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Regional Anesthesia(RA) in Difficult Airway 



IX N Block (Non Invasive Method) 



Glossopharyngeal Nerve Block 



Superior Laryngeal Nerve Block 



Trans Laryngeal Anesthesia 

(Angiocatheter Technique) 



Sedative Drugs for Awake Airway 

Management 



Flexible Fiber optic Endotracheal 

Intubation 
 Through the Nose  or Mouth of Patients 

 In Awake , Sedated or Anesthetized Patients  in relation to 

risk of Difficult Intubation and Cooperation of a patient 

 Advantage : 

 Unstable Cervical Spine (Does not require movement of 

Neck and  GA , allowing Neurologic Function after 

Intubation and Positioning )     

 Injury to the Upper Airway (Blunt or Penetrating) and 

risk of ETT creating False passage and Subcutaneous 

Emphysema , by performing FFETI  Injury can be 

assessed and ETT can be placed Beyond the injury  

 



Flexible Fiberoptic Bronchoscope 





Fiberoptic Device 



Indication for Fiberoptic Intubation 



Flexible Fiber optic Endotracheal 

Intubation 

 Disadvantage:  

 Time to set up and prepare the patients Airway  

 Needs  space to Pass( Difficult in infection ,Hematoma, Infiltrating 

Mass or Edema ( Tongue or Pharynx)) 

 Obscure the optics :  Blood and Secretion , needs to suctioning and 

injection of  Anti sialagogue before FFETI 

 Relative Contra Indication :Pharyngeal abscess( disruption and 

aspiration of content ) 

 



Fiberoptic Awake Oral Intubation 



Airway Intubator Williams 



Successful Awake Fiberoptic Intubation 



Fiberoptic Intubation Failure 



Contraindication to Fiberoptic Bronchoscopy 



Failure During Fiberoptic  Intubation 



Awake FFETI 

 History : Difficult Airway or Mask Ventilation , Unstable Cervical Spine ,    

               Airway Injury ,High Aspiration Risk 

 Benefits : Preservation of muscle tone and Airway reflexes ,Assessment of 

neurologic function after intubation but needs Patient Cooperation 

 Method : Through the nose or Mouse of Patents 

 Preference : Nasal route ( curvature of ETT  approximates of upper Airway ) 

 Relative Contra indication of Nasal route : High Risk Of Bleeding ( Platelet 

abnormality or Coagulation disorder) 

 Patient Preparation : fully Explain of Procedure to patient , Anti Sialagogue 

agent( Glycopyrolate  0,2-0.4 mg IV) ,carefully sedation , Monitoring (Less 

sedation in  more difficult the airway ) 

 Airway anesthesia : preferred LA agent: lidocaine  (choice)    has broad  

therapeutic window(Topical: 4% ,infiltration  and nerve block :1- 2%)  

 

 



Awake FFETI(cont ,…) 

 Nose and Nasopharynx : Vasoconstriction with spray of Oxymetazoline HCL 
and application of LA to Nares on soaked cotton –tipped Swabs or nasal airway 
covered in lidocaine ointment 

 Tongue and Oropharynx : Direct Topical Spray of LA  or bilateral blocks of IX 
nerves at the base of tonsilar pillar (2 ml of lidocaine 2% in each side ) 

 Larynx and Trachea : Superior Laryngeal nerve block  or trans Tracheal Block 

 Superior Laryngeal Nerve Block : 2-3 ml of LA solution injection  in each side 
near the cephaled edge of thyroid cartilage or caudal edge of hyoid bone , 
blocks internal branch of SLN and anesthesia of thyrohyoid membrane and 
submucosa of piriform sinus 

 Trans Tracheal Block : through cricothyroid membrane for Blocking of sensory 
distribution of Recurrent Laryngeal Nerve and prevent coughing with 
placement of ETT in Trachea   



FFETI after induction  of   GA Through 

Nose or Mouth 

 When Mask Ventilation Anticipated Not Be Difficult 

 History of Difficult Airway or Unstable Cervical Spine 

 Patients not Cooperative with  Awake  Fiberoptic  Intubation 

 Patients Breathing Spontaneously or under Controlled Ventilation 

 Nasal Approach: Apply a Vasoconstrictor to Nasal Mucosa 

 Nasal Airway  placed and connected to Anesthesia Breathing Circuit for 

supplemental O2 

 In GA Soft Tissue of Pharynx tend to Relax and limit space for Visualization 

with FOB and for overcome this Problem using Jaw Thrust , Inflating ETT Cuff 

in the Pharynx or Traction the Tongue may be useful 

 



Invasive Emergency Access of Airway Through 

Cricothyroid Membrane or Trachea 

 Indication : Ventilation , Oxygenation  and Intubation are 

Unsuccessful despite use of SGA (CICO) 

 Predictor of difficult access through Cricothyroid Membrane :   

Increased Neck Circumference ,Overlying Neck Malformation 

,Fixed Cervical Spine Flexion Deformity 

 Methods : 

       Percutaneous (Cricothyrotomy) or Surgical (tracheostomy ) 

       Trans tracheal Jet Ventilation  

       Retrograde Intubation 



CricoThyroid Membrane 



Cricothyrotomy 

can be performed in less than 30 Seconds, the final Device left in the Airway 

Should be of Adequate Caliber(greater than 4mm) Preferably Cuffd tube for 

prevention of Aspiration    advantageous Over TTJV : Definitive Airway (72 Hours) 

and  after this period, the incidence of Vocal Cord Dysfuncion and Subglottic 

Stenosis increases 



Midsagital anatomy of the Larynx and 

Trachea 



Cricothyrotomy (Scalpel bougie Technique) 



Trans Tracheal Jet Ventilation(TTJV) 

 Commercial Available  Products obviate need for self assembled products that 

rely on friction connections 

 Risk of TTGV is similar to Cricothyrotomy and includes : Pneumothorax , 

pneumoperitoneum , Bleeding , Infection and Subcutaneous Emphysema , 

Laryngospasm ( Lung Become rapidly Overinflation leads to Pulmonary 

Barotrauma 

 These Complications of TTJV can become Life Threatening very Quickly 

(high oxygen pressure 

 Absolute Contraindications : Upper Airway Obstruction , Disruption of Airway 



Percutaneous Transtracheal Jet Ventilation 



TTJV 



Sanders Injector Apparatus uses High 

Flow Oxygen Insufflations  



Retrograde Intubation 



Techniques of Retrograde Intubation 



Indication for Tracheotomy 



The Infant Airway Versus the Adult 

Airway 



Difficult Airway Algorithm For Infants 

and Children 
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