KY THUAT DAT NOI KHI QUAN KHO
TRONG CAP CUU

TS. TRAN XUAN THINH
TRUONG DAIHOC Y DUQ'C HUE




CAC NOI DUNG

1. Banh gia kiém soat dworng tho kho
2. Cac kho khan trong dat NKQ cap clru
3. Ky thuat dat NKQ trong CC

4. Céc ky thuat thay thé.
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Cac tinh huong lam sang

< Bé&nh nhan vao phong cap clru sau chan
thwong voi CGS 7 diém.

< B&nh nhan vao vién vi con hen phé quan
cap tinh v&i tinh trang thd ngap, huyét ap
tut, tim.

< Bé&nh nhan dang diéu tri sau can thiép
nhoi mau co tim ddt ngdt phat hién ngirng
tuan hoan ho hap.

Anh/chj xt tri cap ctru hd hap cho cac bépk

nhan trén nhuw thé nao? i




Kiem soat dwong the kho
Pinh nghia
“+*Kho thong khi:
— Ma&c du da hé tro thdng khi bang bop
bong c6 mask nhwng van co biéu hién thédng
khi khdng day di hodc bdo hoa oxy mau
mao mach < 90%. S
2 D&t ndi khi quan kho (ASA):
— S0 lan dat: trén 3 1an ,
_ Thoi gian: hon 10 phit * A
— Thyc hién béi mét bs GM/HSCC da dqa 'C
dao tao e g7

Jeffrey L. Apfelbaum, M.D (2013) practiceguideline,Anesthesiology; 118
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banh gia thong khi kho

< BONES (= 2 d4u hiéu)

1- Beard: Nhiéu rau

2- Obesity: Béo phi (BMI >26)
3- No teeth: Mat rang

4- Elderly: L&n tudi (>55)

5- Snorer: Ngu ngay

ccccccc




Kho thong khi

< Mask khong kin: Nhiéu rau, mat rang




Kho thong khi

** Chon c& mask khong phu hop
< Khong co airway ho tro
<+ Khong ap dung thu thuat nang ham

< Nguwdi thwe hién thiéu kinh nghiém

oceanid
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Panh gia dat NKQ kho

<Luét Dr. Binnion’s LEMON




Luit LEMON

< L ook externally (Nhin bén ngoai)

< E valuate the 3-3-2 rule (Panh gia theo quy tac 3-
3-2)

<»M allampati (Phan do theo Mallampati)

< O bstruction? (C6 tac nghén dudng thé khdng)

<N eck mobility (Han ché di déng cd)




L: Nhin be ngoai
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E: Panh gia theo luat 3-3-2

v 3 ngdn tay trong miéng — Khoang céch gitra 2
cung rang

v 3 ngdn tay tor cam tdi xuong mong

v' 2 ngon tay tUr san miéng dén dinh sun gidp
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The Mallampati classification for difficult laryngoscopy and intubation

Hard Soft

palate palate yyia

Class I Class I Class III

A
Promm 3 i Grooe I Grooe IW
N—
W b/
S
Class 1l Class Il

“*» Twong quan Mallampati voi Cormack Lehéne
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Cormack
Lehane

O S

Grade I Grade II Grade III Grade IV sk




PANH GIA THEO LEMON

<+ Obtruction : Tac nghén dwdng thd

»>Tac nghén dwong ho
hap trén

> Do chan thwong,
mau tu

> Cac khéi u
> Abcess


http://images.google.com.vn/imgres?imgurl=http://www.ispub.com/ispub/ijhns/volume_1_number_1_30/g_ant_vocal_cord_nodule/vocal-fig1.jpg&imgrefurl=http://www.ispub.com/ostia/index.php?xmlFilePath=journals/ijhns/vol1n1/vocal.xml&usg=__ghAYN3ByFVcOTCBuYxEJw6fvCp4=&h=384&w=464&sz=20&hl=vi&start=1&tbnid=G9LAf54kt2Dz6M:&tbnh=106&tbnw=128&prev=/images?q=vocal+cord+masses&gbv=2&ndsp=18&hl=vi&sa=N

N: van dong co

Dau hiéu Delikan

DAu hiéu ciu nguyén /ﬁ




O Khan Kni dat O’
cap cwu?
< Thoi gian gap, kho danh gia day du

< Bé&nh nhan nang, huyét dong kho dung
nap thuéc mé, an than

% Bé&nh kém, roi loan chlrc nang gan, than

< Da day day gay trao ngwoc

< Thiéu phwong tién Jilk




Cac tinh trang kh6 dw doan

“ Pat nbi khi quan khong dw doan truwéec

< Bé&nh nhan bong dwdng hd hap

%+ Bénh nhan chan thwong ham mat, cot
song cb

oceanid




Mot so phwong tien dat NKQ




Phwong tien




Luai Miller Luéi Macintosh




Cac loai lwoi den va den soi thanh quan
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Cuffthétichcao  cCuffthétich
vaap lwcthap thapva ap lwec cao
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Cach chon co ong noi khi quan

Pwong kinh Chiéu dai

trong (mm) (cm)
SO’ sinh 3,5 12
Tré em 4 + tuoi/4 14 + tudi/2
Nguoi Ion
- N 7,0-7,5 19-20
- Nam 7,5-8,0 20-22







TW THE DAT NOI KHI QUAN
Pat tw the ?

Ké vai

Khong ké



Oral axis (OA)
Pharyngeal

Tw thé bénh nhan /Nl

Laryngeal AN,
axis (LA) g
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“* Bénh nhan béo phi




Thé& oxy

% Tho oxy trwéc: 3 phit tho Vt hodc 8 nhip
tho VC/phut voi FIO2 100%; FeO, > 90%

“ Bop bong ambu+mask, oxy 10L/p

% Cung cap oxy khi ngirng tho: cannula mi
vo'l lwu lwong 10 - 150 /phut
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Dung thuoc

< Thudc gidm dau: fentanyl 1-2 mcg/kg,
sufentanil 0,1-0,2mcg/kg, alfentanil,
remifentanil.

< An than: propofol 1 — 2mg/kg, etomidate
0,2 mg/kg va midazolam 0,1 mg/kg

% Thudc gidn co: succinylcholine 1 — 1,5
mg/kg and rocuronium 1mg/kg













Pat ong NKQ




RuUt den soi thanh quan va kiem tra




NKQ
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Bien chirng NKQ kho

< Thiéu oxy: ton thwong ndo, tlr vong
“ Tang HA

“ Trao nguoc

< M& khi quan khéng mong muon

< Chan thwong hau hong, gay rang

oceanid
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Dat NKQ kho dw doan trwéc

<% Chuan bi day du phwong tién, nguwdi hd
tro

% Chon ky thuat dat NKQ tinh: dat dwdi ong
soi mém, nguwoc dong

< Chon gidn co ngan (succinylcholin), an
than nhe. Néu that bai bénh nhan co6 thé
tho lai
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Lam gi neu dat NKQ that bai?

< Thay dodi tw thé bénh nhan

% Thay dbi dén soi thanh quan

“* S dung boujie

< Thay doi nguwdi dat

% S dung mask thanh quan hoac cac dung
cu trén thanh mon

< Néu CICO: Can thiép dworng co trwdc




Video Laryngoscopes
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(LMA)
*LMA Classic
“* LMA Unique
* LMA Classic excel
* LMA Fastrach

* LMA Supreme

+* LMA Flexible

+* LMA ProSeal
* LMA Air-Q
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1.5

2.5

Patient size /Body Weight

Neonates/Infants up to 5 kg
Infants 5-10 kg
Infants/Children 10-20 kg
Children 20-30 kg

Children 30-50 kg

Adults 50-70 kg

Adults 70-100 kg

Large Adults over 100 kg

Maximum Cuff
Inflation Volume (Air)

Up to 4 mL

Up to 7 mL

Up to 10 mL
Up to 14 mL
Up to 20 mL
Up to 30 mL
Up to 40 mL

Up to 50 mL




Cach dat mask thanh quan




Dat MTQ I-Gel




Cobra, Igel, Combitube




gty'et camera
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Flexible Fiberoptic Scope

Thuan loi
<+ Thay dwong thé trwe tiép
<1t rbi loan huyét dong
“*Qua miéng hoac mii
< Tat ca cac Itra tudi
It diléch CS ¢o

ccccccc
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Flexible Fiberoptic Scope

Bat loii
< Dat
< Can kinh nghiém
<+Can bao quan can than
<+Kho soi néu c6 mau, phu né nhiéu

ooooooo




0 gang bop bong nhwng oxy

tiep tuc giam nhieu?

The Emergency Airway Cognitive Tool

o s
= HEAD & NECK

1st look direct C-Mac = | ARYNX

Stylet/bougie = DEVICE
\

("i-/\ ADJUNCTS

N\
@-A/’» SIZE / TYPE
200 genera.tion. .
Supraglottic Airway Device (ﬁ ;/\ SUCTION/ 02 FLOW

= e

2 person technique
Oral +/- Nasal airway

D Can't Intubate, Can’t Oxygenate % v
y %

Needle or Surgical Cricothyroidotomy ocyes VortexApproach org
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Thong khi qua mang nhan giap

- Ventilation

Equipment
ity to

For cot For attachment to
embrane membrane puncture bag-valve device

—70ETT

Ventilation _.__ connector
bag T—
5-ml syringe and Cut IV tubing and
7.0 ETT adapter 2.5 ETT adapter
14-gauge angiocatheter
Saline-filled 5-mlL syringe
14 gauge For attachment to wall oxygen source:

IV catheter




THONG KHIi QUA MANG GIAP NHAN




¢ mang nhan giap

MELKER PERCUTANEOUS CRICOTHYROTOMY

Palpate the cric oid membrane and advance the needle at a
45° angle in a caudal direction. Aspirate on the saline-filled
syringe as you advance; air bubbles will enter the syringe when
the trachea is entered.

3

Make a small incision at the point of guidewire entry to facilitate
passage of the dilator and airway catheter.

2

/

Advance the catheter over the needle and then remove the
needle. Thread the guidewire through the catheter into the
trachea. Once the guidewire is in place, remove the catheter.

Place the dilator into the airwx catheter and thread them over
the wire as a unit until it is flush with the skin. Remove the
guidewire and dilator, confirm placement, and secure.
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i quan cap clru
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Ghi nho

% Chuén bi chu do dé€ dé dang thuc hién cac bién
phap du phong thay thé dat ong NKQ

< Thuc hanh déu dan vai cac bién phap dat NKQ
hién co, vai ca BN khong hoan toan NKQ kho

< Binh tinh khi xay ra tinh huong that, thuc hién
chinh xac thao tac, goi giup dd ngay

“Vj?,ﬁ e :
7/18/2023 |



Cau hoi?
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