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26.5 cm - normal, easy
intubation

6.0-6.5 cm - laryngoscopy/
intubation difficult but may

'\ *-. o be possible

<6.0 cm - laryngoscopy/
g I B L [ > | il _ Intubation impossible
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Sniffing Position

Flexion of
cervical spina

Extensicn of
atanto-occpital
oint
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(Jaw thrust)
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Triple airway maneuver
(head tilt, jaw thrust, and open mouth)
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Place fist above
navel while
grasping fist

with other hand.
Leaning over a
chair or counter-
top, drive your fist
towards yourself
with an upward
thrust
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Heimidich maneuver In pregnancy
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Sweep your finger through the child’s or
infant’s mouth to remove debris




Wu&\e}umshiyoﬁm@uw&{)}mjd
Mo )l s Sa S Gl agal jlag ua 5
Place the infant stomach-down across your

forearm and give five thumps on the infant’s
back with heel of your hand
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Place two fingers in the middle of the infant’s
breastbone and give five quick downward thrusts




Foreign bodies in the trachea

and

Tracheotomy,Cricothyrotomy



Foreign Bodies

usually occur in children e

80% occurring between the first and third years of life ¢
(peanuts) °

(nails) °

(buttons) °

(needles)

(balls) «

( peas) e

(pieces of egg shell) °






* The chest radiograph shows an aspirated needle in
thetrachea of a 3-year-old child.



Clinical Features

* episodes of coughing or intermittent or continuous dyspnea with
Cyanosis

* Pain
* Hoarseness
 Total occlusion of the air way causes sudden death

e symptom-free intervals of days to weeks



Site

* This depends on the size and shape of the foreign body
* The right main bronchus most common site of inhalation



It the foreign body is retained for a longer
period, the following may occur

e accumulation of secretions
* tracheitis

* bronchitis

e edema

* swelling

e granulations

* bloodstained secretions

* inspiratory and expiratory valvular stenoses;
 emphysema; atelectasis



Pathogenesis

* The causeis Usually aspiration

* Rare causes include:

* broncholiths,

* due to calcification of retained sputum

 ,rupture of tuberculous lymph nodes into thetrachea
e and ascarids



Diagnosis

* The history is one of sudden onset,often coinciding with eating.
* Percussion shows a dull or hyper resonant note

e Rhonchi

* If the bronchus is occluded,there is loss of respiratory sounds and
delayed movement of one half of the thorax on respiration.



Differential diagnosis

Diphtheria
pseudocroup

laryngeal spasm
whooping cough
bronchial asthma
intraluminal tumors
pulmonary tuberculosis
phneumonia

laryngeal stenosis



Imaging

* CT of the chest
* bronchography

* Bronchoscopy is the most important diagnostic and therapeutic
procedure.



Treatment

* Endoscopy is performed and the foreign body is extracted.




Rigid bronchoscopy.

Powered by

Bronchoscopy Your Practice On ine






FOREIGN OBJECTS ON BRONCHOSCOPY
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Important

* Suspected tracheobronchial foreign body is an absolute indication for
endosc
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Cricothyrotomy

* This is an emergency
* As soon as possible with a formal tracheotomy procedure

* Note: Cricothyrotomy should not be performed if intubation,
emergency bronchoscopy, or tracheotomy is feasible. In life-
threatening situations, the incision into the cricothyroid ligamentcan
beheld open with a piece of rubber tube or other suitable utensil
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Tracheotomy

* often performed as Emergency procedures

* Depending on the site of tracheal entry, tracheotomy can be divided
into a superior approach, above the thyroid isthmus; a middle
approach, after division of the isthmus; and an inferior
approach,below the isthmu



1, Superior
tracheotomy

2, middle
tracheotomy

3, inferior
tracheotomy

4, cricothyrotomy.



* In urgent cases a superior tracheotomy is usually performed,
although an inferior tracheotomy is usually under taken in children.

e If the isthmus is in the normal position and there is enough
time,amiddle tracheotomy is preferred, due to the lower complication
rate.

* Particularly in prolonged mechanical ventilation, a tracheostomy
lowers the complication rate by reducing the dead space by70-100mL



1, Cricothyroid ligament;

2, cricoid cartilage. The
tracheal wall is incised below
the first tracheal ring
(3), the isthmus of the
thyroid gland is divided, and
the lateral lobes are held
apart.
4,An anterior tracheal wall
flap is reflected downward
and fixed to the skin;

5, a speculum guides the
insertion of the tracheal
tube.






w3 591 348 (5093951 b Sy sV
2led o1, SUlSe cladians! (a
Sro s 4Dl ot (3l 0ulS 5,0 (slaygeys
geimamalag 3l Upper (s3;,0l (sla g lomials

2y

X
4y Lo glag s ¥

0, eas 48, > zls LY

Ogeledly b lag s S b wpscil a5 B
5,950 9 0 o Sl 1 U pal F
JUES1555,Y sla S5 Y
(b

N

A 3

2led ol LSl Hle
Jlasigp Slond 5 283 3904
Yol (SUlSe auss

URT sl las  Jlea ol hia. A §




Intraoperative Complications

* Hemorrhage

* Cricoid stenosis(the first tracheal ring should not, if at all possible, be
included in the tracheostomy:.)

* Pneumothorax

* recurrent nerve paralysis
e sudden cardiac arrest

* vasovagal collapse.



Postoperative complications

* secondary hemorrhage, with aspiration of blood from the wound into
the trache

* Brachiocephalic artery

* In children,the tube may be coughed out if it is not fixed securely
* Emphysema

* tracheitis

e cellulitis, mediastinitis, pneumonia, lung abscess,esophago tracheal
fistula,and difficult decannulation






