS CPR 1087 £ 7.00 10.80 = 7.01 1090 = 6.99 0615
Collapse to airway placement 16.22 + 7.54 1717 £ 750 1579 + 7.52 < 0.001
Collapse to hospital arrival 3141 £9.29 3390 £ 9.16 30.28 + 9.12 < 0.001

CPR, cardiopulmonary resuscitation; EMS, emergency medical service; ETl,: endotracheal intubation; SGA, supraglottic airways




Table 2 Outcomes for out-of-hospital cardiac arrest by the type of airway management device

Outcome Total n ETIn SGA n P-value
=5;377 = 1,679 = 3,698
n (%) n (%) n (%)
Pre-hospital ROSC 654 (12.2) 279 (16.6) 375 (10.1) < 0.001
ROSC in ED 2,445 (45.5) 802 (47.8) 1,643 (44.4) 0.002
Hospital admission 2,100 (39.1) 688 (41.0) 1412 (38.2) 0.052
One-month survival 541 (10.1) 80 (10.7) 361 (9.8) 0.279
Neurologically favorable outcome 194 (3.6) 61 (3.6) 133 (36) 0.945

ED, emergency department; ETI, endotracheal intubation; ROSC, return of spontaneous circulation; SGA, supraglottic airway
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Prehospital use in emergency patients of a laryngeal
mask airway by ambulance paramedics is a safe
and effective alternative for endotracheal intubation

OPEN ACCESS

J Bosch," J de Nooij,” M de Visser," S C Cannegieter,® N J Terpstra,* C Heringhaus,’
J Burggraaf®
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Unanticipated Difficult Airway Management in the
Prehospital Emergency Setting

Prospective Validation of an Algorithm  anestesiology 2011: 114:105-10

Table 1. Patient Demographics and Intubation
Circumstances

Patients (n) 160
Sex, n (%)
Female 54 (34)
Male 106 (66)
Median body mass index (k%/mz) 26 (24-29)"
Body mass index >35 kg/m~ (n) 21
Median age (yr) 55 (44-71)"
Circumstances of intubation, n (%)
Cardiac arrest 61 (38)
Respiratory distress 15(9)
Trauma 13 (8)
Coma as a result of self-poisoning 16 (10)
Coma as a result of neurological 32 (20)
disease
Shock 19 (12)
Other 4 (3)
History of eyes-nose-throat disease, 13 (8)
n (%)
Cervical immobilization, n (%) 28 (18)
Facial trauma, n (%) 14 (8)

Medications used, n (% patients with
spontaneous cardiac activity)

Succinylcholine 88 (89)
Etomidate 73 (74)
Thiopental 4 (4)
Ketamine 5(5)

* 25th—-75th percentiles.
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MOSBY’S TEXTBOOK OF PARAMEDICS - 2007

ADVANCED AIRWAY MANAGEMENT

Note: Indications of emergency endotracheal intubation are (1) the inability of the rescuer to
adequately ventilate the unconscious patient with a bag and mask, and (2) the absence of
protective reflexes (coma or cardiac arrest).

Open airway with spinal precautions if needed “

Clear airway with suction
Insert oral or nasal airway

Ventilate with bag mask while preparing
intubation equipment

Assist ventilations with FiO2 = 1.0
Give 10-12 breaths/minute

Perform endotracheal intubation
—Orotracheal
~Nasotracheal
—Digital
—Retrograde

—Rapid sequence intubation

Was intubation successful?

No -but can ventilate
—Continue with bag mask ventilation
i N2 — 0

No —Cannot ventilate

—Consider LMA or combitube
—Perform PTV

Yes
-Assist ventilations with Fi02 = 1.0
~Give 10-12 breaths/minute

~Give 8-10 breaths/minute if pulseless
~Monitor patient and transport

GIve 10-12 breaths/minute
—Re-attempt intubation

—Consider LMA or combitube
~Monitor patient and tra

Note:
‘If more than one intubation attempt is required, there should be a period of adequate

.éenmations between attempts.
orrect tube placement should be verified with primary and secondary confirmation methods.
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satistactonily, allowing and p dgng
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evmary bot all patients who reguies sadotrecheal mtalietion
Any declime i the pulse sximetry mading (5p0,) or duvebop-
ment of cyanosis toguims reverific stiom of ET tube ple smont
Addditiomally. an ET tube may slvo bexoms diskodgnd during
any movement of the petient. Revorily tube position afier
every move of & patient, such s logrolling te & long beck-
bowrd or carrying the patient down 4 staisrse.

Back-up Techaiques
M endotree heal Bas bown dul afer (hyes
.tl-’b vonsidontion of altway masagement using the
1 skills described pe Iy and vestilating with
& bag-mank device Is appropriste, If the receiving facility s
masamiddy s, thewe to haigues ey bo the most prodont
option for alrway aurnegement when frved with @ bewef trens
ot thave. 11 the nearest apgeopriste Sacility b more distant.

FIGURE 723 Laryngesl mask sirwey

adult and pediatre pationts. The device consists of an mflal-
whlo sllicone sing attacbod diagonally 1o & silicons tubs (Fig-
un?ul When msertod, the ring covates & low prossus seal

the LMA snd the ghottic opening, without diset
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Contramdsc sesam.
*  Any patien! who is not comatoss and may bite the into-
butor's fimgers (dostal clamp o bite stick may be wsod to

holkd the patmnt's mouth open)

Complic ahass

*  Escpbageal intebistion
L or crush ) 10 (e puvhos pliad care
providers Bagees

Advantages of the LMA (e tude the folbowing:

1. The devics is desigaed for blind insertion. Disoct visusl-
ization of the traches and vocal cords is uanecesary

2. With proper closning and stomage. the LMA can be
reaved multiple times.

3 Dispusahile LMAs are now avadlsble.

4. The LMA & availebie in & range of sizes 1o sccommodate
both podistric and sdult paiien! groups

Prabiospitel use of the LMA s lar has besns mave prove-
beat s Ewrope than s North Amerioa. A recont develoganent
s the 4 ol an * EMA" This devies s
bemorted sl lber 10 the arigimal IMA, but o Suxible ET tube
b them passnd though the LMA intabiating the trachos This
secumes the sirway without the need %o vissalios S voeal
Corels

Indvc stroas
*  When unable to perfo 4 heal ad the
patient cannot be ventilated waing & hag-rnaak device

P

Contraindic atswas.

* When endotrecbeal ktub can be p

S lmaudficient trainiang

Complic stions

* Aspiration becasse LNA doss not commpletely prevent
regregitation snd peotect the tracheos




AHA Adult Cardiac Arrest Algorithm—2015 Update.

* Push hard (at least 2 inches
[5 cm]) and fast (100-120/min)

Start CPR and allow complete chest recoil.
* Give oxygen * Minimize interruptions in
compressions.

* Attach monitor/defibrillator

Avoid excessive ventilation.
Rotate compressor every

2 minutes, or sooner if fatigued.
* If no advanced airway,

Yes Rhythm No 30:2 compression-ventilation
shockable? o
e — \ Quantitative waveform
| VF/pVT Asystole/PEA capnography
J - If PeTco, <10 mm Hg, attempt
to improve CPR quality.

Intra-arterial pressure

- If relaxation phase (dia-
stolic) pressure <20 mm Hg,
attempt to improve CPR
quality.

Shock Energy for Defibrillation

Advanced Airway

« Biphasic: Manufacturer
recommendation (eg, initial
dose of 120-200 J); if unknown,
use maximum available.
Second and subsequent doses
should be equivalent, and higher
doses may be considered.

* Endotracheal intubation or
supraglottic advanced airway e

* Waveform capnography or §-orig
capnometry to confirm and ST
monitor ET tube placement S

Advanced Airway

CPR 2 min dose: 300 mg bolus. Second
Rhythm capnome and

@) |V/!O acc(f.ss
. » shockable? monitor ET \ue Iacen_\enl
¢ Once advanced airway in place, g

(10 breaths/min) with continuous

chest compressions

give 1 breath every 6 seconds S
(10 breaths/min) with continuous
chest compressions

* Pulse and blood pressure
* Abrupt sustained increase in
PETCO, (typically 240 mm Hg)
+ Spontaneous arterial pressure
waves with intra-arterial
monitoring

CPR 2 min

o Treat reversible causes

Reversible Causes

.
« Hypoxia
* Hydrogen ion (acidosis)
@ * Hyp i
* If no signs of return of Goto5or7 * Hypothermia
spontaneous circulation \ j * Tension pneumothorax
sfﬂgggg: goto10or 11 : :zr;:r;‘::nade‘ cardiac
. , go to i
Posl-cavgiac Arrest Care $ ::mﬁ:iﬁ 2::::3";’3!

Mark S. Link et al. Circulation. 2015;132:S444-S464
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Laryngeal Mask Airway

| nNoN T TNIN

N"197N T'NN'VN 20 NDUIX
N1172n Ny

ININ DNIOI VLYIIT7 01D) AMTA

NI91 X77 NNWIN TWONN
7272 0™ 0'x¥N?a N2y
(n'm/n"o 28 1v)

D'DIN1 N'YTO 11'N )XN
NO01DNN YNNYT




TA1 NN NN

NI'MNN
N'N¥2I02'X [17WD -

N'YAIVI'X VIN'AT? NWIA TV -
T2 NINN

TNV VP IR MY L7 T qia - v7nim -
NNV IN

nida [12'0 ,VI7 NP¥d ,019 N7an - 'on' -
,122IN 'N72712 1IN YN7 ,NINYN) N'X'O0N?
Nni7Nn ,9Tn N72N) 0112 NI 'XN7 ,(jmn
(NIMIYXY NN



vIN'yy7? DNMIA7N

FAILED INTUBATION

2700 3 M aoab niviron 2

Can't ventilate
can't
oxygenate
A3 Y n
nrinat

30 hhni 2o
on Mot
23 byn YTV 1o Hl

1 yunn oy

oy hnvyh
e ahx

77t AnwYrh

AT
-2 b v




TI'Y 110N — ViINn'y

aryngscarn wiadn wewnrpuny Ciegq

'R 771122 LMA na'na

7'n 201X 10 pam
oM"Y IN VIA'Z YNV
I¥nN ,1aNnN

NX'71 1101

NNTIN NI9SNN



D710 NN

NINS Tl
(X"wny nynao7 TwNa X7) ANK7 R vy e

IND X7n 11'N2 NN 9"y nnTIn [hn e
N'¥I101'RY?

DTNN
N7un '9'7D yxnxa onin LMA-n

N7INN 7W 097 NIYVAXN 0'1DN7 |'N D19 DIv2 °
ND'Y1 wwnn




N1TNN [1V10




N01DNN YNN7

Olp' XIT'
N1172 NS Nya nxinn vyn Yoy LMA-n o

N7 .NITANN LYN VW' .0NINNN DTN N2 NNYWINA O
7172 977 ynwa

NINX7 NN'Y' NAIOD YXNKRN 72 — "INKXRAINY |72 O
AI'0 11D V07?9 INX YW DY Vi

INN7 10D N9 QX7 ,"211'2 YN72 Nnwan
N'¥1I101'N

NX''NN NY2 'I0'Y DY N'XTIIND1'0d NIX 'K
TAINN D710 ON N'NTO



LMA Dy n7in n1'ana n7Aay
:0ON DIpna LMA

ANINX? NN'Y' N9 YXYNRN /A —"NKXAINY [} °

Q0212972 N9 NNV W' . onNNN ATh N
Q7T |'KI "R N71TA NITANN 'X,N1'PN N'YI00

_ 1 2172
ya % :Nd>0N 7T DT e
&;‘4/ >
V 4 '
%

R thWal hY.




NATURAL BRIDGE VOLUNTEER FIRE DEPARTMENT
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