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les acces vasculaires et aeriens sont difficiles »

Marc Fournier, Nicolas Persico - Marseille

Session interactive 8

09/04/2015



Objectifs

» Connaitre les dispositifs:

- Perfusion intra osseuse (EZ-10)

- Controle des voies acriennes difficiles (FastTrach)

» Mise en pratique sur mannequin



Voies aériennes difficiles et Urgences

= Evaluation criteres peu adaptée

= (Criteres indispensables | Traumatisme cervico-facial
Pathologie ORL

Brtlures

ATCD ID

= Algorithme intubation & ventilation difficile +++



Controle voies aeriennes difficiles

Echec laryngoscopie X2
+ Mandrin long béquillé

: MASQUE
[ Succes 10T ] { LARYNGE ]
Réveil ] [ Autres techniques IOT ] [ Cricothyroidotomie ]

[ Fibroscopie & autres ]

SFAR, 2006 & ASA, 2013



Controle voies aériennes difficiles

MASQUE
LARYNGE
Ventilation Ventilation
efficace inefficace
| ALGORITHMEID | | Cricothyroidotomie |

SFAR, 2006 & ASA, 2013



‘: CRITICAL CARE

Comparison of supraglottic airway versus

endotracheal intubation for the pre-hospital

treatment of out-of-hospital cardiac arrest
Kajino et al. Critical Care 2011, 15:R236

= 5377 sujets =10T (n=1679) vs DSG (1 = 3698)
= Délais IOT =17.2 min vs délais DSG = 15.8 min, ’<0.001

Table 2 Outcomes for out-of-hospital cardiac arrest by the type of airway management device

QOutcome Total n ETI n SGA n P-value
= 3,698

n (%)
Pre-hospital ROSC 27
RO EC

Hospital admission 2

One-month survival 541 (101)
Meurclogically favorable outcome 194 (36)

ED, emergency department; ETI, endotracheal intubation; ROSC, return of spontaneous circulation; SGA, supraglottic airway

= Pas de différence neurologique IOT vs DSG (AOR 0.71, 95% CI 0.39 to 1.30)



Unanticipated Difficult Airway Management in the
Prehospital Emergency Setting

Prospective Validation of an Algorithm

Xavier Combes, M.D.,* Patricia Jabre, M.D., Ph.D.,T Alain Margenet, M.D.,* Jean Claude Merle, M.D.,*

Bertrand Leroux, M.D.,* Michel Dru, M.D.,* Eric Lecarpentier, M.D.,T Gilles Dhonneur, M.D., Ph.D.§
Anesthesiology 2011; 114:105-10

2674 Intubations
Ventilation difficile Intubation difficile
n=9 n=151
n=_8 =
Cricothyroidotomie 10T bougie
n=1 Masque larynge n=114
n=45
IOT aveugle Ventilation efficace

n=42




Formation ?

= Pour tous les praticiens

* Moyens | Apprentissage sur mannequin
Compagnonnage sur patient
Entretient des connaissances

= Masque larynge +/- IOT = BLOC

- PROTOCOLES +++

SFAR, 2006



LMA FastTrach ™

Removable

oo MR CONTRE-INDICATION =
s Pathologie ORL

Epiglottic bevel tip .
elevating bar < obstructive

LMA Fastrach™ RU: Product specification

ML = 3 Tailles SI =5 Tailles




Insertion FastTrach '™

MMeleflex
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Extraction FastTrach ™

MMeleflex



Case Report
Difficult Airway Management Algorithm in Emergency Medicine:

Do Not Struggle against the Patient, Just Skip to Next Step

Jérome Sudrial,"? Caroline Birlouez,! Anne-Laurette Guillerm,' Jean-Luc Sebbah,!
Roland Amathieu,? and Gilles Dhonneur>?
Emerg Med Int. 2010; 2010: 826231

» H 57 ans — Détresse respiratoire aigiie / Coma

- Pré 02 + ISR + Laryngoscopies (Bougie, ...) = cesophage
Ventilation difficile = Masque larynge

- Intubation aveugle = échec + désaturation

- Cricothyroidotomie / ML

- Intubation sous fibroscopie / Extubation J4



