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Who is this man?

e Sir Ivan Magill

* (1888-1986)

* Irish anaesthesiologist

* Pioneer Plastics esp faces
e Invented the ETT

e As well Magills Forceps

What did this man invent?

e
* Professor Sir Robert Macintosh (1887-1989)

«  First British Professor of Anaesthetics in Oxford in 1937
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Ideas

* Checklists

* BLS - bag valve mask
* Positioning

* Oxygen sources

* Drug selection

* Technology change
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Triple Manoeuvre
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Source Oxygen

« ‘Standard reservoir facemasks with the
flow rate of oxygen set as high as possible
are the recommended source of high FiO2
for preoxygenation in the ED’
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Maximum flow?

14
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Efficacy of Preoxygenation with Tidal Volume
Breathing
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Pre Oxygenation - The solution
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CPAP/NIV for Preoxygenation

Ballard et al 2006
Similar Hypoxemic ICU patients - 57 pts total
CPAP vs NRP 15 |/min 3 mins

Preintubation sats 98% vs 93%

During Intubation Sats 93% vs 81%

12 of control/2 NIV Sats below 80%

5 min post intubation 98% vs 94% &
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Apnoeic Diffusion

Taha et al 2006
4 big breaths/5l/min NP

Cutoff 95% SpO, or 6 mins

No desat for 6 min in NP group

Control group Avg 3.65 mins

Reproduced in Morbid obese groups

\¢
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In Practice

15l/min via NP for all patients

Some studies show does not improve
oxygenation

Although they did have a 2% increase in sats
— Study did not maintain airway opening techniques

Not used to improve oxygenation in hypoxic
patients but prevent desat

>
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Airways

14
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20 degree head up position

* Elective cholecystectomy extra 103 seconds
Sp02 of 95%

* BMI>35 extra 52 sec to Sp0O2 of 90%

>
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The Ramp
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Selected journalism and other stuff from the bestselling author of
BAD SCIENCE and BAD PHARMA

Ben Goldacre
>
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Head-Elevated Patient Positioning Decreases
Complications of Emergent Tracheal Intubation in
the Ward and Intensive Care Unit

Nita Khandelwal, MD, MS,* Sarah Khorsand, MD,t Steven H. Mitchell, MD, FACER$
and Aaron M. Joffe, DO

ANESTHESIA & ANALGESIA  April 2016 e Volume 122 ® Number 4

* Retrospective analysis

Study after change of practice and teaching

* Head up preferred

* 336 supine, 192 head up

* Significantly less likely to encounter difficult
airway/hypoxia in sit up position

* Sit up position more likely down by senior
(93%)

>
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A Multicenter, Randomized Trial of ®me:r\

Ramped Position vs Sniffing Position

During Endotracheal Intubation of

Critically IIl Adults

Natthw W. Semier, MD; David . Jars, MD; Derek . Russe, M Jorathan . asey, MD; Robert . Loz, D
et

e MD; Jairo 1. Santanila, MD; Yasin A. Khan, MD; Aaron M. Joff, DO;
Wil s. Stigler, MD; and Todd W. Rice, MD; for the Check-UP Investigators™ and the Pragmatic Criical Care Research

CHEST 2017; 152(4):712-722 Oct

* 260 patient randomised to sit up vs supine

— 49 patients excluded due to urgency or position
requirement

* No difference in saturation rates

* Worse view of vocal cords if sitting
— More “difficult intubation”

* All intubations performed by trainee (reg)
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Multicenter Comparison of Nonsupine
Versus Supine Positioning During Intubation

in the Emergency Department: A National
Emergency Airway Registry (NEAR) Study

H. Hill Stoecklein, MD'@®, Christopher Kelly, MD', Amy H. Kaji, MD, PhD?,
Andrea Fantegrossi, MPH>, Margaret Carlson!, Megan L. Fix, MD', Troy Madsen, MD',
Ron M. Walls, MD?, and Calvin A. Brown III, MD?, on behalf of the NEAR Investigators

* 2019

>
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Sit up or supine intubation

* Retrospective review 11,480 patients
* 5% were intubated sitting up

* Significantly more likely to be obese or have a
suspected difficult airway

* 1%t pass success rate similar
* Difficult intubation similar

* ‘Needs RCT’

* Sit up to intubate if required

\¢
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Should Bed Up Head Elevated (BUHE) be the
New Standard Position for RSI in the ED?

SN
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Tsan, S. E., Lim, S. M., Abidin, M. F., Ganesh, S., & Wang, C. Y. (2020).
Comparison of Macintosh laryngoscopy in bed-up-head—elevated position
with GlideScope laryngoscopy: a randomized, controlled, noninferiority
trial. Anesthesia & Analgesia, 131(1), 210-219

Murphy, D. L., Rea, T. D., McCoy, A. M., Sayre, M. R., Fahrenbruch, C. E.,
Yin, L., ... & Mitchell, S. H. (2019). Inclined position is associated with

improved first pass success and laryngoscopic view in prehospital
endotracheal intubations. The American Journal of Emergency t
Medicine, 37(5), 937-941. -
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Emergency Medicine
Australasia
Original Research & OpenAccess @ ® @ @

Bed tilt and ramp positions are associated with increased first-
pass success of adult endotracheal intubation in the
emergency department: A registry study

Samantha Bennett BN, BEH (Pmed), PGCertNP (Periop), Hatem Alkhouri BAppSci, MSc, PhD %4
Helen Badge BAppSC (OT), MAPpSC, PhD ... See all authors

First published: 10 July 2023 | https://doi.org/10.1111/1742-6723.14276

ORIGINAL ARTICLE

Bed-up-head-elevated Position versus Supine Sniffing
Position in Patients Undergoing Rapid Sequence
Intubation Using Direct Laryngoscopy in the Emergency
Department - A Randomized Controlled Trial

Reddy, Admala Anudeep; Ayyan, S. Manu; Anandhi, D; Ganessane, Ezhilkugan; Amrithanand, V. T.

Author Information @ %
-

Journal of Emergencies, Trauma, and Shock 17(2):p 58-65, Apr-Jun 2024. | DOI: 10.4103/jets jets_109_23 @
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Routine Video

\¢

33

11



www.thinkasklearn.com.au

When should patients be bagged?
* Risk/Benefit

» Over ventilation is more likely with
inexperienced stressed providers making
the use of a ventilator preferable to
provide ventilation in hypoxic patients
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© China Foto Press / Barcroft Medi
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Cricoid Pressure >

36
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Cricoid Pressure >
37
Surgical Airway
>
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Choice of Paralytic
>
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time to desat to 95% in R group, S group and SO group
378 vs 358 vs 242 seconds

450 t

“ &

250
200,

Group R Group S Group SO

Time to desaturation to 95% (s)
@
8

Figure 1 Time to reach S,0, of 95% during apnoca following
induction of anaesthesia with lidocaine/fentanyl/propofol/

jum (Group R), lidocaine y1/propofol/suxame-
thonium (Group S), or propofol/suxamethonium (Group SO).
Horizontal line, median; box, IQR; whiskers, range.”p < 0.001
compared with Group R and Group S; fp = 0.003 compared

with Group R.
‘Taha SK, B-Khatib MF, Baraka AS et al. roCUroNiUM!
aproca folowing i Secperoa cton. Araesihesia 201055356361
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Reversal of Rocuronium

\¢
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Issues with Sugammadex

* Time to draw up

* Correct dose (16mg/kg)
* Time to work

* Expense

* May make your job harder

\¢
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A Surgical Safety Checklist to Reduce Morbidity
and Mortality in a Global Population
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How do we heal medicine?
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Maximise success

Position 20-25 degree head up
Ear to sternal notch
Pro-oxygenate with 2 hands-2
thumbs down technique.
Nasal oxygen - 15 litres per min

Induction agent and paralytic for
all (e.. ketamine/rocuronium)
Cricoid pressure - unproven

benefit

Bougie routinely

Improve technique

Check position (ear - steral
notch
Use bimanual technique (external
laryngeal manipulation)
Increase head elevatio
Rotate tube anticiockwise if hung

up
Remove cricoid pressure if applied
Consider CMAC D-blade for

BT T——y ———

FAILED INTUBATION DRILL

R
Intul
Checklist

Direct
Laryngoscopy.
‘with C-MAC

Video.
Laryngoscopy.
‘with C-MAC

Fail

Unable to Oxygenate

Gold Coast University Hospital Emergency Department

[ confirmwith
ucceed —————» '
Succeed \  ETcoz

it spoz<ssss

anterior larynx

Blade
Surgical Ditator
Cricothyroidotomy Bougie
Tube

Gold Coast University Emergency Dopartment Apri 2013
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In Conclusion

* Have a plan/checklist

* 2 hands for BVM

* High Oxygenation — Best Source

* BiPAP may assist preoxygenation

* Position patient 20 degrees

* Use nasal prongs 15|/min to prevent hypoxia

* Avoid ventilations in aponeic period

* Abandon cricoid pressure

* Consider Roc instead of Sux %
-
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