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Practical Guidelines for Management of the Difficult Airway
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{Guideline)

1. Evaluation of the airway
A Difficult intubation
B. Difficult ventilation
C. Difficulty with patient cooperation or consent

2. Basic preparation for difficult airway management

3. Strategy for intubation of the difficult airway
A, Non-surgical techniques for initial approach to intubation vs surgical techniques for

initial approach to intubation

B. Awake intubation vs intubation attempts after induction of general anesthesia
C. Preservation of spontaneous ventilation vs ablation of spontaneous ventilation

4. Strategy for extubation of the difficult airway

{Techniques)
1. Techniques for difficult intubation:
alternate laryngoscope blade, awake intubation, blind intubation(oral or nasal), fiberoptic

intubation, intubating stylet/ tube exchange, light wand, retrograde intubation, surgical
airway access

2. Techniques for difficult ventilation:
esophageal—tracheal combitube, intratracheal jet stylet, laryngeal mask, oral and

nasopharyngeal airways, rigid ventilating broncoscope, surgical airway access, tracheal jet
ventilation, two—person mask ventilation
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