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ABSTRACT

Management of the Difficult Airway
Masaki Yurino
*' Department of Anesthesia, Asahikawa Medical College, Hokkaido 078, Japan

Successful management of a difficult airway begins with checking patient’s view of mouth
structures, the size of the mandibular space and the head extension. If the patient may be
difficult for intubation and/or ventilation by mask, then the airway should be secured while the
patient is still awake. If the patient is already anesthetized, many repeated attempts at
intubation should be avoided, because gastric distension, hemorrhage and laryngeal edema will
develop progressively and the ventilation of the lungs via mask consequently may be lost. In
i the event that the patient’s lungs cannot be ventilated by mask, TTJV, or placement of ETC
or LMA should be instiuted immediately. In the case of difficult intubation without difficult
i ventilation, simple techniques of intubation, such as using gum elastic bougie or light wand, and
changing suitable blade should be performed. After several attempts at intubation, it may be

best to awaken the patient and proceed with complicated techniques of intubation, such as

tion.

bronchoscopy, retrograde intubation and Seldinger’s method.
recognition of the difficult airway, and new techniques and instruments of endotracheal intuba-

It is essential to learn with
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