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Abstruct

The difficult airway presents a complex interaction between patients factors, the clinical setting, and the skills
of the practitioner. Is airway management required? The pre-intubation evaluation of the patient is needed.
Awake intubation or intubation attempts after induction of general anesthesia is choiced. Difficult airway
management (DAM) algorithm (American society of anesthesiologists) showed pathway. Schematically, after
induction of anesthesia, two concerning respiratory scenarios are distinguished : cannot intubate and cannot
ventilate. Preanesthetic preoxygenation for 3 min and supplemental oxygen delivery delivery by mask, blow-
by, or nasal cannula after extubation were important. The techniques which have been recommended in the
pathway. We should inform the patient (or responsible person) of the difficult airway. Intubation of the patient
with narrowed airway has significant risk that complete airway occulusion could occur during induction of
anesthesia, during surgery, or at time of extubation. Pre-intubated assessment is important. In the case of
severe clinical symptoms, cannulation the femoral vessels before intubation under local anesthesia is considered
to prepare extracorporeal circulation.
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