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Difficult Airway Management

*	 Reliance on oxygen saturations has limitations and is a guide only to be taken in clinical context.
** Intubating or standard Laryngeal Mask Airway (LMA) is an option if the opertator is experienced in its use. 

Other options may include lightwand, fibreoptic intubation, nasal and blind oral intubation if experience is available.
If these are not options, the surgical criothyroidotomy should be performed immediately.

Failure to intubate

Maintain cricoid 
pressure and manual 
in-line stabilisation (MILS) 
of cervical spine.

Re-insert oropharyngeal 
airway and ventilate with 
bag-valve mask.

Successful ventilation 
with bag valve mask?

Second attempt at 
laryngoscopy intubation.

Continue cricoid pressure and 
bag-valve-mask ventilation.

Contact OT for access 
to additional experience 
and equipment (preferably 
brought to the patient).

O2 sats <90%.*

O2 sats <90%.*

Perform surgical 
cricothyroidotomy

Failure to intubate.

Insert Larygneal 
Mask Airway (LMA).**

Optimise patients position. 
Prepare ETT with flexible
bougie / stylet. Change 
laryngoscope blades 
(McCoy / Kessel).

Keep O2 sats >90%.*

Keep O2 sats >90%*.

Consider waking the patient.

Able to ventilate using LMA?

CALL FOR HELP !

Are additional resources 
available from OT?
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