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The Value of Single Use bronchoscopy
Anders Maerkedalh
Ambu £t

Bronchoscopy procedures are common in most health care systems, conducted in multiple
clinical settings for an array of indications. Accordingly, around 500,000 annual procedures are
conducted in the US @, The entrance of a single-use bronchoscope (SB) performing on par with
conventional reusable bronchoscopes (RB) within e.g. BAL, PDT, tube placement, and secretion
management, underlines the importance of a complete understanding and comparison of the
costs, and clinical outcomes associated with the technologies®-12,

Conventionally, RBs are utilized. This technology contains capital costs related to purchase of
the required capital equipment, ongoing costs for repairs, service agreements, cleaning, and
reprocessing, as well as costs associated with clinical outcomes i.e. risk of bronchoscope
vectored cross-infections from patient to patient, or delayed procedures due to no available
bronchoscopes.

The processes associated to cleaning and reprocessing RBs are many and complex. Up to 100
individual steps are required according to current reprocessing guidelines 13-10 These steps
require an abundant use of single-use equipment, expensive capital equipment, and personnel
time(17.18, Accordingly, the cost of cleaning and reprocessing RBs is $US148 per procedure
based on 13 cost studies®19-30),

Repair costs per procedure with RBs are highly dependent on the type of procedure. PDTs are
commonly guided by an RB. A recent study demonstrates that the repair rates of RBs for PDT
procedures are 1:27 vs 1:77 for other bronchoscopy procedures. The repair cost per PDT is
$US148BY, When combined with reprocessing and capital costs, the incremental cost per use of
RB compared to SB is $US157 per PDTGD,

Bronchoscopy procedures utilizing RBs are generally regarded as safe. However, numerous
recent outbreaks and pseudo-outbreaks have clearly emphasised the associated risk of cross-
infection. Accordingly, more than 60 outbreak articles are currently published on the field
making leading experts call for sterilization of RBs or increased adoption of SBs ¥2-35, Terjesen
et al. (2017) made an early assessment of the risk of cross-infection after procedures with
RBs®®). They combine the 21% risk of infecting a patient with a contaminated bronchoscope
with the 3% risk of cross-contamination based on Kovaleva et al (2013) and the Delphi method,
respectively®23?, This subsequently results in a risk of cross-infection with RBs of 0.7%, and an
additional cost of $US118 compared to SB 67,

SB performs as well as RB within key procedures performed in the ICU while diminishing the

risk of cross-infections. This entails a significant reduction in capital investments, ongoing costs
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and costs associated with cross-infections, delayed procedures and the potential associated
liabilities.
In conclusion, the value of single-use bronchoscopy e.g. Ambu® aScope™4 Broncho is

potentiated by increasing patient safety while diminishing whole system costs.

1. Muscarella LF. Risk of transmission of carbapenem-resistant Enterobacteriaceae and related “superbugs”
during gastrointestinal endoscopy. World J Gastrointest Endosc. 2014 Oct;6(10):457—74.

2.  Templeton R, McGrath B, Webster K, Simpson W. A comparison of three endoscopes in assessment of
tracheostomy position in simulation manikins. 26th ESICM Annu Congr — PARIS, Fr — 5-9 Oct 2013.
2013;26th.

3. B.A. M, A M. B. Evaluating the AMBU- aScopeTM 3 system for bronch-alveolar lavage and bronchial wash in
invasively ventilated patients. Intensive Care Med [Internet]. 2013;39:5433—4. Available from:
http://'www.embase.com/search/results?subaction=viewrecord&from=export&id=L71446727

4. Marshall DC, Dagaonkar RS, Yeow C, Peters AT, Tan SK, Tai DYH, et al. Experience with the Use of Single-
Use Disposable Bronchoscope in the ICU in a Tertiary Referral Center of Singapore. J Bronchol Interv
Pulmonol [Internet]. 2017;24(2):136-43. Available from: http:/dx.doi.org/10.1016/j.chest.2016.08.1445

5. Bellchambers E, Williams C, Webster S. Comparison in the performance of the Ambu aScope3 versus a
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Global Landscape of Airway Management 2019
Ellen O’Sullivan

St James's Hospital

In this lecture I will discuss new guidelines of Awake Tracheal Intubation, recent Royal College
statements on the importance of Capnography, latest in Rapid Sequence Intubation, the
development of Airway leads, and the Airway App.

I will introduce PUMA (Project for Universal Management of the Airway) and the latest news
on WAMM, the World Airway Management Meeting to be held in Amsterdam in November
2019.

1. New DAS guidelines on Awake Tracheal Intubation

A difficult airway management strategy is necessary when face-mask ventilation, supraglottic
airway device (SAD) placement or ventilation, tracheal intubation, or front-of-neck access are
challenging. The incidence of difficult face-mask ventilation is 0.66%—1% 121, difficult SAD
placement or ventilation in 0.5%—4.7% -7, difficult tracheal intubation 1.86%—5.8% [1.89] and
combined difficulty in both face-mask and tracheal intubation in 0.3%—0.4% of all general
anaesthetics. As a rescue technique, SADs have a success rate of just 65% in difficult airway
management (19, Emergency front-of-neck access for rescue occurs in up to 1/16,700 general
anaesthetics 11l and death due to airway management occurs in around 1/180,000 12!, The scale
and risk of difficult airway, therefore, cannot be under-estimated, and is highlighted by the
wealth of guidelines and cognitive aids in airway rescue. Awake tracheal intubation (ATI)
involves placing a tube within the trachea in an awake, spontaneously ventilating patient.
Tracheal intubation without induction of general anaesthesia has associated risks and

consequences. However, ATI is underutilised, with a suggested rate in the UK of just 0.22% [12],
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ATI has a high reported success rate and is associated with a favourable safety profile,
predominantly because the airway is maintained until the trachea is intubated 13-17, The
incidence of failed ATI is 1%—2%, but this rarely leads to airway rescue strategies or death [15-
17, Tt is therefore the gold standard in airway management in the predicted difficult airway.
These guidelines discuss the evidence for best practice; give recommendations on sedation,
topicalisation, oxygenation and how to perform the procedure optimally. As a co-author of the
study I will give a suggested recipe to optimally perform an Awake Tracheal Intubation.

2. Importance of Capnography.

A number of deaths in the UK have been attributed to oesophageal intubation. It has been
interpreted by experts that these could have been prevented by use of Capnography. This has
led to the “NO TRACE=Wrong Place” campaign by DAS and the Royal College which I will
discuss.

3. Airway Leads.

DAS and the Royal College have established a group on Airway leads in every hospital in UK
and Ireland, This is now happening in New Zealand and soon Australia. Their role in
improving airway management educatiom will be discussed

4. The Airway App.

I was co-author of this study which was published in Anaesthesia in 2018. In this exploratory
study we describe the utility of smartphone technology for anonymous retrospective
observational data-collection of emergency front-of-neck airway management. The medical
community continues to debate an optimal technique for emergency front-of-neck airway
management. Although individual clinicians infrequently perform this procedure, hundreds are
performed annually worldwide. Ubiquitous smartphone technology and internet connectivity
have created the opportunity to collect this data. We created “The Airway App”, a smartphone
application to capture the experiences of healthcare providers involved in emergency front-of-
neck airway procedures. In the first 18-month period, 104 emergency front-of-neck airway
management reports were received; 99 (95%) were internally valid and unique from 21
countries. The majority (82%) were performed by non-surgeons, and 64% were ‘can’t intubate
can’t oxygenate’ emergencies. Overall first-attempt success varied by technique; scalpel-bougie
cricothyroidotomy 45 reports (82% first-attempt success); surgical cricothyroidotomy 25 reports
(60% first-attempt success), cannula cricothyroidotomy eight reports (63% first-attempt
success), wire-guided cricothyroidotomy six reports (50% first-attempt success) and 15
tracheostomy reports (73% first-attempt success). Most commonly reported positive human
factors were good communication, good teamwork and/or skilled personnel (83%). Most
commonly reported deleterious human factors were fixation on multiple endotracheal

intubation attempts, delay in initiating emergency front-of-neck airway and/or the failure to
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plan for failure (34%). We conclude collection of data using a smartphone application is feasible

and has the potential to expand our knowledge of emergency front-of-neck airway management.
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A case of awake intubation for a patient
Greig cephalopolysyndactyly syndrome

B HE, kA S8, £EF R, #EB &R
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BHEMRFREERtL T — HEH) (SRS ESERECVCDIEEEEREBNTRRET
HY. FREEEADERIZIIZOTREEETEIRYBS T
ENH D, I CVCI DBEFPRENEEEZ-L 55K
BTHERTHEENAREGEL D, SE. J LA TRE
Z&18EIRR (GCPS) MAEEIZ. McGRATHTM MAC &
SREXT77A4/N—RI—T (BF) #3#BALTXLICEHT
BEMNAREE > HEF ERER L 1=,

[FEHI] 50 £, L, B&K 153cm. 48kg, HPEAL Y&
EFEFEIZLS GCPS LS h. EXMEDLBEEBRRE
HICKDEACHEBEER RO, SE. RETHICH
LIREERFUESHNTE SN, 10 RIZHETSINI=E
- BEEEMAMOMEEAT. CVCI Tho1-bEH
THEHEICLIMBEAZHE L, BEEOREEMEL.
REIRE Z 8T L CFRM BTSNz 7202 2L 50U
g EFT L. ORI 8% Fh4a U EEE L%, EiEs
WhT—TNLEBELz, S4YSL Img, 72422
50ug ZFEBMET L EEKDEEE Tk FIRBROFF.
Bk EOMREHZUBEFREERE LGNS, mAlLMEEMH
BIAy ) LHRKPRBEZERNICE>TRERNA~NY KA
A VEHRS LIz, RIZCBEWNICRERFAZRAAD D
Cormack-Lehane 73BNV ThH Y . BEHRIIERTEEM o1,
ZTICHEERMAZMBELI-FE BF (T&k-o T, #OMIC
6.56mm DR/ S)ILF1—T%FELT-, BF £ITHIT K
PEECHEE®#2F1—JAEBT ABICIEEENLGTF
BEBYBBBEELZRBIT LI LENALIELIEHZH.
McGRATHTM MAC A9 5 &L THERICARENIT
BIELELECHEETHIENTER, ZORICHERETOMERL
RatiEiEh o1z,

[#£321CVCI N ¥ B S hi= GCPSIZ%f L .McGRATHTM
MAC & BF O#AICKYZBENLGERTHEENTRTH
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R F 7 ® Ultrafasttrack anesthesia =i-gel®+
RwEIovy

An ultrafasttrack anesthesia in a foot
surgery employing the intraoperative
transitional method from 1-gel® general
anesthesia into regional anesthesia.

B EE . BF A%

1) REXFERXZFEPEARM. 2) HEtk
B e mbkmErR

TERFEMICSVWTEMEERFREEICKHEAER IOV Y
(PNB) h"ZHEIN, ZOSRITEE Y /NEYRRIZED
BHE, HEALWONTELER LETHECEMLE
HECEOERHPUNEYBRBICH T 2REENE %
PNBIIFHERLMIBREBEZICEZ< DAY Y FEEZ TS,
PNB #XHMBr L9558 EH—T OV I MRRBRETD
BRI EREE D, LHL, igel®EFRALI-LBFREE
PNB ##i#&bht. FiiFICERE 22 8FEM 5> PNB
[CBTINEZORBELRBTE D, REZOHFEEAL
B (Bg) FHOMBREEELAIToTLWADOTRNT
%, COREFIMIPBETOTLWIHEEETHY . HE
HE. BEOBARBREETLTHBNT S,

FEAE  2EBRBEAX I VAL, FARTI+—L
TIWOY AU AKRES % igel®fEAT 5.5 EARIL 50%
BREEOERILIVEREREE. LTz 02U
REEGERIC TR 49 5, PNB (£ 0.25-:0.3% LT J
ENAA VICTTHREHRLEHBEIOY Y 175, PNB O
TRHERDRRBRIL 20 PULELEL-O. £2EHEE
BT CICFMBAA L. #1470 20 HEN SEBRIC ZHE
LEMNSHESREARTILS VRE 0.6%(MACawake fB). L
27122 )L 0.1 megkg/min LTFIZHET %, i-gel®lE
SOERIHEN D= PNB O3 REAFERE T H L HE
FHICHEEELLZL, FHERTERICLE 2V 2L
BERT. FHERTHICHMEEZERLER LS U
ERTLTEEZRS, COFXILIYEHBIZEVLTE
B CTHEBLEENMEONDS, BEFHICEVTILi-gel®d
FETHLHETER ML E PNB OFEDWAE EHE TH
ATtk REERGF CHEERD L VFENTH
LB,
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BB\ TOM BB ARICEL T, RED
HEMNEH LM STz 14l

Unexplained mechanical ventilation failure
during lateral position: a case report.

B/ B, 5H4 BE. BN X BB &
RRZFERKFRE

R AIHREBEFOBRTEZTORRAIL. DOPE TKRE
nNdZ BB, S, MEMLTIEEELE, -5 DD
BAML CHMBRSRARICH > FEMZRE L. RRETICH
HELI-OTHRET 5, EHRREICEL. AANLCREEZE
m#FLT=,

fE - 74 F B, 163cm67.4kg ASA-PS1, EBESIZx
LAaRy FMEMTEEROUIRMNZ FE SN e FIRFHERC
KEL MBI EHE LTz, BRICBEH) —I TR MMiEL
AWTHEED) — I NWI LFEREL., RFEEARIC
R —KFFa2—T(RE Smm, T—/N\—H— K& H )
ZHE LFAIOYT—h—Z2FMIZ&HEEDA 24cm THE
E L1z, MEMI CTOMKIZRIREILA < . BEIEMI THMWHR
RUIZLFEZARBY—IDT S —LREAINBERT
BEICKa- 1=, FEIRRIIBRS TRHRZLEE TGN o120
HBERESTLERBEL, NI NLTICLIBAFHREATIC
AIFRBEBELZH LYV TR NEBEITLEZAERE
[Fah oz, BEICEGEEHAT-ECAHOSMBITBE TR
THOPRRICBEFENEE Lizf=6H, fihXRER
S[EEHTTHRIEHE L, LHOLFHETHR, MELL
IR EHBRTFRIEERICHELS, fikOLY VT
Fa—JEUBEEEHC. ETABBEETCHEREF 21—
HWI7DBEBRFZEDLEN >3 DDPOEN ST, IREED
HREATREF1—THLVAHITIZEEETEMT=,
EER-ER BEBRSTBOREE L THER)—U £58<
5Eo =hMiTh - HiE OB S EFOETREMITIELC . &L
ERICLDF1—JTUBREECHIU—IUMNRIEZXDS
Nz, B - h7RICREN G TEBREFENELD S
EDTREEILIE LAY, ARG TIIARIERRIZ K > TEHIC
WEL-ORAE LTEETELRL, REDOHENEH L
WIS TR OGS . RAERITIEATA > TULVRULAMEIER
MTHHTHETAMRERE TOF 21— MNERRITEH
nE LA,
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VBECEEZR : LBRIZE T HHEEAE
Out-of-hospital endotracheal intubation
experience, confidence and confidence-
associated factors among Northern Japanese
emergency life-saving technicians: a
population-based cross-sectional study

RE HED 29, &5 MEY. 8l B—9,
ER —&, #H &8V

DALKRFEAEERIERNKAE Ha#It
V=

DRI RPEANBERIENKZESRE Rk
il IR E PR

3— MR EEARNBREHEME AHE/ N
Ak RERRL

DRI KRFENBERIEMNKZEZE #H4E
¥ - PHIEFEE
HIRIRFEANBERIEMKE S LFE

BRERRSZE % —

EE] RARERERIYRIBLUVHSENASVFRT
Hb. B & TEE] X, COBLBERLFRHREER
T HEIC, EELREEERLYT., LHAL., HAHGTOR
%;ﬁ%o)ﬁsﬁﬁbaﬁ BEICEET 2ERIIFTHAETH
21z,

[A:£] 2017 € 7 A, LBX GHB. ®Hil 6 8, dtiE#E)
DEREBREDEMR ML (149 HHAEE. 2821 8) (2B
CREAXDAETELEE LT REZESRKE No 2989),
TR ALBEIEMAERERTREE. KU 5-points
Likert scale THIES AR ERENEEEL L=, BIE
#31 D (Likert scale 4 mLl L) OMEfaemL & FnLs
DHARGTOESELE L=,

[#2] 2567 & (BIEZE 91%) AFEICEE LT, 95.7%
DHARGETNERBEERHE=2 ETHY. 47.0%1KE
BEICEEEZE>TUWWah o=, EEEO0C ATy E
BRH T, FRESEEH (A4 v Xtk [AOR] 1.79
95%CI 1.59-2.03) . #RERFEH (AOR 1.09 95%CI 1.05-
1.13) . F17= (AOR 1.44 95%CI 1.14-1.83) . BLU>
Sal—%— (AOR1.3195%CI 1.02-1.68) %#{ERALI-FE
%&’é‘j’;:n TS LDHEN. [LEFEDBREITHIL L TRE
L—CL\ Zo

[#55E) AZHOPMEMHTIZE T, [EFESORERE
RonTHY., FRICBENZLWENBALHMIZHT-, &
MEICKYBEHNBREHFZTT HEIC. FHESLUVL S
AL—4—%2RAVERERENDEHE NI S LNEHR
ThdaREENTENT=,
(KMEDERHIE OnoY, et al. BMJ Open 2018;8:021858.

ELTHIRESATLSD, A THRERAREZSHRT 5EF
PHTMMEESA DB EEZ BB L. )
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BHEEDOREE THEFHORTICMESRE
BREAXSEENERTH -—EH
High-flow nasal oxygenation for an obese
patient contributes to complete awake
craniotomy by avoiding hypoxemia and
perioperative discomfort: a case report.

Hf &, kS
REA. JIEHE #A

Z&. Al x#c. B

EMKFEFHRAREFHRE

[(BR] BEEEE, RERROBRRLHEFI#E#LL B
BETHEEHOZT+REICT S, SH. MESHeRa
HXSEENHDZHWAZ & TRBRBEAECEERLLEH#
¥L. BEREOEE THIEEFME R TS IEMNZRR
L=,

[FEHI] 44 mDBEME, BR 173 em, AE 110 kg, B
fa#h 37 kg/m2, FIEMERRETRERBOBRELEH
otz ERIBEEDOHBRBEICR LT, RETHEFHZF
E L. 2BRE—EE—25REETIT oz, REHET
ORI+ —)L(BENRELEE 2.0-2.8 Og/mD& LT
T 2% =)L(0.1-0.2 Og/kg/min)IZ & % & FARFRE: B VEER
IOy LRMEBEMBETIT 1z, £2BHEPIE. 5
DOOFTILIRAY(LMATRERRE L. ASERGEER.
WEE 17 cmH20, FS#EKRBEE 5cmH20., FIREL 10
ml., REESHEL 112 TEE Lz, REEA 6 K/ 48 2%
ICHEESET-, BREFREEGIERICES CLERELIR
&L=, IhREEH®HI S NHF 2HE 50 L/5. RABEERR
E 05 THBLEZ, RETOBEMEREMET 98
100% CTHFE LIz, BEEOTEILEL . OEROTRBEIL
2 | EIEMLAEETl % 52& T & 1=, Eloquent fEETED L]
BRASET LT 1 BeR 46 DRICEBEHEIEBEALE:, B
BAZIZLMA TRERGFEL. SAHERTEE Lz, FMH
BTHIREL, NHF ZE&&E LETRBREICAELS, &
FMREIBRELEN R IBBICERAEEEREL,
fiitk 48 HEIZHTRIEE L 1=,

[Z%] NHF [C& 2R KBEITTEFRBICTS L.
REL-RABRRRE. BIHEMEEORED & HIZKREH
OBFLHFICEMLI-EEZAONS, FL-NHFIZLS
MEHRICLY., OBRE EBHRETEEXRTTERL
EzoNhb,
[(#EEIEHEEORBE THEFMIC NHF EERATH 5,
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(EEREIURE  HEERD

ELR I0mL Z8EFa1—TDHhIITEALL:
BE#%DAH ITEIL 100cmH20 2825 E0H
% -EfESEE AL -RE-

Tracheal tube cuff pressure exceed
100cmH20 after injection of 10mL air

KR 2%, KB HEF. €A £

HWITBUEANELLRREEE EMELBEEREY
AAT—E— At #HE 58— FREMEL
(FEXFREHE: - £R - RNERR)

L] [SEEESHROBMENEICTEN A —ILEARE
THAIN. BEHTDOMEEFRALLTEYBRIGH IER
TETHD, APETIE 1I0mL DERZHIITFALEE
BOHIEIZDNTHERELT,

[A:%] WE 18,19,20,22mm DA (FROHKKR—Z -
BIEEZ LIS D) 2EBRI[EL L. REFa1—TI3.
Taper Guard (AET A TP/ EHE) HNE Tmm,
8mm, A7EBAEIXAGH—T a4, N/ -A—- N2 F
AZES—P0 RITAETATUPv /Y HR) %
ALz, REF1—JZBEBREICEBALOAIIZSY Y
CTER I0mL #FALEERONDIEQAG Hh—T 1)L
THI7#HFRICHK LA TE 25cmH20 EH->1-lAE
FRE L1z, TRNTOEAIL 3 @F DT VFEE HIZHR
EZELTRLUT,

(#ER] ZSH

(] SEROCREF1—TDEE - KSExEEET—
12 10mL DEKFFAT S E 100cmH20 282 5H 7
FOLRENERIEZZENHL-OFENDETH D,

1 SEFa—JAESOmm

# (mm) 18 19 20 22
HIE AGH—T4)L{cmH20) >99 >99 >99  69.7%5.1

NUFATES—T (cmH20) >120 1037+49 75347 353+29
& (mL) 41%+02 25+02 1.9+0.1 0.7+0.1
E#EHIE (ml) 5.9 1.5 8.1 9.3

2 [EF2—TAET.0mm

m (m) 18 19 20 22
HIE AGH—T1)L{cmH20) >99 >99 >99 57+78

NURDIES— (cmH20) >120 78.3+104 66.7+58 29+26
BERE (mL) 34+03 2104  1.6+02 05+0.1
E#EHIE (mb) 6.6 7.9 8.4 9.5
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The analysis of anesthetic induction for post-
tonsillectomy bleeding

B EF. ©F
e

E.HH OTR.BN E

L}

EQERE ETYTHEE REFR

[#E] DERkFELMEE MEFOREEAL, Bl
&> TEL LF-MEERFL, MBEDRAFAHLEEIZLD
BREQYRINHY ., BICH#EERES, HERTHIIL
f-AEFGEC, BRAZIRYBYRET 5.

[(AE] AHARIE, 2014 F 1 AN S 2018 F 11 AFET
DR FEHAHRELDESNZRASASIC. KBEAAR
i5. Cormack 7748, [EBEDTA /M R, HBEETE
L =B, SHHEFRET LT,

(] Rz oMEHL T, FHE2ET SEHIE
SEEEOEACHEBL LA H D, BEDEL - M
B ERREEH-BWMOYRIEEEL TCHEEES
RELTWK ZEDNEETHD,. ARATOMEEOEH
miEHIE. HMENLW-HRZ LR - SEREAILHR
HELEELLTRBYBKRTHD, £, MBEODBER~DHR
NIAHDBSEINDEDHTILA FT Yy Z 2 CEEEN
WETHAS5, AEAMOMBEHRENZETHY . £
DBV FO—)LTETVAWKRICE VN THEFE
AT (HEEE. HNICKLHEHEZRELDDEL, LD
ICREZHRTIMIMEETHD, LEABFFHEFHNDE
BREITIE, AREGRY BEFRZELEZESETTORE
BEEE—BRELTWS, ETAMEHZEIEEDOT Y
FUMAWRERE YRERRADR b LRIFDEL VA,
WEFEERICEVTIE, SEIEZEHMBFICIEE TAHE
BEHFEEFFEALLN., HMCkVEHFIERTELVES
T LE ETAMERISTSE LR SN,
BREAHMOSES L. HIEHHEBENIVETH 24
FlIZEEOAELEZIEREAL L1,

INRIEBICIE, RAZER/RDIEVREL L L. TR
BATEBZERNEDETOVRIEHS-H. EET
59 2% EREE A (modified rapid sequence
induction) ;&L X5 £/ HE L, MOLDDIENLETH
%,

Z& 30k

1) #ius : B 2017; 66:160-163.
[#R]
EG FE FR O AFE it BAKE BEECTO  MIEFMEE ko TR H i &

(%)  (cm) (kg) A # (49) KB KB (m1)

1 22 172 82 1 PUSE 6 [y McGRATH
2 31 188 87 0 EE 34 w55 AWS 200
3 5 100 15 0 oS 3 g Mac2
4 9 125 20 6 P8 9 55 Mac3
5 30 173 82 7 HWT 6 [y McGRATH
6 28 155 45 6 UL 5 oy Mac3
7 22 169 67 0 EWT 30 K5 McGRATH—FOB 150
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Monitored Anesthesia Care TEIE L 151-MzEE
YriE A F i D E 5l

A case of successful monitored anesthesia
care for Laryngeal Framework Surgery

ARE EE V. Tk BR 2, WA BEA?, F
HF /ERF?

1) BARTRKZFRZ IR EF TR B P H
2) BhATKZEE AR R b T 1T &R

[(ZC&IZ] MeEEMAFH & 1E. FREE DR B
BxZEALH L THENICETFOMNECERZERA LS
FARFEHTHY., BEFICHLTEIEGELD, RBREE
TlE. RE~NDBEREIZHESEROAEERFZMAYL
Nod, BERIZCKDIBEEE=ZSF U VIBORGFLERRK
EAERIND,

(EERI] FERFIE 70 . Btt. &K 176cm. {AE 68ke.

WRE : 55 MO ERKIRFHENIEEHY ., BE
TR REHHATOMATBEDOEERNRERE CEREIH
BREBELSER SN, RFMECHEREAFHNFES
nt=,

HEHE ClIREREFHERME (MPT : maximum
phonation time) 4 ¥ TH o 7=,

MEEBRERZEFLEA LA EES - EREMR
#RL. MOBEEZA VU VIBICIIBRITGEEENES
N3 &S5 dexmedetomidine & remifentanil Z{EE (25
BL1=, fiTRIERIC fentanyl & BFTFREEZGHRAL-,
FMPILBEYICEFRINTEERFLEEZT. FFE=
A O TREIZIXEEU M I TREICEEE L THEDIERIC
WOTHRETHENTES, MFORBEIEFE=S
O TBDHTH o=, fiitkD MPT (T 13 FIZHE L.
EEFBRELIRE. FHRREBIZEI ST,

[BER] BREREAFHCEINFTOIEE=4) 7%
WITT A-DICEMHBERNERENEZLAHLHN. B
EDOERENA TCREFLMHTEZF5-HICEEMREHINE
REn 3 &4 85, Monitored Anesthesia Care

(MAC) TIEREBEBDFREENT ENTEDEER,
4 [E (& remifentanil, dexmedetomidine IZ&k % MAC %
E o=, FEINFIAGELY remifentanil TH MAC (&
BELGKEEEZET L. SEIEFERINHE AL
dexmedetomidine # A9 5 &L THREICKEBEEZT
5T EMTE, MAC IZ& BMEEEMAF IO REER
D|EF N OO HBH. FHiFABNMSKRT ETEE
E. BEMTERTOEF remifentanil TEE LBHEL
A AN

[#558])] remifentanil ZF L = MAC TIXEELRREE
BEET LN, RE~NOBELRELEFE=-4UVY
ZEY LREREAFHOERICEVWTERTH 1=,
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AEMLFERIEY S FERHEOREN 81
fiE 5 D 1% 73 1RE R AT

Correlation between difficult ventilation
through a supraglottic airway device and
failed intubation: retrospective analysis of 81
cases

Eik Rz Y, 2H# EY, HO BHAEF Y, Kyu
Kyu Thinn?, Chew Tsong Huey Sophia?,
Weiling Liu?, Lian Kah Ti?

1) BHEMKEBEEERL Y2 —MKEE
2) National University of Singapore,
Department of Anaesthesia

ek

FEFLBREEBERSD LIEBRTRZEEF L -ER
EEEFMREICT 2-OBKES THEEICERAIA T
%, [UEHERATA FSA4 o0Oh TSR EE R
BALBREH#AD” LAX1—" ELTOEELREE
£185, LA L.BICEMLBEDRABRSIE#E LTS
N, ZDEFICOVTHLMATEHL, FMALBEICLSH
SR ZZE LT S1IEFI R AR LTz,
AARIEHREZERXDREEHFT2(DSRB 2015/00054),
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Nasal Intubation—totally different concept
from oral intubation
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Successful intubation in a patient predicted
upper airway obstruction caused by the
movable large laryngeal tumor which close to
glottis
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The Risk Management for the Patient with
Difficult Airway in the Small and Middle
Sized Hospital without full time
anesthesiologist
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A case of mandible fracture got difficulty in
airway security during rapid induction
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National University of Singapore,
Department of Anaesthesia
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Report of airway management in general
anesthesia of patients of post-tonsillectomy
hemorrhage
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Tracheal tube cuff presssures during Robotic-
assisted laparoscopic prostatectomy.
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Airway difficulty in which teeth fall off and
strayed into bilateral bronchi during general
anesthesia introduction : A case report.
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Endotracheal Intubation Training for
Emergency Life-saving Technician
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Has McGRATH™ made junior doctors happy
as well?
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The problem of humidification - through the
RST activity for 4years -
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The introduction of the single use
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resuscitation bag : Twenty One Resuscitator
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