Pre-operativ bedomning av luftvagen

Riskpatienter — Hur ska man gora?
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Riktad analys med modern tillganglig teknik
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Pre-op beddmning — Historik

* 1847

* 1949
* 1993
* 2011
* 2015
* 2018

Forsta publikationen om anestesiorsakad
dod Lancet (luftvagshinder)

Death under Anaestetics (Macintosh)
Forsta algoritmen (ASA)

NAP 4

Difficult Airway Society guidelines

SFAl rekommendationer svar luftvag 2018.
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Table 1 Aetiology of airway obstruction and typical signs and

Patient soker med symtom

symptoms.
Site Symptoms/signs Example of
pathology
Oropharyngeal Snoring, gurgling Tumour,
sounds audible, angioedema,
visible swelling abscess
Base of Dysphagia, Epiglottitis, tumour,
tongue/epiglottis  drooling, stridor angloedema
Glottis Stridor, paroxysmal Tumour, Reinke’s
nocturnal oedema, subglottic
dyspnoea, voice stenosis
changes
Tracheal Expiratory stridor Retrosternal goitre
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Metoder:

Tekniker
Tekniker anestesi

FO
UL

1970

Can J Anaesth. 1999 Aug;46(8):748-59.

Predictive models for difficult laryngoscopy and intubation.
A clinical, radiologic and three-dimensional computer

imaging study.
Naguib M et al

Anaesthesia. 1980 Mar;35(3):294-8
Endotracheal intubation with the fibre-optic
bronchoscope.

Messeter KH, Pettersson KI.

FOl-ane (1980)

CT

1980 1990

/

Can J Anaesth. 2003 Jun-Jul;50(6):611-3.

Use of a new videolaryngoscope (GlideScope) in
the management of a difficult airway.

Cooper RM

Acta Anaesthesiol Scand.

2011 Nov;55(10):1155-73.

Ultrasonography in the management of the airway.
Kristensen MS".

Anesth Analg. 2011 Mar;112(3):602-7. Preoperative
endoscopic airway examination (PEAE) provides
superior airway information and may reduce the
use of unnecessary awake intubation.

Rosenblatt W1, lanus Al, Sukhupragarn

W, Fickenscher A, Sasaki C

b

CT-preop (1999) UL-preop (2011)

VL-ane (2000)
VL FOIl-preop (2011)

2000 2010 2020
VL-vaken (2012)

Anesthesiology. 2012 Jun;116(6):1210-6. /
Awake fiberoptic or awake video laryn
goscopic tracheal intubation....

Rosenstock CV et al (VI—'pre’Op)

SN

sed0 Karolinska MKA KA
ﬁ’%&f’ 7 Institutet ROLINS

UNIVERSITETSSJUKHUSET

o 8



Metoder:

Tekniker
Tekniker anestesi

1970 1980 1990 2000 2010 2020

!

Ay, @

“%%g* Karolinska ~ [CAROLINSIKA
L¥GY;

o @S

Institutet UNIVERSITETSSJUKHUSET



Metoder:

Tekniker
Tekniker anestesi

Vad har hant pa 30 ar?
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Fiberoptik

Anesthesia Patient Safety Foundation

Section Editor: Sorin J. Brull

(Anesth Analg 2011;112:602-7)

Preoperative Endoscopic Airway Examination (PEAE)
Provides Superior Airway Information and May Reduce

the Use of Unnecessary Awake Intubation

William Rosenblatt, MD,* Andreea I. lanus, MD,* Wariya Sukhupragarn, MD, *
Alexandra Fickenscher, MPH,T and Clarence Sasaki, MD¥

PEAE plan
Awake intubation
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We believe that PEAE can be an
essential component of the
preoperative assessment of patients
with airway pathology.
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B
Q BJA Education, 18(2): 4651 (2018)
Rectdonon

- , rom ATy doi: 10.1016/j.bjae.2017.11.006

ELSEVIER B ‘;:1)“; ,‘E‘) Advance Access Publication Date: 1 December 2017

Management of airway obstruction
J. Lynch and S.M. Crawley”

Ninewells Hospital and Medical School, Dundee DD1 9SY, UK

*Corresponding author. E-mail: simoncrawley@nhs.net.

Investigations for the obstructed airway:
* Nasendoscopy

* Computed tomography

* Magnetic resonance imaging
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Videolaryngoskop

Anesthesiology 2012; 116:1210-6

Awake Fiberoptic or Awake Video Laryngoscopic
Tracheal Intubation in Patients with Anticipated Difficult
Airway Management

A Randomized Clinical Trial

Charlotte V. Rosenstock, M.D., Ph.D.,* Bente Theogersen, M.D.,1 Arash Afshari, M.D., Ph.D., T
Anne-Lise Christensen, M.D.,§ Claus Eriksen, M.D.,§ Mona R. Gatke, M.D., Ph.D.||

This multicenter randomized controlled trial evidenced no difference
of performance of awake tracheal intubation between flexible
fiberscope and video laryngoscope
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Ultraljud

Acta Anaesthesiol Scand 2011; 55: 1155-1173
Printed in Singapore. All rights reserved

Ultrasonography in the management of the airway

M. S. KRISTENSEN
Department of Anaesthesia and Operating Theatre Services 4231, Center of Head and Orthopaedics, Copenhagen University Hospital,
Rigshospitalet, Denmark

The technique has many advantages for imaging the airway — it is safe, quick,
repeatable, portable, widely available, and gives real-time dynamic images relevant
for several aspects of management of the airway.
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Pre-op beddmning riskpatienter

 Sammanfattning:

Analysera symtom och forsok nivabestamma patologin.
Vi skall anvanda de basta teknikerna.

* Pre-op:
e CT finns pa alla sjukhus
* Fiberoptik finns pa alla anestesikliniker
* Videolaryngoskop finns pa alla anestesikliniker

Sov eller vakenintubera
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Externa indikatorer anvander du nar du kdper skjorta!
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A Shirt Unique to You
Neck Length Neck Circumference
Head Slope \ / Shoulder Slope
—>
_ /Dhest
Shoulder Width Circumference

Length of Right Arm Length of Left Arm

Mid-Section
Circumference

Waist
Circumference

Wrist Whrist
: Circumference
Circumference \
Body Stance / Body Length

KAROLINSKA



SKA Ing

> » @
‘w6t Karolinska (A KA
%‘?%g{i Institutet umvms%gl!;!lﬂs

‘Mo 18°



Br. §. Anaesth. (1988), 61, 211-216

PREDICTING DIFFICULT INTUBATION

M. E. WILSON, D. SPIEGELHALTER, J. A. ROBERTSON AND P. LESSER

TABLE 1V. The three levels of the final five risk factors.
(* 5 om is approximately three fingers® breadth)

Risk factor Level

Weight <90kg
90-110 kg

> 110 kg

Above 90°

About 90° (ie. 4-10°)
Below 90°

IG 2 5cm* or SLux >0
IG <5cm and SLux =0
IG<5cmand SLux <0
Normal

Moderate

Severe

Head and neck
movement

Jaw movement
Receding mandible

Buck teeth Normal
Moderate

Severe

N=O N=O N=O N=O N=O
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