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It’s Go Time .

Learner Outcomes

1. Examine current research, expert opinion, and consensus 
guidelines for an awake tracheal intubation (ATI) procedure.

2. Identify appropriate indications requiring the use of an awake 
tracheal intubation technique.

3. Demonstrate an effective and timely topical anesthesia 
technique in preparation for awake intubation.

Awake Intubation: 
Is It Still Relevant?



How many of you have performed an 
awake intubation within…
…the last week?
…the last month?
…the last six months?
…the last year?

“If I’m considered the airway expert, 
shouldn’t I be expert in ALL things airway?”

“How do I become an expert with a 
procedure that I rarely perform?”

Professional Airway Recommendations 
on Awake Intubation “All departments 

should support 
anaesthetists to attain 

competency and 
maintain skills in awake 

tracheal intubation.”
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Awake Intubation: 
What are the issues?



Airway Anesthesia 
Nerve Blocks/Topical

Nerve Innervation of the Airway

https://aneskey.com/airway-block-anatomy/

Glossopharyngeal Nerve Block

https://www.researchgate.net/

Superior Laryngeal (Internal Branch) 
Nerve Block

https://aneskey.com/superior-laryngeal-block-2/



Transtracheal Nerve Block

https://link.springer.com/chapter/10.1007/978-3-030-87266-3_33

Nebulized versus Atomized Lidocaine

https://link.springer.com/chapter/10.1007/978-1-4939-2507-0_8

https://www.teleflex.com/usa/en/product-areas/anesthesia/atomization/madgic-device/index.html

Topical Anesthetics for Awake Intubation

• Lidocaine
• 2%, 4%, 5%

• Benzocaine
• Hurricaine spray
• Cetacaine spray (also contains 

butamben & tetracaine)
• Prilocaine 



Medications for Topical Thunder

5 mcg/kg or 
0.2 - 0.4 mg IV

Lidocaine Toxicity

• Traditional recommended maximum dose of 4.5 - 7 mg/kg
• Difficult Airway Society guidelines say not to exceed 9 mg/kg (topical)
• Toxicity is rare

• NOT all topical lidocaine is absorbed
• Reduce dose in:

• Elderly 
• Liver or cardiac disease

• Avoid IV lidocaine on induction of anesthesia

“Sedation should not be a substitute for a 
properly anesthetized airway”

• Midazolam
• Ketamine
• Dexmedetomidine
• Propofol
• Remifentanil
• Avoid: 

1. Over sedation 
2. Respiratory depression

https://www.pulmodyne.com/product/ez-spray

EZ Spray



Topical Thunder Patient Preparation

1. Psychological preparation
1. Sedation as needed
2. Lidocaine tastes awful
3. Coughing will occur

2. Loss of subjective sense of airflow in airway
3. Sit patient up-right
4. Allow patient to hold suction yankauer (as needed)

Spray – Paint – Spray
 

3-Step Sequential Technique

Topical Thunder Step 1 - Spray

1. Retract tongue with gauze.
2. SPRAY: 3 - 5 mL 4% lidocaine 

into the oropharynx/hypopharynx 
with a MADgic or EZ Spray 
atomizer.

Topical Thunder Step 2 - Paint

1. Retract tongue with gauze.
2. PAINT: Use a “lidocaine lollipop” 

applied to posterior tongue           
(1 - 2 gm 5% lidocaine paste).
• 1 gm 5% lidocaine paste = small pea
• 2 gm 5% lidocaine paste = small bean
• 1 gm 5% lidocaine paste = 50 mg

3. Lidocaine paste melts down the 
posterior tongue.



Topical Thunder Step 3 - Spray

1. Load ETT on flexible scope.
2. Use flexible or video scope to 

guide atomizer. 
3. SPRAY: 2 - 3 mL 4% lidocaine 

solution directly onto the 
periglottic structures and directly 
onto the vocal cords.

4. SPRAY: 2 - 3 mL 4% lidocaine 
directly into trachea.

Awake Intubation Tools

• Flexible Intubating Scope
• Non-channel Video-Laryngoscope (Glidescope)
• Channel Video-Laryngoscope
• Supraglottic Intubating Device

GlideScope® Core  System
https://link.springer.com/article/10.1007/s12630-010-9272-x/figures/3

Akihisa, Yuki et al.

Video-laryngoscopy Including Flexible Intubation

- VIFI -
First-person view

Third-person view

Nasal Approach

1. TWO sprays of phenylephrine or 
oxymetazoline into each nostril

2. Identify nasal passage with most 
airflow (right usually largest)

3. THREE inhalations with 0.5 mL 
4% lidocaine from atomizer

4. Lubricate NPA/ETT 2% lidocaine 
gel or 5% lidocaine paste 

5. Advance ETT to 13-14 cm 
www.airwayondemand.com 



Flexible Intubating Scope Tips

1. Stand facing patient with handle in dominant hand
• Screen view is reversed

2. Use dominant hand to manipulate scope
• Up & down
• Left or right 

3. Keep channel straight with non-dominant hand
4. Use ETT that fits snug against flexible scope 

channel
5. If difficult ETT delivery – retract ETT & turn 90⚬

6. The Nurse Anesthesia Guide for Driving a Flexible 
Scope

Awake Video-Laryngoscopy “Precision 
Laryngoscopy”

1. Patient in sitting position with anesthetized 
airway

2. Get a step stool – stand on patient’s left side
3. Hold handle in left hand
4. Right hand holds & steadies blade
5. Be Gentle:

• Advance blade until it reaches the 
hypopharynx 

• Contact tissue with gentle pressure to provide 
video view

Summary of Key Points

1. Awake intubation continues to be relevant in certain airway cases.

2. Whether using injection nerve blocks or topical anesthesia to prepare the 
airway…it’s crucial to have a fully anesthetized airway.

3. Sedation should be administered on a case-by-case basis.

4. Use the device for awake intubation that you’re most comfortable with.

5. Practice this skill!

References
• Ahmad I, El-Boghdadly K, Bhagrath R, et al. Difficult Airway Society guidelines for awake tracheal intubation (ATI) in adults. Anaesthesia. 2020;75(4):509-528. 
• Akihisa, Yuki et al. “Comparison of intubation performance between the King Vision and Macintosh laryngoscopes in novice personnel: a randomized, crossover manikin study.” Journal of 

anesthesia vol. 28,1 (2014): 51-7. doi:10.1007/s00540-013-1666-9
• Apfelbaum JL, Hagberg CA, Connis RT, et al. 2022 American Society of Anesthesiologists Practice Guidelines for Management of the Difficult Airway. Anesthesiology. 2022;136(1):31-81. 
• Chen F, Tan Z, He Q, Li Q. Guideline recommendations on the assessment and management of awake airway intubation: a systematic review. BMC Anesthesiol. 2025;25(1):79. Published 2025 

Feb 18. doi:10.1186/s12871-025-02940-3
• Cook TM, Woodall N, Frerk C; Fourth National Audit Project. Major complications of airway management in the UK: results of the Fourth National Audit Project of the Royal College of 

Anaesthetists and the Difficult Airway Society. Part 1: anaesthesia. Br J Anaesth. 2011 May;106(5):617-31. doi: 10.1093/bja/aer058. Epub 2011 Mar 29. PMID: 21447488.
• Desai N, Ratnayake G, Onwochei DN, El-Boghdadly K, Ahmad I. Airway devices for awake tracheal intubation in adults: a systematic review and network meta-analysis. Br J Anaesth. 2021 

Oct;127(4):636-647. doi: 10.1016/j.bja.2021.05.025. Epub 2021 Jul 22. PMID: 34303493.
• Joseph TT, Gal JS, DeMaria S Jr, Lin HM, Levine AI, Hyman JB. A Retrospective Study of Success, Failure, and Time Needed to Perform Awake Intubation. Anesthesiology. 2016;125(1):105-

114. 
• Khan MF, Shamim F, Slote MU, Salim B, Abbas SA. Combined use of a videolaryngoscope and a flexible bronchoscope for awake tracheal intubation when front-of-neck airway is not an option. 

Anaesth Rep. 2021 Jan 13;9(1):12-15. doi: 10.1002/anr3.12091. PMID: 33490953; PMCID: PMC7804911.
• Kostyk P, Francois K, Salik I. Airway Anesthesia for Awake Tracheal Intubation: A Review of the Literature. Cureus. 2021 Jul 11;13(7):e16315. doi: 10.7759/cureus.16315. PMID: 34405073; 

PMCID: PMC8354742.
• Kramer A, Müller D, Pförtner R, Mohr C, Groeben H. Fibreoptic vs videolaryngoscopic (C-MAC(®) D-BLADE) nasal awake intubation under local anaesthesia. Anaesthesia. 2015;70(4):400-406. 
• Langeron O, Bourgain JL, Francon D, Amour J, Baillard C, Bouroche G, Chollet Rivier M, Lenfant F, Plaud B, Schoettker P, Fletcher D, Velly L, Nouette-Gaulain K. Difficult intubation and 

extubation in adult anaesthesia. Anaesth Crit Care Pain Med. 2018 Dec;37(6):639-651. doi: 10.1016/j.accpm.2018.03.013. Epub 2018 May 23. PMID: 29802903.
• Law JA, Duggan LV, Asselin M, Baker P, Crosby E, Downey A, Hung OR, Kovacs G, Lemay F, Noppens R, Parotto M, Preston R, Sowers N, Sparrow K, Turkstra TP, Wong DT, Jones PM; 

Canadian Airway Focus Group. Canadian Airway Focus Group updated consensus-based recommendations for management of the difficult airway: part 2. Planning and implementing safe 
management of the patient with an anticipated difficult airway. Can J Anaesth. 2021 Sep;68(9):1405-1436. doi: 10.1007/s12630-021-02008-z. Epub 2021 Jun 8. PMID: 34105065; PMCID: 
PMC8186352.

• Law JA, Morris IR, Brousseau PA, de la Ronde S, Milne AD. The incidence, success rate, and complications of awake tracheal intubation in 1,554 patients over 12 years: an historical cohort 
study. Can J Anaesth. 2015;62(7):736-744. 

• Law JA, Thana A, Milne AD. The incidence of awake tracheal intubation in anesthetic practice is decreasing: a historical cohort study of the years 2014-2020 at a single tertiary care institution. 
Can J Anaesth. 2023 Jan;70(1):69-78. doi: 10.1007/s12630-022-02344-8. Epub 2022 Oct 26. PMID: 36289151; PMCID: PMC9607858.

• Liu Z, Zhao L, Ma Z, Liu M, Qi X, Jia Q, Liang S, Yang X. Effects of head positions on awake fiberoptic bronchoscope oral intubation: a randomized controlled trial. BMC Anesthesiol. 2021 Jun 
23;21(1):176. doi: 10.1186/s12871-021-01397-4. PMID: 34162330; PMCID: PMC8220748.

• Mosier JM, Joshi R, Hypes C, Pacheco G, Valenzuela T, Sakles JC. The Physiologically Difficult Airway. West J Emerg Med. 2015;16(7):1109-1117. 
• Peroulis M, Lianos GD, Nousias V, Anastasiadi Z, Lianou A, Katsios C, Matsagkas M. An uncommon, life-threatening, traumatic hematoma in the neck area. Case Rep Emerg Med. 

2014;2014:603742. doi: 10.1155/2014/603742. Epub 2014 Nov 24. PMID: 25525529; PMCID: PMC4265368.
• Piepho T, Cavus E, Noppens R, Byhahn C, Dörges V, Zwissler B, Timmermann A. S1 guidelines on airway management : Guideline of the German Society of Anesthesiology and Intensive Care 

Medicine. Anaesthesist. 2015 Dec;64 Suppl 1:27-40. doi: 10.1007/s00101-015-0109-4. PMID: 26727936.
• Wong J, Lee JSE, Wong TGL, Iqbal R, Wong P. Fibreoptic intubation in airway management: a review article. Singapore Med J. 2019;60(3):110-118. 



Building a CommUNITY of Learning in Anesthesia & Critical Care .   

www.thenurseanesthesia.com

WHAT TIME IS IT?


