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management, 42-4

algorithm, 43

post-management care, 44
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acute spontaneous urticaria, 29

adenotonsillectomy, 184, See
also post-tonsillectomy
hemorrhage

airway assessment, 23, See also
specific conditions

pregnant patient, 106

airway exchange catheter,
129-30, 130

airway management. See also
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complications, 26

bleeding, 26
endobronchial intubation,
26
failed airway, 208
definition, 208
management, 208
general approach, 19-20
getting to the event, 20-1
obtaining patient
information, 21-2
risk assessment, 22-3
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supportive care, 26
transportation of patient,
26-7
airway registries, 218-19
American Society of
Anesthesiologists
(ASA)

Practice Guidelines for
Management of the
Difficult Airway, 10-13,
218

difficult airway algorithm
(DAA), 12

modification for trauma
setting, 14
anesthesia. See also hypnotic
agents; paralytic agents;
sedation
anterior mediastinal mass, 91

cervical spine injury, 153
foreign body aspiration, 83,
84
pregnant patient, 107-8
subglottic stenosis, 52
angioedema, 28-32
ACE inhibitor-induced, 30
airway management, 30-2
scenarios, 30
stepwise approach, 31
characteristics, 28-9
diseases with combined
urticaria and
angioedema, 29-30
examination, 31
hereditary (HAE), 29-30
idiopathic, 30
mechanisms, 29
pharmacologic treatment, 32
post-management care, 32
ankylosing spondylitis, 190
anterior mediastinal mass
(AMM), 89-92
airway management
strategies, 90-1
emergency department, 90
operating room, 91
complications, risk
assessment, 90
antibiotic treatment,
epiglottitis, 77
apneic oxygenation, 163
arytenoids, 6
asthma, 94-101
airway management, 96-100
adjuvants, 99-100
intubation, 98-9
noninvasive positive
pressure ventilation,
96-8
characteristics, 94
exacerbation severity, 95
management algorithm, 97
paradoxical vocal fold motion
relationship, 113
post-management care,
100-1
risk factors, 95
risk stratification, 94-5

atlanto-occipital dislocation,
149

atlas fracture, 149

awake laryngoscopy,
epiglottitis, 75-7

axis fractures, 150

bag-mask ventilation, 81
congenital anomalies,
179-81
facial trauma, 164
Bailey maneuver, 128-9
bleeding. See also post-
tonsillectomy
hemorrhage
facial trauma, 158-9
laryngoscopy complications,
26
management algorithm, 46
tracheostomy site, 45
case study, 45
management, 45-6
post-management care,
46-7
blunt neck injury (BNI), 135,
139-40
airway management, 139-40
special considerations, 141
bougie, facial trauma
management, 163
brain herniation, 168
brainstem compression, 166
bronchoscopy. See flexible
bronchoscopy; rigid
bronchoscopy
burns. See thermal injury

Cl-inhibitor deficiency, 29
cavernous sinus, 3
cervical spine anatomy, 150
cervical spine injury, 141,
149-56
airway management, 152-5
anesthesia for awake
intubation, 153
asleep intubation, 154
medications for asleep
intubation, 154-5
neck protection, 152
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rapid sequence intubation,  congestive heart failure, 44 causes, 72
153 continuous positive airway diagnosis, 73
risks of awake intubation, pressure (CPAP) fungal, 72
154 morbidly obese patient, 68 general management

securing the airway, 152
diagnosis, 151
evaluation, 150-1
airway, 151
injury location effect on
respiratory status,
151-2
types of, 149-50
cesarean section, 108
children
cricothyrotomy
contraindication, 51
emergency tracheostomy, 51
epiglottitis, 72
airway management, 74-5
evaluation, 73
foreign body aspiration, 79
management, 82-3
pediatric airway, 8
subglottic stenosis, 49
chronic obstructive pulmonary
disease (COPD), 34
chronic spontaneous urticaria
(CSU), 29
clinical practice guidelines, 10,
17
difficult airway management,
10-14
American Society of
Anesthesiologists,
10-13, 218
extubation, 16-17
Vortex approach, 15-16
code bag, 20-1
colorectal cancer, 63
communication issues, 217-21
difficult airway letters, 220-1
dissemination of difficult
airway information,
217-18, 220
confirmation of airway
placement, 25
congenital anomalies, 172-82
airway management, 177-82
awake intubation, 181-2
bag-mask ventilation,
179-81
muscle relaxants, 182
supraglottic airways, 181
tracheal intubation, 181
anatomical approach, 174
prevalence, 174

paradoxical vocal fold
motion, 116
conus elasticus, 49
crash airway algorithm, 14
cribriform plate, 3
cricoid cartilage, 5, 48
posterior, 49
cricoid pressure application,
24-5
cricothyroid membrane, 1, 5, 6
identification, 1, 5
cricothyroid space, 6
cricothyrotomy, 51, 208
contraindication in children,
51
epiglottitis, 75
facial trauma, 164-5
issues, 214-15
morbidly obese patient, 68
rapid four-step technique,
208-10
Seldinger technique, 213-14
standard technique, 210-13
cuff-leak test, 128

dashboard injury, 58
difficult airway letters, 220-1
difficult airway registries,
218-19
direct laryngoscopy, 20-1
failure of, 20
morbidly obese patient, 65,
67
dissemination of difficult
airway information,
217-18, 220
difficult airway letters, 220-1
distal chip intubation scopes,
190
double setup, 51
penetrating neck trauma, 137
dysgnathia complex, 172

emergency department (ED),
21
endobronchial intubation, 26
endobronchial obstruction, 35
epiglottis, 6
epiglottitis, 71-7
adult airway management,
75-7
algorithm, 76

principles, 73-4
manifestations, 71-3
pediatric, 72

airway management, 74-5
evaluation, 73
post-intubation

management, 77

equipment, 20-1
difficult airway, 191, 193
testing, 20
esophagus, 57
congenital anomalies, 179
foreign body, 49
ethmoid sinus, 3
etomidate, 21, 154
ex utero intrapartum treatment
(EXIT), 172-4
examination, 23, See also
specific conditions
exercise-related paradoxical
vocal fold motion, 113
extracorporeal membrane
oxygenation (ECMO)
asthmatic crisis, 100
extrathoracic tracheal stenosis,
50
extubation
asthma patients, 100-1
complications, 16
difficult airway, 126-32
airway exchange catheter,

129-30

algorithm, 132

Bailey maneuver, 128-9

guidelines, 131

strategies, 128-31
failure, 127

high-risk patient

identification, 127-8

risk continuum, 126
guidelines and algorithms,

16-17
morbidly obese patient, 68
paradoxical vocal fold

motion relationship,

114
post-tonsillectomy

hemorrhage, 187-8

facial trauma, 157-65
airway management, 159-65
algorithm, 161
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facial trauma (cont.)
awake look, 162
bag-mask ventilation, 164
bougie, 163
cricothyrotomy, 164-5
King laryngeal tube, 164
obtaining help, 160
positioning and opening
the airway, 163
pre-procedure checKklist,
161-2
suctioning equipment, 163
supraglottic airway, 164
video laryngoscopy, 164
patterns of, 158-9
post-management care, 165
failed airway, 208
definition, 208
management approach, 208
algorithm, 209
fetal bradycardia, 104
fiberoptic intubation, 190-9,
See also flexible
bronchoscopy;
intubation
awake intubation, 30, 197-9
morbidly obese patient, 68
upper airway obstruction,
38-9
difficult airway equipment,
191, 193
handling the flexible
intubation scope, 191
level of consciousness, 195-6
mechanics, 190-1
oxygen versus suction
application, 194
pitfalls, 196
route of airway access, 196
scope diameter selection,
192
scope preparation, 194-5
tracheal intubation, 196-7
tracheal tube size selection,
192-4
video advantages, 191
firearm injuries, 58
flexible bronchoscopy, 190, See
also fiberoptic
intubation
advantages and
disdvantages, 82
foreign body aspiration, 81,
83
airway management, 83
children, 82-3

pharmacologic
management, 83
neck injury patient, 137-8,
140, 141
subglottic stenosis, 52
tracheobronchial traumatic
injury, 60
flexible intubation scope (FIS),
190, See also fiberoptic
intubation; flexible
bronchoscopy
diameter selection, 192
handling, 191
pitfalls, 196
preparation, 194-5
flumazenil, 21
foreign body
aspiration, 79-87
algorithm, 86
child, 79
clinical manifestations,
80-1
complete airway
obstruction, 85-6
complications, 87
epidemiology, 79-80
management, 81-7
partial airway obstruction,
81-3
pathogenesis, 80
post-management care,
86-7
removal technique, 85
esophageal, 49
frontal sinus, 3

glottis, 48
stenosis, 50

hangman’s fracture, 150
head anomalies, 175
head injury, 166-71
airway management, 167-71
algorithms and pathways,
169-71
indications for early
intubation, 169
precautions, 168
scenarios, 167-9
pathophysiology, 166-7
post-management care, 171
heliox
anterior mediastinal mass, 90
asthmatic crisis, 50
difficult airway extubation,
131

paradoxical vocal fold
motion, 116
subglottic stenosis, 50
upper airway obstruction, 38
hematoma
postoperative, 119-24
airway management,
121-2
management pathways,
122-4
post-management care,
124
subdural, 166
hereditary angioedema (HAE)
with Cl-inhibitor deficiency,
29
with normal Cl-inhibitor,
29-30
history taking, 22-3
hypnotic agents, 25
morbidly obese patient, 67
side effects, 26
hypopharynx, 4-5
hypoxia prevention, 24, See also
preoxygenation

infectious risk, 22
innominate artery, 57
bleed, 45, See also
tracheoinnominate
artery fistula
institutional algorithms, 14-15
Americal Society of
Anesthesiologists, 14
intensive care unit (ICU), 21
intracranial hypertension, 166,
169-70
signs and symptoms, 167
intraosseous techniques, 21
intravenous access, 21
intubation. See also fiberoptic
intubation; rapid
sequence intubation
(RSI)
angioedema, 31-2
asthmatic crisis, 98-9
awake intubation, 11
anterior mediastinal mass,
91
facial trauma, 159-60
postoperative hematoma,
121-2, 123-4
risks with cervical spine
injury, 154
blunt neck trauma, 140
cervical spine injury, 152-5
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anesthesia, 153
asleep intubation, 154
medications for asleep
intubation, 154-5
neck protection, 152
risks of awake intubation,
154
congenital anomalies, 181-2
Cormack and Lehane
classification, 105, 105
epiglottitis, 74, 77
morbidly obese patient, 65
paradoxical vocal fold
motion relationship,
113-14
penetrating neck trauma,
135-9
special considerations, 139
post-tonsillectomy
hemorrhage, 186-7
pregnant patient, 104-5
failed intubation
management, 108-10
smoke inhalation, 145
upper airway obstruction, 38

Johns Hopkins difficult airway
bracelet, 219

ketamine
asthmatic crisis, 98, 99-100
cervical spine injury, 154
paradoxical vocal fold
motion relationship,
114
smoke inhalation patient,
145
subglottic stenosis, 52
King laryngeal tube, 164
Kiesselbach’s plexus, 2

laryngeal mask airway (LMA)
cervical spine injury, 154
facial trauma, 164
pregnant patient, 109
laryngopharyngeal reflux, 114
laryngospasm, 112-17, See also
paradoxical vocal fold
motion (PVFM)
definition, 112-13
larynx, 5-8, 6, 7
congenital anomalies, 178
exposure, 24
injury in facial trauma, 159
innervation, 7
musculature, 6, 7

lidocaine, 52
lymphoma, 92

Mallampati class, 23
pregnant patient, 106
mandibular hypoplasia, 177
manual in-line stabilization
(MILS), 152
effect on view during
laryngoscopy, 152
mask ventilation, morbidly
obese patient, 65
maternal deaths, 104
maxillary sinus, 3
MedicAlert National Difficult
Airway/Intubation
Registry, 218-19
micrognathia, 172
morbid obesity, 63-8
airway management, 65-8
direct laryngoscopy and
intubation, 65
management plans, 66-8
mask ventilation, 65
patient positioning, 65-6
supraglottic airway device,
65
surgical airway, 68
anatomic and physiologic
changes, 64
difficult airway prediction, 65
obstructive sleep apnea and,
64
postoperative management,
68
positive airway pressure,
68
safe extubation, 68
mouth, 3, 3-4
muscle relaxants, 182

naloxone, 21
nasal cavity, 1
nasal intubation, 3
nasal malformations, 175
nasal septum, 1
nasopharynx, 2, 4
neck anomalies, 177
neck trauma, 134-41
airway management
algorithm, 136
blunt neck injury, 139-41
penetrating neck injury,
135-9
negative pressure pulmonary
edema (NPPE), 40

neostigmine, 21
neurogenic shock, 155
noninvasive positive pressure
ventilation (NPPV)
asthmatic crisis
management, 96-8
nose, 1-3
blood supply, 1-2
innervation, 2-3

obesity. See morbid obesity

obstetric patient. See pregnant
patient

obstructive sleep apnea (OSA),
64

omalizumab, 29

oral cavity, 3-4

oropharynx, 3, 4

paradoxical vocal fold motion
(PVEM), 112-13, 117
anatomic findings, 113
causes, 113-14
asthma, 113
exercise, 113
extubation, 114
intubation, 113-14
irritants, 114
ketamine, 114
laryngopharyngeal reflux,
114
psychosocial disorders,
114
clinical presentation, 114-15
evaluation and diagnosis,
115
treatment, 116
paralytic agents, 24, 25
upper airway obstruction
and, 37
paranasal sinuses, 3
pediatric airway, 8, 8
pediatric conditions. See
children
penetrating neck injury (PNI),
135
airway management, 135-9
special considerations,
139
penetration syndrome, 80
pharynx, 4-5
positive airway pressure (PAP)
morbidly obese patient, 68
positive end-expiratory
pressure (PEEP)
penetrating neck trauma, 137
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post-tonsillectomy
hemorrhage, 184-8
airway management, 185-8
classification, 184
emergency treatment, 185
frequency, 184
pre-eclampsia, 104
pregnant patient, 104-10
airway assessment, 106
airway changes, 105-6
difficult airway management,
107
algorithm, 107
failed intubation
management, 108-10
proposed mode of delivery,
107-8
cesarean section, 108
vaginal delivery, 107
preoxygenation, 24, 66
blunt neck injury, 140
facial trauma, 163
penetrating neck wound, 137
propofol, 21, 67
asthmatic crisis, 98

rapid sequence intubation
(RSI), 24-5
cervical spine trauma, 153
epiglottitis, 75
facial trauma, 159, 162
head trauma, 169
modified technique, 169
morbidly obese patient, 66-7
post-tonsillectomy
hemorrhage, 186
recurrent laryngeal nerve
(RLN), 7, 57
reintubation, 126
failure, 127
rigid bronchoscopy
foreign body aspiration, 81
airway management, 84
children, 82, 84
pharmacologic
management, 84
subglottic stenosis, 53
risk assessment, 22-3
infectious risk, 22
rocuronium, 21, 25
asthmatic crisis, 98

sedation
foreign body aspiration, 83
morbidly obese patient, 67
subglottic stenosis, 52

upper airway obstruction
and, 37
Seldinger technique, 213-14
sevoflurane, 84, 100
smashed face, 158, 158, See also
facial trauma
smoke inhalation, 143-7
airway management, 145-7
algorithm, 146
diagnosis, 144
pathophysiology, 143
post-intubation care, 147
symptoms, 144
sphenoid sinus, 3
spinal cord injury, 149, See also
cervical spine injury
spinal shock, 155
induction agents, 155
stabbing injuries, 58, 134, See
also penetrating neck
injury (PNI)
STOP Questionnaire, 64
STOP-BANG Questionnaire,
64
stridor, 34-5, 112
biphasic, 50
causes, 36, 49
children, 80
general management, 50-1
paradoxical vocal fold
motion, 115
potential difficult airway
characteristics, 37
subdural hematoma, 166
subglottic stenosis (SGS),
48-53
anesthesia and sedation, 52
causes, 49
clinical anatomy, 48-9
management, 50-1, 52
rigid bronchoscopy, 53
manifestations, 49-50
succinylcholine, 21, 25
asthmatic crisis, 98
cervical spine injury, 155
head injury, 169
morbidly obese patient, 67
paradoxical vocal fold
motion, 116
side effects, 99
superior vena cava (SVC)
compression, 89
supportive care, 26
supraglottic airway device
morbidly obese patient, 65,
67-8

post-tonsillectomy
hemorrhage, 187
subglottic stenosis, 51
supraglottic airway
obstruction, 35
supraglottitis, 71
surgical airway, 207-15, See
also cricothyrotomy;
tracheostomy
issues, 214-15
open techniques, 208-13
rapid four-step technique,
208-10
standard technique,
210-13
percutaneous techniques,
213-14
SVC syndrome, 90
systemic inflammatory
response syndrome, 63

thermal injury, 143, See also
smoke inhalation
diagnosis, 144
thoracic anomalies, 180
thyrohyoid membrane, 5
thyroid carcinoma, 119
thyroid cartilage, 5
thyroid gland, 57
tongue, 28
swelling, 28
facial trauma, 158
tonsillectomy, 184, See also
post-tonsillectomy
hemorrhage
trachea, 57
congenital anomalies, 179
obstruction, 35
tracheal intubation, 196-7
tracheobronchial anatomy,
57-8
tracheobronchial traumatic
injury (TTI), 56-61
airway management, 59-61
algorithm, 60
diagnosis, 59
incidence, 57
pathophysiology, 58
blunt trauma, 58
iatrogenic injury, 58
penetrating trauma, 58
post-intubation care, 61
tracheoinnominate artery
fistula, 45
management, 45-6
post-management care, 46-7
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tracheostomy. See also surgical
airway
children, 51
subglottic stenosis, 51
tracheostomy complications,
42-7
accidental decannulation,
42-4
airway management, 42-4
post-management care, 44
bleeding from site, 45
case study, 45
management, 45-6
post-management care,
46-7
transportation of patient, 26-7
trismus, 159
turbinates, 1

ultrasonography, tongue
swelling evaluation, 32
upper airway obstruction
(UAO), 34-40
airway management, 36-40
adjuncts and rescues,
38-40
algorithm, 39

avoidance of sedation and
paralysis, 37
clinical data significance,
36
examination, 38
intubation, 38
post-management care, 40
surgical management, 37
characteristics, 34-5
level of obstruction, 35
potential difficult airway
characteristics, 37
urticaria, 28-9
acute spontaneous, 29
chronic spontaneous (CSU),
29
diseases with combined
urticaria and
angioedema, 29-30

vagus nerve, 7
video laryngoscopy, 20-1,
200-5
advantages, 200-1
blade geometry, 201
capital vs. operational budget
pricing, 203

conventional or proprietary
stylet, 203

currently available
videolaryngoscopes, 201

facial trauma, 164

guiding channel, 202

integrated or detached
display, 202

morbidly obese patient, 66,
67

neck injury patient, 136, 141

penetrating neck trauma,

136

outcomes, 203-4

pole-mounted or portable,
203

single-use vs. reusable,
202-3

use of video laryngoscope,
204

vocal cords, 6, See also
paradoxical vocal fold
motion (PVFM)
Vortex approach, 15-16

wheezing, differential
diagnosis, 96
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