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Havayolu yonetimi

Oksijenizasyon
Ventilasyon
Aspirasyonun onlenmesi
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Havayolu yonetimi

- Hastanin basina yeni pozisyon vermek (kolay!)
 Cerrahi Havayolu (komplike!)
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Ogurme refleksi

* % 37 saglikli eriskinler (--)

- Spontan yutma (glincel yaklasim)

- Havayolu acikligi, ventilasyon, oksijenizasyon ?
- Havayolu Yonetimi Baslattt
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Figure 3-1 A, The airway can be obstructed by the tongue and or collapse of the ainway. Initial maneuvers for opening the ainway include
head-tilt/chin-lift (8) and jaw thrust (C). (A-C, From Thomsen Todd, Setnik G [eds]: Procedures Consult—Emergency Medicine Module.Copyright
2008 Elsevier Inc. All rights reserved.)
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Orofarengeal airway

- Dil kokiiniin hipofarinksi tikamasini engeller
- Ogiirme refleksi olmayan hastada

- Abeslang (dil basacag1) yardimci

« Konkav kismi basa dogru yonlendirip

» 180 derece dondir

- Orotrakeal entiibasyon esnasinda veya
sonrasinda 1sirma blogu
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uzun airway
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Bebeklerde

Bebeklerde awrway. ag&z volunun kisa olmas: wve iist damagmm vyeterince
olgunlasmamasina bagh olarak kanama goriilmesi nedeniyle diiz yerlestirilir.
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Nazofarengeal airway

- Oglirme refleksi var

- Somnolent hasta

» Burun deliginden esnek

« Ucu lidokainli jel ile kayganlastirilir

- Daha acik olan burun deliginden

- Damaga paralel

- Blytik tiip tercih

» Cok ilerletme (0glirme)

- En fazla hava akimi gelinceye kadar ilerlet
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Nazal airway endikasyonlar

» Kusma refleksi

 Trismus

- Ag1z ici etrafi yaralanma

- Oral airway tolere edemeyen bilin¢siz hastalar






Figure 3-3 Simple artificial airways. Oropharyngezl (A) and nasopharyngeal (8) airways. To insert the oropharyngeal airway first measure (C) then
open the mouth with the thumb and index finger (D), insert with the curve upward and rotate to pass over the base of the tongue (£). it may
help to pull the jaw forward during passage. To insert the nasopharyngeal tube, first measure (F), then lubricate and gently pass the entire device
through the most patent nostril (G) until the flared tip is at the nasal orifice. H, A bag-mask i then used to ventilate with either airway in

place. (A-H, From Thomsen T, Setnik G [eds]: Procedures Consult—Emergency Medicine Module.Copyright 2008 Elsevier Inc. All rights reserved.)



Figure 3-5 One-handed bag-mask ventilation technigue can be
difficult to perform efficiently. The thumb and index finger control
the mask, while the third to fifth fingers lift the mandible up into the
mask. It may be possible to place the little finger behind the angle of
the mandible to perform a jaw-thrust maneuver. (From Thomsen T,
Setnik G [eds]: Procedures Consult—Emergency Medicine Module.
Copyright 2008 Elsevier inc. All rights reserved.)



Figure 36 With the easier two-handed bag-mask ventilation
technique, the mask is controlled by the thenar eminences and
thumbs (A), while the second through fifth fingers perform a jaw
thrust and lift the mandible up into the mask (8). One operator
controls the mask, the other the bag. (A and B, From Thomsen T,
Setnik G [eds] Procedures Consult—Emergency Medicine Module.
Copyright 2008 Elsevier Inc. All rights reserved.)

07.03.2017




H
07.03.2017

Trakeal entubasyon

- Havayolu biitiinliigliniin, oksijenizasyonun,
ventilasyonun saglanmasi ve aspirasyonun
onlenmesi
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Trakeal entubasyon

 Hipoksi ve hiperkarbinin duzeltilmesi
- Hipoventilasyonun engellenmesi
- Havayolu acikligindan emin olunmah
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Trakeal entubasyon

- Zaman kisith

- Laringoskopiye tepki verme ihtimali yok

- Kardiak ve solunum arresti olan ve olmaya yakin
hastalar

Farmakolojik destek olmadan entiibe edilebilir.
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Oksijen kaynagi ve tiipler
Ambu balonu

Balon-valf maske

Acik yuz maskeleri
Orofarengeal airway
Nazofarengeal airway
Aspirasyon kateteri

Aspirasyon kaynagi

Nabiz oksimetre

CO2 dedektorii

Endotrakeal tiipler
Laringoskop bicaklar:
Enjektorler

Magill forseps

Stileler

Dil basacagi

Suda coziiniir kaydiric1 veya anestezik jel
Alternatif havayolu ekipmanlari
Cerrahi havayolu seti



» Uygun tiip ve ek bir tiip (daha Kiiciik 0,5)
- 10ml enjektor ile kaflar1 kontrol et

- Yetiskin erkek 8,0 - 8,5

- Yetiskin bayan 7,5 - 8,0

- Laringoskop lizerindeki 15181 test et

- Blade sec (diiz Kavisli) (macintosh- miller)
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Tube size

4+(yas/4)
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Figure 4-5 Pediatric endotracheal tube size estimation using the
fingernail width of the little finger.
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TABLE 4-2 Tracheal Tube Sizes for Average Patients*

Age Size (Fr) Internal Equivalent
Diameter Tracheotomy

(mm) Tube Size

Premature

Mewborn 12 2.5 D0

6 mo 16 3.5 000

1yr 20 4.5 01

2yr 22 5.0 1-2

4 yr 24 5.5 2

6 yr 26 6.0 3

8yr 28 6.5 4q

10 yr 30 7.0 4

12 yr 32 1.5 4

14 yr 34 8.0 9

Adult

Female 34-36 7.0-8.0

Male 3640 71.59.0

Special 810

Ca56%
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Macintosh

*Epiglot uzerinden

vallekulaya yerlestirilir

» Daha az travma R
*Daha az refleks
stimulasyon
*Dogrudan lar
temasyok /£
*Yeterli gérﬁ}ffﬁleme icin
daha fazla alan
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Miller

On kesici disleri olmayan hastada
yerlestirmek daha kolay
Epiglotu fiziksel olarak kaldirir
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Murphy gozu

- Tupun ucu tikanirsa bu goz surekli hava akimi
saglar
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Preoksijenizasyon

- Entiibasyon diisuinilen tiim hastalar

- En kisa surede

- Apne esnasinda hipoksiyi onleyecek oksijen
rezervi

» %100 oksijen 3 dk

non-rebrather maske ile 15L/dk

Nazal kaniiller uygun preoksijenizasyon saglamaz
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Hasta pozisyonu

- Koklama pozisyonu (atlanto aksiel fleksiyon)

« Yetersiz ekipman- kotii hasta pozisyonu (en sik
basarisizlik)

- Basarisiz bir girisim sonrasi ilk olarak hasta
pozisyonu diuizeltilmelidir.
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Sellick manevras

- Sellik veya krikoid manevra genellikle balon
maske ventilasyonu zorlastirir.

 Larengoskopik gorinumiu bozar

- Bilimsel etkinligi?

- Zorlu ventilasyon ve zorlu larengoskopi
esnasinda basing azaltihir
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Vallecula
Epiglottis

Vocal cord

Aryepiglottic fold
Piniform
fossa Cuniform

cartilage Arytenoid
Comiculate( cartilage
cartilage

Posterior



Figure 4-11 The epiglottis is elevated and visualization of the vocal
cords is improved by pressure on the hypoepiglottic ligament and
external laryngeal manipulation. (Courtesy of Richard M. Levitan, MD,
Airway Cam Technologies Inc., Wayne, PA. Used by permission.)




Figure 44 Cormack and Lehane grading of laryngeal views during laryngoscopy. A Grade 1: Most of the glottis is visible. 8, Grade 2: The
posterior aspect of the glottis is visible. C Grade 3: Only the epiglottis is seen; no part of the laryngeal inlet is visible. D, Grade 4: The epiglottis is
not visible. Grades 1 and 2 are usually easily intubated with direct laryngoscopy whereas grades 3 and 4 are often difficult; the ability to see the
arytenoid cartilages is the important difference.
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Endotrakeal tup yerlestirilmesi

- Kor ETT uygulamasi siklikla glottisi gecerek
ozefagusa

- Bimanual laringoskopi ideal bir gorunti icin sag
el ile larenksin manuple edildigi, bir asistanin bu
durumu surdurdugu

» Agzin sag yaninin laterale retraksiyonu

- ETT kafinin vokal kordlarin icinden tamamen
gectigini gor

» Larenks goriilemiyorsa sonlandir
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Figure 4-8 A, Proper positioning of clinician, patient, and assistant for tracheal
intubation. The following points are demonstrated: The difficult airway cart is
adjacent to the patient; the suction device is at the head of the bed; the patient
i5 in the "sniffing position,” with the ocdput elevated and the clinician’s right
hand ready for additional adjustment if necessary; the bed is elevated and the
dinician is at the appropriate distance from the patient; the laryngoscope handle
is angled at 45°. B MNote the assistant manipulating the anterior neck and
retracting the cheek for better views (armows).



- Asla vokal kordlara dogru direkt kuvvet
uygulama

- Saat yonu yada tersi nazikce
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Zorluk

-« Tupun cok buyilk olmasi

 Krikoid bas1!

o Stile kivrima !

« ETT takarken krikoide bas1t UYGULAMA
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Endotrakeal introduser

- Lastik elastik buji

» Yardimci

» Glottis tam gortintiilenemediginde

« Ucu acihi

» Ucu trakea halkalar1 arasinda hissedilir
- ETT tizerinden trakea icine



- ETT kafi vokal kordlardan gecene kadar ilerletin
 Trakeal mukozal iskemi! 40cm basing altinda

- Havanin hacmi ile basin¢ arasinda zayif
korelasyon
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ETT yerini Kontrol

- Stipheniz varsa cikarin

- ETT vokal kordlardan gecisini dogrudan

gosteren guvenilir bir klinik durum yok

« Gogis ve epigastrik bolge oskiiltasyonu
« Tipte bugulanma
« Simetrik gogiis duvar hareketleri

« Yaniltici olabilmekte !

 Objektif olarak ETT yeri
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Objektif olarak ETT yeri

- End tidal CO2 dedektorleri
- Ozefagus algilama cihazlar
- Entiibasyon kafin sisirilmesinden sonra baglanir

- Olciimden once en az 6 kez balon valf ile
ventilasyon yapilarak rezidi CO2 atilir



Kapnometre & kapnografi

- Ekspirasyon havasindaki ET CO2 olcer
- En yaygin kolorimetrik !
- Kapnografi gercek zamanli CO2 dalgalarini
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Ozefagus algilama cihaz

- Ozefagus ve trakea yapisi
 Negatif basing

- Ozefagus kolabe

- Trakea kollabe olmaz

- Kolayca hava aspire edilemez
- 15mm adaptor

- Aspirasyona direnc
« Dogrulugu kompresyona ve ventilasyona bagh degil
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Gogus rontgeni

« ETT ozefagusta mi trakeada ma ?

« ETT ucu?
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Endotrakeal Entubasyon

Komplikasyonu

- Ozefagus ve ana brons entiibasyonu

- Devamli havayolu aciklig1 var sanma

- Tuptin yerinden cikmasi(hasta nakli, hareketi)
» Soguk kosullarda sisirilmis kaf ?
 Tekrarlamis aspirasyonlar

- Kafta s1zint1 varsa kontrol et

- Arytenoid kikirdak kaymazi ya da aviilsiyonu
(fonasyon)

- Farengeal ozefageal perforasyon
- Stenoz (tipiin iyi sabitlenmemesi)



An a&g?s' stant o,
may retract /

cheek laterally

Traction on laryngoscope is aimed
toward junction of opposite wall and ceiling

Tip of blade
lifts epiglottis
directly

Tip of blade
in vallecula

Anatomy

Figure 4-9 Common problems encountered when using the laryngoscope. A, Laryngoscope blade is under the middle of the tongue, with the
sides of the tongue hanging down and obscuring the glottis. B, Tongue is not pushed far enough to the left, obscuring the glottis. C, Correct
blade position with the tongue elevated and to the left. D, Use of the curved (Macintosh) laryngoscope blade. E, Use of the straight (Miller) blade.



Figure 4-32 A, The video laryngoscope (Glide Scope/Verathon.com) provides indirect vision for intubation via a portable screen. B, Actual view of
the vocal cords with the Glide Scope. The ET tube is guided through the cords while watching the screen. A special angulated stylet should be
used. C, A disposable laryngoscope blade and a heated non-fogaing bright light source facilitate the procedure.
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Figure 4-31 The McGrath Portable Video Laryngoscope.
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Figure 4-15 A plastic disposable ET holder firmly secures the ET tube
with a small clamp. (Courtesy of Laerdal Medical Wappingers Falls,
NY)



