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@ Objectives
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To highlight the extendof the problemof difficult airway during thoracicsurgeryin
termsof difficult lungisolationor inadequatdéung deflation

To addressheimportanceof the ABC approacho identify patientswith difficult lung
separation

To summariséhe implementedalgorithmsanddifferentapproachefor management

of patientswith difficult lungisolationor inadequateollapse
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@D Frequency-ofiusing DLT

Anaesthesist 2016 Jun 65(6).449-57. doi: 10.1007/s00101-016-0175-2. Epub 2016 May 31.

[A Germany-wide survey on anaesthesia in thoracic surgeryl.
[Article in German]

Defosse J', Schieren M? Bohmer A%, von Dossow V7, Loop T4, Wappler F°, Gerbershagen MU”-.

J Cardiothorac Vasc Anesth. 2013 Dec 27({6):1321-9. doi: 10.1053/}.jvca. 2013 03.026. Epub 2013 Sep 12

Survey of thoracic anesthetic practice in Italy.
Della Rocca G', Langiano N. Baroselli A, Granzotti S, Pravisani C.

Saudi J Anaesth. 2012 Jul;&(3):192-6. doi: 10.4103/1653-354x_101196.

Anesthesia for thoracic surgery: a survey of middle eastern practice.
Eldawlatly A', Turkistani A, Shelley B, El-Tahan M, Macfie A, Kinsella J; Thoracic-anaesthesia Group Collaborators.

J Cardiothorac Wasc Anesth. 2011 Dec 25(6):1014-7. doi: 101053, jvca. 2011.06.018. Epub 2011 Aug 25.

Anesthesia for thoracic surgery: a survey of UK practice.
Shelley B, Macfie A, Kinsella J.
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@ Difficult LungsSeparation
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= Difficult lung separatiortanbe encountereduringlung isolationdueto:

1. Potentialdifficult upperairway.

A Carcinomaof the pharynxin the epiglotticarea(8-10%).

A Previousradiationtherapyon the neck

A Previousairwaysurgery

A Distortedupperairwayanatomy
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cme credits articles aboutus bronchoscopy simulator  bronchial anatomy quiz  contact us  restricted articles

ThoracicAnesthesia.com

Consultation, Information & Reference.

Categories

Airway
Analgesia
Complications
General

Lectures

Bronchoscopy Simulator

Welcome to the Bronchoscopy Simulation section of
www.thoracicanesthesia.com. Using real time video, the simulator
has been developed to help teach and review bronchoscopic
anatomy. With this knowledge the anesthesiologist can improve upon
their lung isolation management skills, leading to improved
efficiency and safety. To access the simulator, the user is first asked
to complete a brief questionnaire about the airway with multiple
choice questions. It should only take a few minutes to answer. The

simulator is then accessible indefinitely (see instructions below).
After usine the simulator. the user will be asked to answer the same

Click on image to launch
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Proximal Tracheobronchial Injury
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- What Should We Do?
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1. Emsureadeguateventilation.
2. Secureaairwayfirst.
3. Separatehe lungs

Comprehensive Cardiac Care
Through Collaborative Working {
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eacta Patient assessed to have difficult airway
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Is OLV required?
Yes No

Is DLT required? TLV
_ No
Yes

Is oral intubation possible? Use SLT, Insert a bronchial
blocker or change to a

Univenttube over a tube
exchanger

Use SLT, change to DLT o
a tube exchanger

Tracheostomy, DLT

J Cardiothorac Vasc Anesth. 1998 Apr;12(2):186-8.

One-lung ventilation in patients with difficult airways.
Hagihira S, Takashina M, Mori T, Yoshiya |.
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@ Difficult airway / Required lung separation

L .
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| Predicted J {__Unpredicted )

Prepare . : " Failed intubation

W SATTAOA G ! w CIO8 YI |
W ., toXyGenation W ['al

W laairaiul yi |

ETT [SLT

—

Br J Anae=sih BB =T | DLT over tube . doi: 101083 bhjalacp2tZ.
Lung separation exchanger fficult airnway.

BHrods dAB.
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After Completion of Surgery
Cardiothoracic Anaesthesiology p—

A Ventilate through DLT.

A Deflate both cuffs.

A Withdraw DLT ta20cm mark.
A Reinflatetracheal cuff.

A TLV.

I

A Tube exchanger to SLT.
A TLV

“doi: 10.10593/bjasraeps5Z.

Br .l Anae=sth:

Lung separation and the difficult ainnvay.
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Minerva Anestesiol. 2009 Jan-Feb; 75(1-2).58-738, 79-596. Epub 2002 Nov 6.

Recommendations for airway control and difficult airvay management in thoracic anesthesia

and lung separation procedures.

[.I‘E'I.I'til:ilE! in Engli"' h, Itﬂllﬂﬂ] pgcty J European Association of
_ L ] N : Cardiothoracic Anaesthesiol
Merli G, Guarino &, Della Rocca G, Frova G, Petrini F, S SIAARTI Studving Group on Difficult Airy R
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+ Difficult Airway Management }' l

Proper airway management*

|

‘ Cricothyrotomy \

Ventilation possible?

Use of alternative

devices**

Failed Successful

ETT

Univent

Absolute indications
to OLV

eacta echo course
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ALGORITHM FOR NON-
EMERGENT PROCEDURES

Tracheostomy.

(LA)

ETT + BB

Univent

priority indications to

Proper airway management*

Relative
low-priority
indications

to OLV

ETT

oLv

Colhprehensive Cardiac Care
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eacta l + Difficult Airway Management k l
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Urgency | Emergency.
(deferrable) (not deterrable)

Ventilation possible?

Cardiothoracic Anaesthesiology
Unpredicted

Proper airway management*

Use of alternative

devices**

Ventilation possible?
Face mask, EGD

Failed

Successful .‘ ETT

Univent

Absolute lAbsqute/reIative hig

r ] indications priority indications t
to OLV
s J) €2612. €
September 30 -
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@ Bronchial Blockers
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Anesth Analg. 2003 Nov, 97(5).1266-74.

An update on bronchial blockers during lung separation techniques in adults.
Campos JH.

Paediatr Anaesth. 2007 Mar;17(3).289-54.

Effectiveness of Arndt endobronchial blockers in pediatric scoliosis surgery: a case series.
Bird GT, Hall M, Mel L, Davies E, Ross 0.

Mazui. 2007 Feb;55{2):167-8.

[Management of one lung ventilation with bronchial blocker catheter for a patient with
tracheobronchopathia osteochondroplastical.

[Article in Japanese]
Myojo ¥ Kamiutsuri K, Taki ¥ Tohyama K, Usukura A.







