
AIRWAY UPDATE 2016
Current themes, new research and directions for the future

Not a systematic 

review!



(Papers and themes emerging from late 2015 to end 2016)



THEMES IN 2016

• Clinical assessment – we suck

• New assessment methods – we still suck

• New devices – lack of robust evidence for 
improvement (we suck)

• Obstetric airway management – sucks 

• OOT airway mx – everyone (including us) sucks

• Dealing with crises – Humans suck

• Suction devices - suck

Only thing that works is… ?







AIRWAY ASSESSMENT

Difficult intubation incidence 
1.86%

Unanticipated in 75-93% of cases

Difficult mask ventilation 
unanticipated in 94%



AIRWAY ULTRASOUND



VIRTUAL ENDOSCOPY

https://www.youtube.com/watch?v=Aiez0FX-HOE



3D PRINTING IN AIRWAY MX



VL/DL

Cochrane systematic review

• Primary:

• No difference in hypoxaemia

• VL = fewer failed intubations

• Secondary:

• VL improved glottic view

• No difference in FPS

• VL may reduce airway trauma

• Subgroups: only CMAC better than DL

• No difference with inexperienced VL users

Excellent commentary from George Kovacs: Lights Camera Action: Redirecting Videolaryngoscopy (Guest Post). EMCrit Blog. Published on 

December 9, 2016. http://emcrit.org/blogpost/redirecting-videolaryngoscopy/



TRAINING

• What is expertise?

• How do we become experts?

• How do we remain experts?



Beware… Mount Stupid!



Deliberate 
Practice

Problem 
Solving

Immediate 
Feedback

Repeat 
Performance

Baker PA, Feinleib J, O'Sullivan EP. Is it time for 

airway management education to be 

mandatory? BJA 2016;117(suppl 1):i13-i6.

Mandatory?

Simulation?

Clinical?
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TRAINING TARGETS?

NAP4:  39% of adverse events 
during anaesthesia involve:

• Difficult/delayed intubation

• Failed intubation

• CICO

Of all anaesthesia deaths, 

CICO = 25%



GAMIFICATION

• DEXTER

• ORSIM

• DAARC

https://www.youtube.com/watch?v=SrhOGhmI1cM



(ORSIM Overview Video - https://www.youtube.com/watch?v=SrhOGhmI1cM)



HUMAN FACTORS



NEW GUIDELINES

• (DAS-OAA)

• DAS 2015

• Vortex 2

• ANZCA Transition

• Indian







OpenAirway – DAS 2015 Surgical Cric https://www.youtube.com/watch?v=DuLPCAM6ZhA&t=1s





CANNULA VS. SCALPEL CRIC

Cannula:

• Familiarity vs. psychological barriers

• Training opportunities

• Pre-emptive use

Scalpel:

• Definitive; protective

• Suitable for impalpable anatomy

• Less fine motor requirement

• Better/easier ventilation





OBSTETRIC AIRWAY MANAGEMENT

• Paradox: Decreasing skill with increasing challenge

• Failed intubation reviewed: 1970 to present
• We used to suck (Failure ~1:300)

• We still suck (Failure ~1:440)

• Failed intubation kills (~1:90)

• Should we use SGAs for GA/CS?

• Should we use SGAs for rescue?

• Should we use VL?



CRICOID PRESSURE

Debate rages on



THRIVE







ApOx only helps if:

• Airway open

• Intubation delayed

• (Flow high)




