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Table 1 Description of oxygenation for the difficult airway cases by IP-HFJV
Case Sex Age BMI Patient characteristics Action Durz?tion Successf.ul Place Emergency Sedation
(yr)  (kg/m?) taken (min) oxygenation
1 M 49 31 neck tumor (ML) FB 27 Y OR Y Y
2 M 55 27 postoperative hematoma FB 32 Y OR Y Y
3 F 0.24 14 cong. tracheal stenosis LMA 93 Y OR N Y
4 F 58 20 recurrent thyroid cancer TT 30 Y OR Y N
5 M 54 23 postop. airway obstruction DL 15 Y ICU Y Y
6 F 73 19 neck tumor (ATL) FB 31 Y ICU Y Y
7 M 54 29 vocal cord paralysis FB 12 Y OR N Y
8 M 64 21 acute epiglotitis FB 16 Y OR N Y
9 M 56 28 acute epiglotitis FB 15 Y OR N Y
10 M 043 13 retropharyngeal absces VL 40 Y OR N Y
11 M 75 22 pharyngeal cancer TT 27 Y OR Y Y
12 M 62 22 laryngeal foreign body TT 27 Y OR Y Y
13 F 52 29 thyroid tumor FB 26 Y OR N Y
14 M 50 23 postop. pharyngeal edema FB 12 Y ICU Y Y
15 F 86 NR unconsciousness FB 60 Y ER Y N
16 M 44 30 mandibulr ankylosis FB 17 Y OR N Y
17 M 74 25 mediastinitis DL NR N ICU N Y
18 M 67 21 laryngeal cancer TT NR N OR N Y
19 M 44 32 postop. pharyngeal edema CTT NR N ICU Y Y

IP-HFJV ! intrapharyngeal high frequency jet ventilation, M : male, F : femaile, NR : not recorded, BMI : body mass index, ML :

malinant lymphoma, ATL : adult T-cii leukemia, FB : flexible bronchoscope, LMA : laryngeal mask airway, DL : direct laryngoscope,

VL : video laryngoscope, TT : tracheostomy, CTT : cricothyroidotomy, OR : operation room, ICU : intensuve care unit, ER : emergency

room, Y : yes, N : no
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IP-HFJV

Fig.2 Spo, during IP-HFJV (Successful cases)
IP-HFJV ! intrapharingeal HFJV, T : securing of the airway, 1 ~ 16 : case 1 ~ 16
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Abstract

The prognosis of patients with a difficult airway depends on the quality of oxygenation until maintenance of
the airway. We previously reported that high-frequency jet ventilation, in which the end of a respirator was in-
serted into the pharynx (IP- HF]JV), was useful for oxygenation during maintenance of the airway in these pa-
tients. In this study, we retrospectively examined the efficacy and safety of IP- HFJV in 19 patients who under-
went this procedure. In 16, effective oxygenation was achieved by performing IP-HFJV (driving pressure: 1 to 2
kgf/cm? respiratory rate: 1 to 3 Hz, F10,=1.0, I/E=1/2) through a suction tube transnasally and orally inserted
into the pharynx.
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