Anticipated difficult tracheal intubation

Is local ional
( Airway exam or history predicts difficult tracheal intubation |—> Mool gun
i surgical case?
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If general anesthesia is induced... P R

I. Is tracheal intubation predicted to succeed in no more than 3 attempts?
2. If tracheal intubation fails, will face mask or SGD ventilation succeed?
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«.and are other patient and contextual issues favorable?
|. Rapid oxygen desaturation unlikely with onset of apnea?

2. Little risk of aspiration once unconscious?

3. No obstructing airway pathology?

4. Additional skilled help available?

5. Clinician skilled in planned technique(s) and equipment available?
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Low risk of failed oxygenation < Significant risk of failed
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Consider intubation after o Is awake intubation feasible? )
induction of general anesthesia * Patient can cooperate

* e.g. IV induction (e.g., RSI) * Situation acuity permits 2)
* e.g, inhalational induction ¥
Consider awake Other options
intubation/technique yes no * e.g.induction with ‘double
* e.g.,awake oral/nasal < set-up’ preparation for

* e.g., awake tracheotomy immediate cricothyrotomy




