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ClcO

Failed intubation, failed oxygenation in
the paralysed, anaesthetised patient

CALL FOR HELP

Continue 100% O,
Declare CICO

Plan D: Emergency front of neck access

Continue to give oxygen via upper airway
Ensure neurcmuscular blockade
Postion patent to extend neck

[y )
Scalpel cricothyroidotomy

Equipment: 1. Scalpel (number 10 blade)
2. Bougee
3. Tube (cuffed 6 Omm D)

Laryngeal handshake to identify cricothyroid membrane

Palpable cricothyroid membrane
fransverse stab incision through cricothyroid membrane
Turn blade through S0° (sharp edge caudally)
Siide coude tip of bougie along biade into trachea
Raiiroad lubricated 6 Omm cuffed tracheal tube into trachea
Ventilate, infiate cuff and confirm position with capnograghy
Secure tube

Impalpable cricothyroid membrane
Make an 8-10cm vertical skin incision, caudad to oephalad
Use biunt dts-sechon with ﬁngenx of buh hands bo separabe tnssues
~ Identify and stabilise the larynx |
" Prooeed wm\ he-chmme tor pau)able aboﬂmmﬂm as qbave

Postcpera!iw: care and follow up
» Postpane surgery unless immediaisly e thréalenmg
» Urgent surgical review of un..D!h,noux.«.ﬂl; sile
* Document and ollow up as in main low chan

This iowchant forms pant of the DAS Gudelnes ¥or unantcpated dModt wbctation in aduks 2015 and shou'd be usad In conjunction with the loxt



