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DIFFICULT AIRWAY ROTATION INTRODUCTION

INTRODUCTION
This rotation is designed to give R-4’s more opportunity to learn how to manage the difficult airway. You are scheduled to be the resident on this rotation this coming month. Included in this folder are the rotation Goals and Objectives, Fiberoptic Intubation Guidelines, relevant protocols & various interesting articles.

At the beginning and end of the rotation you will be given a closed book MCQ test.

At the end of the rotation we will evaluate you and will also ask you to give us feedback on your month.
AIMS:
To develop an in-depth knowledge of Airway Assessment and Management.

OBJECTIVES

To develop Skills in Airway Assessment

To develop Skills in Basic and Advanced Airway Techniques

To acquire an in-depth knowledge of Airway Anatomy, Physiology & Pharmacology

ORGANIZATION OF THE ROTATION

One resident will rotate through the Difficult Airway (DA) rotation at a time.

The rotation will last for 1 month.

The resident on the rotation will be assigned to the appropriate OR's and faculty members to achieve the goals of the rotation 

Difficult Airway Faculty Members

Dr J Davies MB BS, FRCA (Head)

Dr G Bashein MD, PhD

Dr G Sivarajan MD

DR K Souter MB BS MSC FRCA

Dr B Ross MD, PhD

Dr A Rooke MD, PhD
Theoretical knowledge

There are articles in the folder for you to read throughout the rotation. Discuss them with your attending. The Anesthesia faculty who run the DA rotation will give you tutorials, whenever possible, during the rotation. You are expected to keep a checklist of which topics you cover and discuss with your attending which topics you need to cover as the rotation progress. Please note that this is the minimum expected, so feel free to indulge in further reading and give any new, interesting articles you find to Dr Jo Davies for her perusal. 

Practical Skills
You will develop a variety of practical skills during the DA rotation. There is a list of these skills and suggested numbers of each procedure that you should perform. Ultimately it is COMPETENCY with the procedure rather than number that are important. You should keep a record of the numbers of each procedure you perform in your logbook and have a faculty member sign to confirm you have reached the appropriate level of competency. You should consult with your faculty supervisors and the Attending/resident running the OR board to ensure you are assigned to the appropriate OR lists to achieve these procedures

Theoretical knowledge: - CHECK LIST

	Functional Anatomy of the Airway 

	Indications for tracheal intubation 

ASA Difficult Airway Algorithm 

The Difficult Airway: Definition, Incidence and Recognition 

Aspiration: Prevention, prophylaxis and treatment 

Medical-Legal considerations: The ASA Closed Claims Project 

Physiologic and pathophysiologic responses to intubation 

Airway Pharmacology

	Airway Radiology

	


Practical Skills To Be covered

	


	Suggested numbers
	Suitable cases / lists

	Basic Airway Maintenance

 - Difficult Mask ventilation techniques
	5
	ECT / Outpatients / Any short case where going to use LMA

	Conventional intubation

 - Oro-tracheal / Naso-tracheal

Laryngoscope blades:

  - Miller / MacIntosh / McCoy                                                                    

Various ETTs:

 - S-facing / Armoured / Nasal RAE etc 
	                  >10

                  >10

                  >10


	Any

Dental / some ENT

	Use of Eschmann / Gum Elastic Bougie
	10
	Any

	Glidescope
	10
	Any

	Fastrack LMA (FTLMA)

· Intubation using Fastrach
· Fiberoptic intubation through FTLMA

· Intubation with conventional LMA
	5

2

2

2
	Any

	Fiberoptic Endoscopy-Aided Techniques

“Gas-tank” practice session

Asleep oral / nasal (using Berman or

Awake oral / nasal (tongue pull)

Check ETT position with fiberoptic scope

                  - DLT

                   - Prone
	5 – 10

5 - 10

5 - 10

2

2

2-5
	Head & Neck & Back 

CT room

Neuro/backs



	Anesthesia for Difficult Head and Neck surgery and Laser surgery

- Hunsaker tube and jet ventilator                             5 - 10

- Microlaryngeal tube for Laser                                    3
	ENT

	Re-intubation and Exchanging ETTs
	5
	ICU / end of certain cases

	Other skills to consider / discuss with Attending

Retrograde Intubating technique (on model)  / Illuminating Stylet (Light wand)

Blind nasal intubation / Transtracheal jet ventilation via percutaneous catheter

	Surgical Airway - cricothyrotomy (on model)
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