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Learner Outcomes

s T o e e KT I Awake Intubation: I
Is It Still Relevant?

2. ldentify 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.



How many of you have performed an
awake intubation within...

...the last week?
...the last month?
...the last six months?
...the last year?

Professional Airway Recommendations
on Awake Intubation

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

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

I “All departments I
should support

anaesthetists to attain
competency and
maintain skills in awake
tracheal intubation.”



I Awake Intubation:
What are the issues?




I I I Nerve Innervation of the Airway I

Airway Anesthesia —
Nerve Blocks/Topical

Superior Laryngeal (Internal Branch)
Nerve Block

I Glossopharyngeal Nerve Block




I Transtracheal Nerve Block

I I Nebulized versus Atomized Lidocaine I

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
0.2-04mglVv

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

* Midazolam
» Ketamine
» Dexmedetomidine
* Propofol
* Remifentanil
* Avoid:
1. Over sedation
2. Respiratory depression

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



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. Sitpatientup-right 3-Step Sequential Technique
4. Allow patient to hold suction yankauer (as needed)
Spray — Paint — Spray
. .

Topical Thunder Step 1 - Spray Topical Thunder Step 2 - Paint
1. Retract tongue with gauze. 1. Retract tongue with gauze.
2. SPRAY: 3 -5 mL 4% lidocaine 2. PAINT: Use a “lidocaine lollipop”

into the oropharynx/hypopharynx applied to posterior tongue

with a MADgic or EZ Spray (1 -2 gm 5% lidocaine paste).

atomizer. + 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.

Video-laryngoscopy Including Flexible Intubation

First-person view

|

Third-person view

Awake Intubation Tools

GlideScope” Core™ ystem

Nasal Approach

Flexible Intubating Scope

Non-channel Video-Laryngoscope (Glidescope)
Channel Video-Laryngoscope

Supraglottic Intubating Device

TWO sprays of phenylephrine or
oxymetazoline into each nostril

Identify nasal passage with most
airflow (right usually largest)
THREE inhalations with 0.5 mL
4% lidocaine from atomizer
Lubricate NPA/ETT 2% lidocaine
gel or 5% lidocaine paste

Advance ETT to 13-14 cm



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

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.
Practice this skill!

Awake Video-Laryngoscopy “Precision
Laryngoscopy”

1. Patient in sitting position with anesthetized o
airway

Get a step stool — stand on patient’s left side

Hold handle in left hand

Right hand holds & steadies blade

Be Gentle:

« Advance blade until it reaches the
hypopharynx

» Contact tissue with gentle pressure to provide
video view

o » N
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WHAT TIME IS IT?
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